FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90061 026 ****70.00

DOCUMENT # N97000000827

1. Corporation Name

CONSUMER CREDIT PROTECTION AGENCY, INC.

Principat Place of Business

324 NORTH DALE MABRY HIGHWAY
SUITE 100
TAMPA FL 33609

SUITE 100

Mailing Address
324 NORTH DALE MABRY HIGHWAY

TAMPA FL 33609

OO 0

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

7 23602 [

21] - 28] 306 Tasi Tyler Steet| 02131997 — — B
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 4. FE| Number Applied For
;l E! 59‘3427030 Not Applicable
City & State City & State . ) $8.75 Additional
Lz—ﬂ %] T m !DG\ TL 5. Certifcate of Status Desired ) Fae Required
Zip Country i Country 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

VELILLA, MANUEL

324 NORTH DALE MABRY HIGHWAY
SUITE 100

TAMPA FL 33609

81| Name

82

Street Address (P.0. Box Numbar is Not Accsptable}

83

34| City

85

FL

Zip Code

T1. Pursuant to the provisions of
office or registered agent, or

Sections 617 0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 or printed name of registered agent and tite if applicable (NOTE: Registered Ageni signature required when reinstating) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J DELETE 1.4 TITLE [JChange [ Addion
NAME FEINBERG, RICHARD 1.2 NAME

sreeTanoress| 324 N DALE MABRY HWY, STE 100 1.3 STREET ADDRESS

crv-st-zp | TAMPA FL 33609 1ACITY-ST-ZP

TTLE VDST [l DELETE 21TINE [JcChange  [T]Addition
NAME VELILEA, MANUEL 22 NAME
~sTreeT anDRESS| 324 N DALE MABRY HWY, STE100 ~ T 23 STREETADDRESS .
crv-st-ze | TAMPA FL 33609 2.4 CITY-5T-2PP

e ) I DELETE 34 TLE vb ClChangs [ Addition
NavE SMITH, PATRICK s2NAE Samith, Patrick

smeTaooress| 324 N DALE MABRY HWY, STE 1 asmeraoess| 3y N. Dale Mably Hwy STE 00
crv.stze | TAMPA FL 33609 34.CITY-5T-29 Tamfa, F¢ 3309

TIMLE [ DELETE 41 TMLE ’ [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

e (3 DELETE 51 TILE [QChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CmY-ST.ZP 54 GITY-8T-ZIP

TME [] DELETE 6.17TMLE [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP _ JeaciTy.sT-ZP

14. | hereby certify that the information supplied with this filing does not quali
ingicated on this annual report or suppjemental annug i
officer or director of the corporation .« the receiver of frustee empo)
Block 12 or Block 13 if changed, af/6 ¥ i

SIGNATURE:

report is truegand

M TURN

RINTED NAME'OF SIGNING OFF

VY

all other like empowared.

QWIRED

L}Ro/79

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

(300) 340~ 332 %

g

:

CR2E037 {11/98)

ICER OR DIRECTOR

Date Daylirme Fhane #



