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COVER LETTER

TO: Amcndment Scction |
Division of Corporations

SUBJECT: Credit Counseling Management Services "ic'
{Namme 0f CorpoTation)
DOCUMENT NUMBER; 0600076823

The enclosed Officer/Ditector Resignation for a Corporation and fee are submitied for filing.
Please return all correspondence concemning this matter to the following:

David Hollander

(Name of Person)

American Debt Counseling Inc.
(Name of Fir/Comparny)

10766 Wites Road

{Address)
Coral Springs, FLorida 33076
{City/State and Zip Code)
For further information concerning this matter, please call:

David S. Hollander
{Name of Person)

& Diaytime Tefephone Number)

954 656-8080
at
(Amﬁ«?ﬂ
Enclosed is a chack for $35.00 made payable to the Florida Depariment of State.

%- i dress;
Am ent an %—%m .

Division of Corporations Division of Corporations
Clifton Building : Post Office Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314
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AMERICANDEBTCOUNSEL

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Maria Clayvomb

PAGE B4

{Title)
of Credit Counseling Management Services Inc,
‘ (Name of Corporatian) '
P0B00076823 - . .
e ,8 zed under i
Yo 5 corporation organized under the laws of the Siate o
Florida )
v 2
e Ty
=5 . =T %
Dhesy Llgizarl A
{Signature of ing o diretor) rr?\;_ ?‘; m
o (,
2T, L
om T
4
FILING FEE IS $35.00
Make checks payablo to Florida Department of State and mail {u:
Amensiment Section
Division of C X
P.0. Box 6327
Tellahassee, Florida 32314



