FILE NOW: FILING FEE IS $61.25 FILED

nggg&g;gpj > FLORIDA DEPARTMENT OF STATE Mar 01 ) 1999 8:00 am §
b Kathorine Harrls
ANNUAL REPORT Secretary of State Secretal :’ Of State
1999 DIVISION OF CORPORATIONS (03-01-1999 90189 (033 ****4] 25
DOCUMENT # N97000003972
1. Corporation Name
APPLE CONSUMER CREDIT COUNSELING, INC. 130110 - 1By - 33 J
Principal Place of Business Mailing Address ‘
1715 STICKNEY POINT RD.. #A-12 1715 STICKNEY POINT RD.. #A-12
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Placa of Business 2a_ Mailing Address 3. Datt; In:o;o;tw or Qualifed : N - -
21} 28] 07/09/1997
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22 27] 650767575 Mot Applicable
City & State City & State ] ] $8.75 Additional
E‘ El 8, Certifcate of Status Desired ‘ O Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
m [El z_gl [:;E] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
ROTEN, REX A B2| Street Address {P.O. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD., #1
SARASOTA FL 34236 8
84! City ) 85| Zip Code
FL |
11. 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 carporation’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 tille i applicable. (NOTE: Regr Agent s required when red DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME PD [ DELETE 11 TME b [IChange ¥ ]Additon | ¥
NAME VENA, FRANK 1.2 NAME I~
streeTAporess| 56 BURNETT ST ssmeeraopress | ROBLEY , BRUCE §
crv-stzp | AVENEL NJ 07001 wervsrze |09 S. GROVE STREET &
TME ov [J DELETE 21TMLE VALLEY STREAM NY II580 ClChange  [JAddition | O
NAME EMANUEL, ANTHONY E 22NAME
smeet Aoress| 239 CLAFUIN BLYD 23 STREET ADDRESS
CITY-ST-2P FRANKLIN SQUARE NY 11010 2.4 CITY-ST-ZP
TME D O DELETE 31 TITLE [Change  [] Addition
NAME DRAYSON, ED 3.2 NAME
smezt aoress| 9311 GRANGE GROVE DR., APT 306 33 STREETADDRESS [P R
orv-stze | FT LAUDERDALE FL 33324 ] e Nasorvsrze—| T T
TmE -7 o [] DELETE 41 TILE [ClChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-55-7P 44CTY-8T-ZP
TIMLE (3 DELETE 5.4 TTLE ’ [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CMY-ST-2IP 5.4 CITY-5T-2IP
TME K © . [JDELETE EATME - [lChange ] Addition
NAME T 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP B4 CITY-51-2P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my sigaaiwE shali have the same legai effect as if made under path; that | am an

officer or director of the corparation or the receiver or trustee empowered to execute this-repgnt as required by Chipter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alf othe

pworeg
SIGNATURE: RIS GHETER B EQ( ] mQ v P [ BT~ 7S 7-95cc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




