FILE NOW: FILING FEE AFTER MAY 1 1S $55ﬂ§ﬂ\\\_ FILED
S _ Vit ¥

O o

o 1gg7e R woovomos Secretary of State
DOCUMENT # PQB000016652 (5)

»Corporatiney My

CREDIT CONSULTANTS OF AMERICA, INC.

|
Bringipol Flisc e of Hopgs ness Maiing Address

830 £. HIGHWAY 434 830 E. HIGHWAY 434
SURE 3 SUTE 3
LONGWOOD fL 32750 LONGWOOD FL 32750-5307
3. Dale Incorporated or Qualdied 3a. Date of Last Report
B, Prinipal Funee of Bligs . 1 2. Malng Addross 4 FELNumber Appliod For
l?.!l - 29[ e Scs“ 33‘0 8 ! ‘-I' \o Not Applicahla
Suile, Apr ket Suite, APl #, elc. | "
oy AR o o " B. Certificale of Status Desired 0 $B'75 Additional
22| e Fee Roquired
o Ly & St Gy & Sale 6. Election Campaign Financing $5.00 mMay Be
273) _ o ?E], ) ‘ Trust Fund Contribution i Added 1o Fees
s  Couritry O | Caunlry B. This corporation has fiability for intangible tax under s. 199.032,
24! B 2__5_\ - 291 o 30 Florida Statutes g] ves [ No -
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agant )
81l N
JAMES, ADAM ame
830 E- H'@"WAY 434 B2 Sireet Address (P.O. Box Number is Not Acceplable) -
SUIME 3
LONGWOOD FL 32750 83
84| City FL 85| Zip Code

T Fursint fo thig oy sies 0f Sectons 607 D502 and 607 1008, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing s registored
oMK raopse e gl o both, i e Sate of Flonda Such change was authorized by the corporation's board of direclars. | hereby accepl the appointment as registered
agent Lam kel wtt and aeeept the obligations of, Section 607.0505, Flonda Slatutes.

SIGNATURE e I o
e Mprerns g Seccne n Frocpto b i et oo B i it . (LOTE Reg sterad Agerr skynature renvired whan renslating) DATE
12, OF FICE RS ARD LIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST D ' B B N TTTE T Change T Addiion
Bl JAMES, ADAM 1.2 NAME
sy | B30 E. HIGHWAY 434 13 SIHEE] ADORESS
(¥ 517 LONGWOOD FL 32750 . o L4CAY-ST-2IF
e T [T oetene 21NI0LE ] Change 3 Addition
KM 2.2 HAME
STHERT ALY 23 SIAFET ADDRESS
Uy Sl v 2 4CIlY-51-2F
BT ' . o o T T onLeTE 11 TALE [T Change [ Addilion
fiaws : 3.2 N
SERLEY AN 33 STAEET ADDRISS
Cilt-57 & 34, City-S1-hp
e h I i A 1ML 3 Change T Acdition
BAM, 4.2 NAME
S KH AR 43 STAEET ADDRESS
OV 440ITY-ST- 2P
N ' I I N3V 5% TULE [ change [ Additon
KeM: 57 NAME
SEREEY AN, 53 STREF1 ADJIRESS
Tl 63 A 54 CITY-57- 20
T . 7 e e ImGE 61TITLE ] Change 1 Addinon
b 5.2 NAKE
SITEY AN, 6.3 STREL ) ADDRESS
-5 o 6.4 CITY-51-ZIP

T8 1 cr e oy contly 1ol thies infornanen supiphicd with tiis filng does nol guality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cerlify thal ihe:
indonnation inalest on i annual repon o supplemental annwal report is true and accurale and that my signature shall have the same legal effect as if made under calh; that
i an ofhcer o diecton ol the carporatigesor i receiver or trustee empowered 1o execute this raporl as required ©y Chapter 607, Florida Statutes; and thal my name
appears e Bincs 12 ar Bince 13 ¢ o an an atlachment with an address,

\ L 2¢ (97
SIGNATURE: o ' R R AR gy e S
QR PRINTED NAME OF SIGNING OFf FICER OR DIRECTOR (i Diayrnes FY e b

SIGNATLURE ANIRATYPE,

s ‘ §.!'-".5"'-,‘ fLORIDA DIPPARTMENT OF STATE .
S CORPORATION & 3\{%& Sandro. B. Mortham Mar 2 5 1 997 8 . OOam
ANNUAL BRE PO \?, e ‘;f Socrolary of Stale

CR2E034 (9/96)




