FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
i! | ' PROFIT B FLORIDA DEPAHTME;; OF STATE May 1 9 1 997 8 Ooam

CCORPCRATION Sandra B. Mgrtham

ANNUAL REPORT Secretayof o Secretary of State

1997 et _' A ; DIVISION OF CORH;DRATIONS

DOCUMENT # P92000008643 (8)

1. Gorporation Narme

CONSUMER CREDIT REPAIR CONSULTANTS, INC.

AN O

L
T

2000 NE. 19157 6T, 2099 NE. 16187 $T,
'BUITE 1002 SUITE 1002 :
g\ RA FL 23160 AVENTURA FL 33180-3123 '
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;‘ 65'0366238 Mot Applicable
Sulte, Apt. #, elc. Suite, Ap. #, etc. iti
Ap - i B. Cerlificate of Slatus Desired O $8'75 Additional
. 22 zﬂ Fee Required
: City & State City & State 6. Elaction Campaign Finanging $5.00 May Be
£ |28 28 . ' Trust Fund Contribution [ Added to Fees
i Zip Country Zip __ Gountry 8. This corporalian has liability for intangible tax under . 199,032,
~lzd] 26 29 130} Florida Statules Oves [INo
‘ 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
é GRABARNICK, TRACI D G
;;j"" 2009 NE. 1918T 8T. B2| Street Address (P.O. Box Number is Nat Acceptable)
i SUITE 1002 ]
L AVENTURA FL 33180 8
i: 84| Ciy FL |85 Zip Code
'5’ 1 11, Pursuant to 1he provisions of Seclions 607.0502 and $07.1508, Florida Statutes, thd above-named corporation submits this slalement 1or the purpose of changing its registered
i office or registered agent, or both. in the Stale of Florida Such change was authorlzed by the corporation’s board of direciors. | hereby accepl the appoiniment as registered
¥ agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
% | SIGNATURE . ‘ ) . ou-29-91
3 B Sigratyre, typed of prirted name of registerod agant and tile | applicatie (NCHE: Regiskerad Agent signature required when reinslahng) DATL
!_ 12. OFFICERS AND DIRECTORS 1B, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
LT PSD [J bILETE 1 TINE [JChange 1 Aodiiion | &5
1, . —
NAME - GRABARNICK, TRACI D 13 HAME 3
staeer aporess | 6480 ALLISON RD. 19 SIFEET ADDRESS g
¥ | _omy-st.ap MIAMI BEACH FL 33141 140nY-51. 2P o
i ILE VO T DELETE 21 1MMLE [Jchange T Addition |
V| e QRABARNICK, FARRELL G 2ENAME
% smeer soatss | 8480 ALLISON RD. 2.3 STREET ADDRESS
t | om-stoe | MIAMI BEACH FL 33141 2 HCHIY-5T-70P
£ me ' T DELETE 311N [Jchange [ Addition
1
A0 ] HaME 33 NAME
&1 STREET ADDRESS 33 STREET ADDRESS

CITY-ST.2P 14 CITY-ST-21p

TITLE (] DELETE B T Charge T Agdition

NAME 4 P NAME

BTREET ADDRESS 4.3 STAEET ADDRESS

LiTY-5T-2P . 44CITY-8T-2IP

WE - Ooecee FERTIT: [Tohangs [T Adaition

NAME B2 NAME

5| STREET AODRESS 5.3 STREET ADDRESS
| _CITy-ST-21p 54 CITY-ST1-2IP

TITLE [T DELETE 611MF I Change ] Agdilion

r
i

NAME 62 NAME
STREET ADDRESS 6.3'STREET ADDRESS
CITY- 5121 BACITY-51-2IP

14. | 9o heraby carlily that the information supplied with 1his filing doas not qualfy for the exemption slaled in Section 119.07(3)f}). Florida Statutes. | further certify that the
information indicatad on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the recaiver or trustee empowomdycute this report as required by Chapter 607, Florida Statules; and thal my namo

1

appears in Block 12 of Block 13 if chanmor an an attachment with an address_k ‘
18 0 (A s

PP [, e a1l ) : .



