FILE NOW: FILING FEE IS $61.25

THE S

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

t. Corporation Name

DEBT MANAGEMENT CORPORATION

DOCUMENT # N96000003987

Principal Place of Business

7457-1 103AD SI.
JACKSONVILLE FL 32210

Mailing Address

7457-1 103RD ST.
JACKSONVILLE FL 32210

FILED

May 10, 1999 8:00 am?

Secretary of State

05-10-1999 90085 019 ****61 .25

PO ORI

N

. Principal Piace of Business

126}

2a. Mailing Address

. Date Incorporated or Qualifed

07/30/1996

1]

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 27] 50-3404549 Not Applicable

City & State City & Stat iti

Y R © 5. Cerlifcate of Status Desired O $8.75 Add.'tlonm

;ﬂ ;El Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 Moy Be
24] 25 [29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MCCLEAN, TOM 32| Street Address (P.O. Box Number is Not Acceplable)

4503 IRVINGTON AVENUE

SUIE 8 82

JACKSONVILLE FL 32210 oy RO

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registerad agent aad title if applicable. {NOTE: Registered Agent signature required when retnstating) DATE
12, . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE v} (] oELETE 11TME [TChange ] Addition
NAME RODRIQUEZ, JOSE 1.2 NAME
streeTaporess| 5584-4 TIMUQUAMA RD. 1.3 STREET ADDRESS
are-st-zp | JACKSONVILLE FL 32210 14 GITY-ST-2ZIP
TME D o [ DELETE 21THLE OChange [ Addition
NAME RODRIGUEZ, WILMA E 22 NAME
streeTaporess| 3727 CONSTANCIA DR. 23 STREET ADDRESS
crv-s1-zr | GREEN COVE SPRING FL 32043 2.4 CITY-ST-2P
Tme D [ DELETE IATME [lcChange  {] Addition
NAME DANIEL, BEVERLY 32 NAME
sreeTaooress| P.O. BOX 542 N/A 33 STREET ADDRESS
CITY-ST- 2P MIDDLEBURG FL 32050 34, CITY-ST-ZP
TME 0 ] (7 DELETE 41TME [dChange [ Addition
NAME SALAZ, EDWARD 4 2NAME
smeeTanoress| 5584-4 TIMUGUAMA RD. 43 STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 32210 44 CITY-ST-2IP
TMLE D [] DELETE 5.1THLE [JChange [ Addition
NAME ORTIZ, FRANK 52 NAME
sreeT aporess| 5880 CHANNEL VIEW BLVD. 5 STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 32226 54 CITY-ST-21P
TIME D {7 DELETE 61 TMLE OChange [ Addition
NavE RODRIGUEZ, JOSE B2NAVE
sTReeT ADORESS| 7457-1 103RD ST. 6.3 STREET ADDRESS
BACITY-ST-2

arv.stzpr | JACKSONVILLE FL 32210
. | heraby certify that the information supplied with this filing does not qualify for

indicated on this annual report or supplemental annual report is true and accura
stee empowered to execu
an adfiress, with all other like empowerad.

officer or director of the corporation gr the receiver or tru:
Block 12 or Block 13 if changed, /‘« an attacherertw

SIGNATURE: ____

tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; thal | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EQ37 (11/98)




