SECOND NOTYGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DU ON OR BEFORE 8/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROF(T FLORIDA DEPARTMENT OF STATE
COHPORATlON Sandra 8. Mortham
ANNUAL REPORT Secratarkgd Stalo §
1997 DIVISION OF CORPORATIONS
POCUMENT # N96000005324 (6)
. poration Name

CONSUMER CREDIT COUNSELING, INC.

Mailing Address
POST OFFICE BOX 1301

Principal Piace of Business
111 EAST ROBERTBON STREET

FILED
Sep 18 1997 8:00am
Secretary of State

LT

BRANDON FL 33511 BRANDON FL 33509 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/16/1996
2. Principg! Place of Business 2a. Mailing Address 4%@1%{)? Appliad I-or
E E] \ - /4/0 L“ 97é Not Applicable
Sulta, Apt. 4, sc. Suite. Apt. #. etc. 5. Cerliicate of Staus Desied ~ [J 90:79 Additosal
22 27] Fee Required
City & State City & State 8. Eloction Campalgn Financing $5.00 May be
;3] ;ﬂ Trust Fund Contribution Added to Feen
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblz
m ?5-[ El 30 Parsonal Properly Tax due June 30. Oves [ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
B81] Name
RILAWYER CHARTERED Ao /70t Sanderns
AME ERC 82| Stiest Address (P.Cy BogNumbar iﬁ)l ArGeptane)
343 ALMERIA AVENUE 13910 W Dale 437 wy
CORAL S FL 3314 63
GABLE ‘_ S7Te One
84| Cn 85| Zip Code
Tampa FL |”| 2578

agent. t am familiar with, and accep the obligations of, Section 61?.8503 Igpida fitatutgs

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slalutes, 1ho above-named corpdralion submits this stalement for tha purpose of changing its registerad
office or registered agent, o+ both, in the State of Florida_ Such change was authorfeed by the corporation's board of directors. | hereby accept the appeointment as regislerad

ock 13 If changed, or on &n atlachment with an eddress.
AN ATIIDE B ESLNEEY

appears in Block 12 or

A R L m R B AARE B B

sionature __ la /7€) Sq udens &R / 97
Signature, typad or grinted name ol registered agenl and tlle il applicabla. glislared Agenl slgnalure requlred when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I~
e T [T eceTe 11 1LE CJ change L] fadition %
NAME BROSNAN, IRENE 12 NAME s
smeerappress | 191 EAST ROBERTSON STREET 1.3 STREET ADDRESS §
omv-st-ze | BRANDON FL 33511 14.GTY-§T-2P ol
e viD T[] DELETE 21 TNTLE [Tchange ] Addition |©@
NAME BROSNAN, EDWARD F 22 HAME
st aomhess | 111 EAST ROBERTSON STREET 23 STREET ADDRESS

-{_qimy-sT-2p BRANDON FL 33511 2 4CITY-ST-2P
e 80 T DELETE 3.4 TITLE [J change [ Addition
NAME BROSNAN, PAULA A 32 NAME
streetaporess | 111 EAST ROBERTSON STREET 3.3 STREET ADDRESS
env-s-ze | BRANDON FL 33511 34.CITY-51-2P
TITLE [ DELETE 4.1TITLE LJ change [ ] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2P 44 CITY-ST-ZIP
TILE T OELETE 5.1TIME ] change T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITY-§1-7IP 5.4 OITY-51- 2P '
TITLE [J oELETE 6.1 THLE LI Change  _J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S8T- 2P 6.4 LITY-51-2IP
44. 1 do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the

Information indicated on this annual report or supplementa! annual reporl is frue and accurale and thal my signalure shafl have tha same legal effact as if made under oath; that
| am an officer or director of tha cor?]oration or the receaivor or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes: and that my name

ﬂﬁ- J‘ .AJ——

n/-lnn

Pa™ Ty W2



