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E.

PROFIT
CORPORATION
ANNUAL REPORTY

1997

s

Secrelary of

£ LORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Slale

DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

P95000050015 (3)
DEBT MANAGEMENT ASSOCIATES INC.

Principal Place of Business

Mailing Address

FILED
Apr 29 1997 8:00am
Secretary of State

AR DA

ARERIRS

MILLER, STEVEN

9450 SANDALFOOT BLVD
#210

BOCA RATON FL 33428

0850 SANDALFOOT BLVD 8850 SANDALFOOT BLVD
#2010 #210
BOCA RATON FL 33428 BOCA RATON FL 33428-66%9
3. Date Incorporated or Qualified 3a. Dale of Last Report
- 06/26/1995 04/25/1996
2. Prncipal Place of Business _2a. Mailing Address 4, FEI Number Applied For
6 650601101 Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, elc. iti
P P 5. Certificate of Stalus Desired O $8'75 Adqltlonai
?ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
|2 Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporalion has liability for intangible tax under s. 199.032,
2_5] o 29] 5\ Flarida Statules OvYes Tl
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent

81| Narne

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

86| Zip Code

FL

11, Ffrsuant to the provisions of Sections G0O7.0507 and 607.1508, Florida Stalules, the akove-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe State of Flonda_ Such change was authar zed by the corporalion's board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

I am an officer or director of the cor

T

™ wdd b

)

SIGNATURE e e et e e
Signature. Iypod o prinled nanw of togstered agentl Bnd title & Applicable INOTE Heg siared Agest signature roquirpd when reinstaingd DATE
42. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T T DELETE 11TITLE [Jchange [ Additicn
NAME KOKINOS, GEORGE L 1.2 NAME
srreetaooaess | 9850 SANDALFOOT BLVD #210 13 STRECT ADDRESS
civ-sr.2e | BOCA RATON FL 33428 , 14 CITY-51-2P
TME |+ B VAT 2TTLE [T change [ Adgition
NAME AMERLING, SANDRA 22 NaE
stheet appress | B850 SANDALFOOT BLVD #210 2.9 STHEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 2 ALIY-S1- 2
TLE F T DELETE 31IME [T Change [ Addibon
NAME MCDEVITT, DENNIS C 32 NAME
sreger aporess | 9650 SANDALFOOT BLVD #210 3 STREET ADDRESS
CITY-§7-2 BOCA RATON FL 33428 34, CIiY-ST- 2P
TME [ peeete 411TLE [J change T[] Adgition
NAME 4,72 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CITY-51-2IP 44 0HY-8T-7IP
TTLE TJoelee 5.1 TMLE L] Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§T- 2P S4LITY-ST-2P
ILE T bELETE 61 11TLE [(Jchange [ ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CiTY-8T-2IP 6.4 CilY-51- 2P
14. | do hereby cerlily thal the information supplied with this filing doos not guality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repart or supplermental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
C alion ok the receiver or trustec empowared 1o exccute this reporl as roquired by Chapter 807, Florida Statutes; and that my name
appears in Blpck 12 ch 13 if charged, ok on an altachment with an addr

s eaed o

o~

L

da i 2L ™



