FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1 9 9 8 8 O 0 am

CORPORATION Sandra B, Mortham

‘-I ANNUAL REPORT Sacretary of State
; 1998 DIVISION OF CORPORATIONS Secretary Of State
- | DOCUMENT # P96000060979 (7)

MORTGAGE CONSUMER CREDIT COUNSELING SERVICE, INC

O O

- Principal Place of Business Mailing Address
% 16740 NW B AVE 16740 NW 81 AVE
K MiAME FL 33016 MIAWI FL 33016
* DO NOT WRITE IN THIS SPACE
0 9. Date Incorporated or Qualified
e
| 07/22/1996
: 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 650694695 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. , $8.75 Aganional
;] '2—7-| 8. Ceriificate of Status Desired O Fe0 Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 a_ol Parsonal Property Tax due June 30. vas [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PENA, JOHN o1 Name
16740 NW 81 AVE 82| Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33018
83
84| City FL ]as] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its rePIslared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointmant as registered
agerit. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes,

_é; SIGNATURE

CR2E034 (10/97)

Signature, typed of prited narme of regisiered sgont and tile f applcable. {NOTE: Registered Agent signature requited whan rainsiating) DATE
OFFICFRS AND DIRECTODRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
PSD T BELETE 14 TE [JChange [ Addition
PENA, JOHN 1.2 NAME
16740 NW 81 AVE 13 STREET ADDRESS
MIAMI FL 33016 14 CITY-ST-2P
¥ 7 DECETE 21 TITLE [ Jchange L1 Addition
& 2.2 NAME
.j".; STREET ADDRESS 2.3 STREET ADDRESS
o] emvestze 2. 4CITY-ST-2P
g | mme [T peceTe 31TIILE L crange L] Addition
¥ RAME 3.2 NAME
| smreer apoess 3.3 STREET ADDRESS
+ | _cmv-si-ze 34.CTY-ST-21P
i [ Tme [J peeere 4L1TNE Cl change ~ ] Addition
i | v 4.2 NAME
01 set aponess 43 STREET ADOAESS
‘+ | cmr-sT-ap 4.4 CITY-ST- 21
Tl e [ pELETE 5.1 TILE Ll Changa LI Addition
~ NAME 52 NAME
2| smeer apomess 53 STREET ADDRESS
. |_ofy-S1-21P SACTY-ST-20 )
| ime [ DELETE 6.1 TTLE - [T Crange — LT Addition
. - NAME 6.2 NAME
1| smeer anoness 6.3 STREET ADDRESS
i | _coy.si-z £.4 CITY-ST-2P
i

14, | hereby certify thal the Information supplied with 1his filing does nat qualify for the exemﬁl‘ron stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annua! report or supplomental annual report is rue and accurate and that my signature shall have the same legal efiect as Il made under oath; that [ am an
olficer or director of the corporalion or the recoiver or trusiggrompowared to execule this report as required by Chapier 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or onan gachmeni wiPs
X e / 9

SIGNATURE:  _Adle  f¢




