peiimi

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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000057554 (2)

1. Corporation Namea

DEBT CONSOLIDATION ORGANIZATION, INC.

1 e S

0 R

Pringipal Place of Business Mailing Address
S005 COLLINS AVE.. #4086 5005 COLUINS AVE.. w408
MIAMI BEACH Fi. 33140 MIAMI BEAGH FL 33140
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 7
S 07/01/1997 P
2. Principal Place of Businoss | 2e. Maiing Address 4, FEI Number V| Applied For
m I — 28 Not Applicable
Suite, Apt. #, el Suile, Apl. #, etc. B ] $8.75 Additional
—2—21 2ﬂ B. Coertificate of Stalus Desired E/ Fee Required
City 8 Stato | City&Sute 6. Flaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country i Country 8. This corporation owes or has paig the current year Intangisle
24 25_] o "2;] ?(Tl Personal Property Tax due Juns 30. O ves 0
9. Name and Address of Cur_r_qnt Regislerad Agent 10. Name and Address of New Reglsiered Agent
CORPORATION SERVICE COMPANY N OFRETZ Tow
1201 HAYS STREET 82] Steel Addgg (P.C. Box Nu;n’bjr is Not Accaptabl%_ -,-
TALLAHASSEE FL 32301-2525 - SO0S COLLINS AVENVE  Sude+: Yok
3
B4| City

MiAMi BEACH FL 3550

11. Pursuani G the provisions of Geclians 607 0607 and 6071508, Flonda Stalules, the above-named carporation submits this staternent fer the purpose of changing its registered
office or registered agent, o both, in the State of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am fgamar with, gnd accept the ohligations of, Section 67,0605, Florida Statutes.

L

SIGNATURE A s T el -
Signature, typied of PAGK G tame of cogpe et aaert and eled apple ahle {NOVE- Angislerud Agent signature raguiced when reingtatng) DATE

12. L (] ICEBEAND DIF}E CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TEE D ) DELETE 11 T0LE L] Change T addition

NAME TON, PERETZ 12 NAME

streer aopess | 5005 COLLING AVE., #408 13 STREF] ADDRESS

CITY-§T-21P MIAMI BEACH FL 33140 14 CITY-81-217

TITME [ perere 21710LF [J change 1] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CATY- ST- 2P _ o 2. 4 CITY-57-71P

TIE L1 oeLeTe 31TILE [T change ] Addition

NAME 3.2 NAME

STREET ADORESS 33 STRELY ADDRESS

CITY-ST-2IP o 34 CITY-§1-2IP

TITLE L1 peeete 41T [T change [ Addition

HAME 4.2 HAME

STREET ADDRESS 42 STREET ADDRESS

CITY-S1- 2P o ] 44 0ITY-5T- 2

TTLE [T oELere 51TILE [T chanpe T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2 ] 54 CITY-ST- 2P

LE CIDeLETE 61 1IILE [] Ghange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-$1-2IP

14, | hareby cenif[y that the information supplicd with Lhis filing does not qualify for the exemption stated in Seclion 119.07(3}i). Florida Statutes. 1 further cerlify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shatl have the same legat effect es if made under path; that | am an
ofhicer ar director of the carparation or the recoiver of lrusteo empowerad to execute this reporl as raquired by Chapler 807, Flonda Statutes; and that my name appears in
Black 12 or Block 13 if changgd, or i an altachment with an address.

SIAN AT IDE. OP\Q‘;}C (WAPSSR O S DAl my 1998 P RIR~an0 D

PROFIT o £ ORIDA DEPARTMEN] OF STATE May 14 1 998 8 Ooam

CR2E034 (10/97)



