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FILED

Lo FILE NOW: FILING FEE IS $61.25
* " NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPQRATION sandra & Morthain
ANNUAL REPCRT P Sacretary of State

.

1998 .

DIVISION OF CORPORATIONS

Jun 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

APPLE CONSUMER CREDIT COUNSELING, INC.

N97000003972 (3)

00O A

Principal Place of Business

1718 STICKNEY POINT RO.. #4-12
SARASOTA FL s@"

Mailing Address
17115 STICKNEY POINT RD.. WA-12

3. Date Incorporated or Qualified

office or reglstered agant, or both, in the Stale of Florida. Such chary
agent. | am famtliar with, and accepl the obhgations of, Sestion 617.0503, Florida Statutes.

SARASOTA FL 3423 7
4. FE! Number Applisd For
650 “|b"{ Y N Not Appiicable
2. Piinclpal Piace of Business 2a. Mailing Address 5. Certfiicate of Status Desired { 0 $8.75 Addifional
;ﬂ —2;] Foe Required
Sulte, Apt. #, efo. Sulte, Apt. #, etc. B. Election Campaign Financing $6.00 May Be
El X ;ﬂ Trust Fund Contribution Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeownsrs assoclation?
E 28] Elves o
Zip Courdry Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 m S—OI Personal Property Tax due June 30, ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agant
81| Name
qu.m 82| Stree1 Adaress (P.0. Box Number 15 Nol Acceptabla)
4. W, TON BLVD., #1
TAFL 34236 &
v : 84| Ci Zip Code
. : : v FL 86| Zip
11. Pursuent to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this staiement for the purpose of ¢hanging its registersd

a was authorized by il

he corporation's board of directors. | hereby accept the appointmant as registered

Block 12 or Block 13 it changed, or on an atla

officer or diregtor of the corpo«% to expeule this repon as required by Chapter 617, Florida Statutes; and that my name appears in
ass,
Y N R — \/ N e R . K_A/fy

SIGNATURE
Signgiture. typod of printad nama ol reg/stered agont and tille H applicabin. + (NOTE: Reglelerad Agant signatura required when relnslating) DATE
12, R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
mE Wgec (dor [T oELETE 11T [ Change L] Addfilon }3=
NAVE e pve vevh 1.2 NAME 5
"6 Burwetr ST '
STREET ADORESS Sh (2 ~ ' 1.3 STREET ADDRESS
st | (Quelv €4 A, © oo 14 CITY- §T- 2P :
THILE D Viee _p&s (O LJ pecere 21 TLE L] Change [T Addition
NAME Q'N‘Tko vy . Empral 22 NAME -
STREET ADDRESS | 7 R QL;;’ FO'n BLL D, 23 STREET ADDRESS
CITY-§Y-219 FArpllv, Smu mgg; dg-r J18{0 2 4 0ITY-5T-2¢
nLE D ViRecTon DELETE 31TILE LJ Change [ Addition
HAME 2 Peaisan 32 NAME
STREET ADDRESS 'C:l 3| Oame Grove D APT 306 3.3 STREET ADDRESS
CITY-ST-21P t LAUDesaLe, R, 22 azd 34. CITY-ST-ZiP
TILE : ’ L] oELere A1T01LE ~ I Change ] Addillon
NAME 4.2 NAME
STREEY ADORESS 43 STREET ADORESS
CITY-§1-2 44 CITY-§T-2IP
TITLE L] DECere 5.1 TILE L Change [T Addition
NAME 52 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Ciy-§T-29 54 CITY-ST-2P
TNLE i LI DELETE 6.1 TITLE e L] Addition
NAME ; 6.2 HAME “+ :'T'I“I:‘?Elliul'i b v (‘p
STREET ADORESS 6.3 STREET ADDRESS Hﬁ: ﬂ S U
CITY-8T-21P 6.4 CITY-8T-2IP & B 2 W)
14. | hereby certify that the informalion supplied with this filing does not quality for the sxemption slaled in Section 119.07(3)(i), Florida Statutes. | further certily thal the Information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an




