FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
.ANNUAL REPORT

1999

- FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000003490

1. Corporation Name

CONSUMER DEBT RESOLUTION CONSULTANTS, INC.

Principal Place of Business
3550 BISCAYNE BLVD "

Mailing Address
3550 BISCAYNE BLVD

FILED

Jan 22, 1999 8:00am

Secretary of State

01-22-1999 90067 044 *##%6] 25

0

tis
SIGNATURE

ojﬂoa or ragistered agent, or.both, in the State of Florida. ‘Such change was authorized by the corporation’s board of dlrectors Al hereby acoeptvtha appomtment as regls
<iridgent:| am. famlllar Wlth and: acoept the obhgauons of Sectlon 617 0503, Florida Statutes. :

STE 602 STE 602
MIAMI FL 33137 MAIMI FL 33137
us us -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
” [26] 07/24/1995
Suite, Apt. # sic. Suite, Apt. #, atc. 4. FEI Number Applied For
[22] [27] Not Applicable
City & State City & State iti
fy ity 5. Certifcata of Status Desired O $8.75 Additional
_—] E‘ Fee Required
Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
-‘l IE] - ;9-| l3_0| Trust Fund Contribution Added to Fees
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agont
i e ud el AR T s 81| MName -
GLASER AU.AN M"‘ i"" v el 82| Street Address (P.Q. Box Number is Not Acoapi;abie)
11500 BISCAYNE BLVD : S
'SUITE 807 - 8
"me FL 33131 84| City FL 85| Zip Code
'11 Pursuant to'the provisions of Secllons 6170502 and 617 1508 Flonda Statutes the above-named corporation submlts thls stateruénl for.the purpose of changlng :ls re stered

¢

Signature, typad or printed nama of registerad agent and tle if applicatle. {NOTE: Registared Agent sigi sequirad whan DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me PD .o [ CELETE 1.1TMLE Prh T [QChange [ Addition
NAME: GHABAHNICK TRACI . 12HAME
sTReeT ADDRESS | 3550 BISCAYNE 8LVD #602 1.3 STREET ADDRESS i
arv-stze | MIAMIFL 33137 . 14 CTY-ST-2P
THLE T [ DELETE 214 THLE [(JChange [ Addition
NAME GRABARNICK, DAWN 22 NAME
streeT aobress| 6480 ALLISON RD: TR 23 STREET ADDRESS
orv.sr-ze | MIAMI BEACH FI.,33141. Ca R A 2.4€ATV-ST-2P
T T " O CELETE 31 TITLE [CJchange [ Addition
STERN. .--G 32 NAME
'6480 ALLISON nn 33 STREET ADORESS
MIAMI BEACH FL 33141 34.CITY-ST-2P
gy [ DELETE 41TME [JChange [ Addition
4.2 ﬂAME :
5 43 STREET ADDRESS )
A 44 CITY-57-2P R A
[ DELETE 51TILE [DChange [ Addition
52 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-ZIP £ 54 CITY-ST-2P )
TME ] DELETE .1TIME [lChange [ Addition
NAME & 52 NAME
STREET ADDRESS! 6.3 STREET ADDRESS
CTY:ST-2P » | oo, - ‘64 CITY-ST-ZIP
14., | hereby certify that the’ lnformalmn supplied with this filing does not qualiffor thegxemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information

+wiidicated on this annual report or supplemental annual report is true and agcurate

.. Block’12 of Block 13 if eha ad Jar.on an attachrnent ‘with an address with

'SIQNATUR_E'

NATURE AND TYPE! P

GMGHILRE R

E OF SIGNII

FFI

d that my signature shall have the same lagal-effect as if made under oath; that | am an

. officer or director of the. corporation or the receiver or.trustee empowered tg execute his report as required by Chapter 817, Florida Statutes; and that my name appears in
il other ke empowered. .

QURED

CR2E037 (11/98)

R OR DIRECTOR

14

Daytime Fhons #




