SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUIST 7, 1996.
AMOUNT DUE ON DR BEFORE &/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 NS

DOCUMENT #  N95000005327 (0)

1. Corporation Name

COLOMBIA CREDIT COUNSELING SERVICES, INC.

Principal Place of Business Mailing Addrass

R

5950 SANDALFOOT BLVD.
SUME 143
BOCA RATON FL 33426

9650 SANDALFOOT BLVD.
SIATE 143
BOCA RATON FL 33428

3. Date Incorporated or Qualifiad

3a. Date of Last Report

i1
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number T Applied For
2 ;l Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. i
r—l Y P ° utte. Ap 5. Certificate of Status Desired D 58'75 Ada:!uhonal
] 27 Fee Required
City & State City & State 8. Election Campaign Financing n $5.00 May Bs
23 28 Trust Fund Conlribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 —'E| EI 30 Florida Statutes [Oves [JNa
9. Name and Address of Current Registerad Agant 10. Name and Address of New Reglstered | Agent
81| Name
CORPORA“ON SERVICE COMPANY B2; Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323012525 &
84| City FL ssl Zip Code

office or registered agent, or both, in the State of Florida. Such change

agent. | am familiar with, and accept the obligations of, Saction 517.0503, Florida Stalutes

11. Pursuant ta the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the carporation’s board of directors | hereby accapt

the appointment as ragistered

SIGNATURE __
Signature, lyped o prinled name ol registerad agent and litle if applicable {NOTE" Registered Agenl signalure raquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D [ ] betere 1A TILE [T change [T Addition
NAME MCDIVITT, DENNIS 12 NAME
STREET ADDRESS 8850 SANDALFOOT BLVD., SUITE 143 13 STREET ADDRESS .
CITY-ST-21P BOCA RATON FL 33428 14 CITY-ST-2P
TIE D [T oecete 217TIILE [T Change [_] Addition
NAME MILLER, STEVE 22NAME
STREEF ADDRESS 8850 SANDALFOOT BLVD., SUITE 143 23 STREET ADDRESS
CITY - ST-2IP BOCA RATON FL 33428 2. 400TY-ST-21P
e b [ ] DEeTE 31TIE [ change ] addition
NANE AMERLING, SANDRA 12 KAME
SIREET ADDRESS 9850 SANDALFOOT BLVD., SUITE 143 33 STREET ADDAESS
CTY-ST. 2P BOCA RATON FL 33428 34 CITY -ST-2P
TIHE [ oeLeTE arTIne [T cnange ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRAESS
GITY-ST- 2P 44 CIY-ST- 2P
THILE [T OELETE S1ITLE [_Jchange [} Addtion
NAME 5.2 RAME
STREET ADORESS 52 $TREET ADDRESS
CITY-5T-21P 54CITY-57- 2P
TINE [Joeiere 61THLE [ Jthange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| CTv-§T-21 / 7 6.4 GITY- §T- 7P

14, F do hereby certify that the information supplieflfvith #is iy
turther cerlify that the information indicated offfhis £ ¢
made under oath; that | am an officer or diregffor g
that my name appaars in Block 12 or Block J4 I sl

SIGNATURE: "

o F

i

i& voluntarity furnished and does not qualify far the exemption stated in Section 119.07(3)(k}, Florida Statutes. |
or supplemental annual report is true and accurate and that my signaiure shali have the same tegal effect as if
1on or the receiver or frustee empowered to executs this report as required by Chapter 617, Florida Statutes: and

an attachmen) wih an address (fb ’) . (_’ g 3 0 2“/

A
b et

0"OR PRINTED NAME OF BIGNING OFFICER CR

@@"EM AMe 2w 6 ) ,}’ )’/GL [V 1

CR2E037 (3/96)

)




