FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mqrtham
* Sec:etary of Slate ¢
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

Jun 17 1997 8:00am
Secretary of State

e
DOCUMENT # N95000003490 (8)

1. Corporation Name

CONSUMER DEBT RESOLUTION CONSULTANTS, INC.

¥

LTI

Principa! Piace of Business Mailing Address
| 2RO HRIRKRTARET
3. Dale Incox)oraled or Qualified 3a. Date of Last Regorl
14/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
1] 4770 Biscayne Blvd, 26] 4770 Biscayne Blvd. 10 Not Applicable
Sulle, Apt. #, ato. Suite, Apt #, elc. $8.75 Additionat
5. Cerlificato of Status Desired [ .
22] Suite 1480 27] Suite 1480 Fes Required
City & State City & Slale 6. tlection Campaign Financing $5.00 may Bo
23] Miami, FL 33137 28] Miami , FLL 33137 Trust Fund Gontribution ] Added 10 Fess
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
E 25 a El Florida Statutes Cves [ No
@, Name and Address of Current Reglstored Agont 10. Name and Address of New Registered Agent
81| Nams
MSEHn Au-AN M B2] Sireet Address (P.O. Box Number is Not Accemable)
11000 BISCAYNE BLVD.
SUITE 807 83
* MIAMIFL 33181 84| City FL 85] Zip Code

# -ggent.  am famlliar with, and accept the obhigations of, Section 617.0603, Florida Statutes
SIGNATURE

A
11. Pursuant to the provisions of Seclions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing ils registered
‘office or reglstered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors, § hereby accept the appointment as registered

appears in Block 12 or Block 13 if chanpgad, or op an attachment with an address, ~>—

TN T ST

SISkl AT I « YOL

Signature, typed o printed name ol registered agant and tile il applicable. (NOTE: Regislared Agent signature requited whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD I DECETE 11TITLE Dchange [T Addition | &5
NAME GRABARNICK, TRACI 12 NAME ~
STREETADDRESS | JERDONERIBAR oI ETREAT Y RMIXE A 3gmreet aooess | 4770 Biscayne Blvd., Suite 1480 %
CITY-ST-2IP 14 QY- §T-7IP Miami, FL 33137 &
TILE 21TIMLE [ change L] Addilion | O
NAME 2.2 NAME
STREETADORESS | )08 RN EYGTREET BIXE AL ssswerTaponess | 4770 Biscayne Blvd., Suite 1480
oiTY- 57-2F ARTUDNDONR0. fe g 2.400Y-51-2IP Miami, FL, 33137
TITLE D 0 oELETE 31TMLE [T change [T Addition
NAME ALEX ANDERMORA 32 NAME
STREETADDRESS | 4m900 Rig cayne Blvd., Suite 1480 3.3 STREET ADDRESS
CITY - 5T-2)F mami' EL-33137 34. CITY- ST-2iP _
TITLE [T DELETE LATITLE [T chenge L] Adoition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P . 44 CITY-5T-2P
TLE [ peteTe 51 TILE I Change [ Addion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-SI-2IP 54 ITY-ST-2iP
TITLE T] oeLeTe 6.1 TITLE [Thange [ Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51- 2P J sacoy-si-ap
14. ( do hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(1), Florida Statules. | further certify that the

information indicated on this annual report or supplemental annual repert is true and accugale and thal my signature shall have the same legal effact as if mate under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowered to exec is report as required by Chapter 617, Fiorida Statules; and that my name

Moo L 20 (G977



