FILE NOW: FILING FEE IS $61.25 | FILED

Sandra §-Morthgm
ANNUAL REPORT

1997 S o Dn.fasuc?:;c :)*:aé;:fpsc;::‘ﬂons Secretary Of State
DOCUMENT # N95000005327 (0)

1. Corparalion Name

COLUMBIA CREDIT COUNSELING SERVICES, INC.

ACER SRV

Principal Place of Business Mailing Address
9850 SANDALFOOT BLVD. 9850 SANDALFOOT BLVD.
SUITE 143 SUITE 143
BOGA RATON FL 33428 BOCA RATON FL 334206698 T . For— . 5
. Date Incor or alihe A, LA 5
1176671085 BribeTioeE™
2. Principal Piace of Business 2a. Mailing Address 4. FEI Applied For
21 ;' RW'ED FOR £S -0 6@&% Nol Applicable
Suile, Apt #, elc. Suite, Apt. #, etc. N 8.75 Additional
r_‘a Z’ﬂ 6. Centificate of Status Desired [ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Addexd to Foos
Zip Country Zip Gountry 8. This corporation has liabllity for intanglble tax under . 199,032,
24 25 29] 30] Florida Statutes Oves [ ho
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81 Name
MILLER, STEVE 82| Streat Addrass (PO, Box Number is Not Acceptable)
8850 SANDALFOOT BLVD.
SUITE 143 23
BOGA RATON FL 33428 R E e
11, Pursuan!i:o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE Slgralure, lypad or prinled nama of registerad agent and title f applicable {NOYE: Ragistared Agert signaturs requited whin reinstabing) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T DELETE 11 TITLE _ [ orange L Addition
NAME MARSHALL, JOHN 1.2 WAME

srreer anoress | 9850 SANDALFOOT BLVD., SUITE 143 1.3 STREET ADDRESS

CITY-51- 2P BOCA RATON FL 33428 A CITY-8T-2IP

T D [T OELETE 21 HILE [T Change 1 Addition
NAME MILLER, STEVE 2.2 NAME

steeeraneress | B850 SANDALFOOT BLVD., SUITE 143 2.3 STREET ADDRESS

CITY-S3-2IP BOCA RATON FL 33428 2.4 GITY-51-2P

TILE 1] L) DELETE 3.1 THLE [T Change 1] Addition
NAME AMERLING, SANDRA 32 NAME

sinceraoprrss | 9850 SANDALFOOT BLVD., SUITE 143 3.3 STREET ADDRESS

Cily-§1-21 BOCA RATON FL 33428 34, 0TY-ST- 20

e T oeLEsE 41 TMLE T crange [ Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-ST-2IP 44 CITY-ST-2IP

T (] DELETE 5.17ME [J Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIy- ST-2IF SA4CITY-5T-21P

me ] DELETE 6.1 TTLE L] Change 1] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21F 4 CITY- ST-71P

14. | do hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)1), Florida Stalutes. | further certify that the

| am an officer or director of the corporation opt

17, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed,

receiver or rustes empowered to execute this report as required by Chapter
gnt wilh an address. ‘

T - ‘1

infarmation inchcatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as f made under oath; that| .

SIGNATURE: i

v X e 3
O PRINTED HAME OF SIGNING OF|

nggggg_ﬁg N % }? FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 7 8 O O am

CR2E037 (9/96)



