« 7 FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT A FLORIDA DEPARTMENT OF STATE Jun O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

OCUMENT # N96000005324 (6)

. Corporation Narme

CONSUMER CREDIT COUNSELING, INC.

A

Princlpat Place of Businoss Mailing Address
111 EAST ROBERTSON STREET POST OFFIGE BOX 1301 3. Date incorporated or Qualified
BRANDON FL 30511 BRANDON FL 33509 10/16/1996
4. FEl Number Applied For
53-3404976 Not Applicable
2. Principal Placa of Business 2a. Maiting Address - 5. Contificate of Status Desirad O $8.75 Addltional
m Eé] oLy (S 125 Fae Reguired
Suite, Apl. ¥, elc. Suite, Apt. 4, efc. 6. Flaction Campaigh Financing $5.00 may Be
’E] m 3910 N DALE HMpnRRy SIe Trust Fund Conlribution || Added 10 Foes
City & State __ Ciy & State 7. Is thig nonprofit corporation & homeowners association?
23] S £ I 1111 V-2 R = B ves [INo
Zip Gountry ap Country B. This corporation owes or has paid the current year Intangible
m |26 I _2_91 =236 8 30 ij Personal Proparly Tax dug June 30. O ves o
9._Nama and Address of Currenl Registered Agent 10. Name and Address of New Ragistered Agent
B1| Name
SANDERS, WALTER 82| Stocl Address (P.0. Box Number i Not Acoeptable)
13910 N DALE MABRY HWY
STE ONE 83
TAMPA FL 33818 8| oy FL l“l Zip Code

11. Pursuant 1o the provisions of Soctions 617 0502 and 617 1508, Florida Stalutas, tho above-named corparalion submits this staterment for the purpose of changing its registered
office or rogistered agenl, or both, in the State of floridaSuch change was authorized by the corporation’s board of diractors. | hereby accept the appalniment as registerad

agent. | armifagnilar yith, and accept the obligations of, Soction 617.0503, Fionida Statules.
SIGNATURE d ,,).__wnmm&w
gniture tyfar or printad nare of rog stared Bgent aod tto if apglkatile {NOTE Registered Agenl signalure requirad when reinstaling} DATI

12. OFF tCE 7S AND DIRF CTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 §
TeE P T oeLete 111LE T Change LT Addition | &
NAME BROSNAN, IRENE 1.2 NAME §
sreeraporess | 111 EAST ROBERTSON STREET 1.3 STREET ADDALSS

CITY-§t-2iP BRANDON FL 33511 1.4 GITY-ST-7iP g
T ViD T DeLETe 21 1TLE [T change [ Addilion
NAME BROSNAN, EDWARD F 2 NAML

smet aoaess | 111 EAST ROBERTSON STREET 23 STREET ADORESS

¢iTy- 5720 BRANDON FL 33511 2 A0IY-ST-2P

TiILE ) IREEE 31 7I7LE TICrange [ Adaitien
HAME BROSNAN, PAULA A 32 NAME

swmeeraooress | 11 EAST ROBERTSON STREET 3.3 GTREET ADDRESS

CITY -§T-71P BRANDON FL 33511 a4 CIY-51-71F

TMLE T ] DeLETE 41TINLE [T change [ Addition
HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57- 2P 44 GIY-ST-ZIP

TME L7 orete 51TITLE “[change T Addilion
NAME 52 NAME

STREET ADDRESS 53 STAEET AUDAESS

CITy -§T-2IP 5.4 CTY-5T-2P

TIHE TJoeee 6.1 TITLE AT T E_ ange ition
NAME 5.2 NAME V1 e {]
STREET ADDRESS 6.3 STREET ADDAESS x - Y
CiTY-51-21P 6.4 CITY-5T-21P "

14. | heraby certify that the informalion supplied with this filing does not quality for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerdify that the information
indicaled on thls annug report of supplomental annual repont is tiy d atcurate and thal my signature shall hava the seme logal effect s if made under path; that | am an
officer or director ol thi Yorporalion ar the racaiver or trustee empOweled 10 execute this report as required by Chapter 817, Florida Statutes: and thal my namé appears in

Block 12 or Block 13 ifisRanged, or on an atlachmont with an gefdr
o ) e, (- " -FLE Y

P N I e ppe—



