SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 {IF DISSOLVED, MINIUM AMOUNT DUE TO REINSTATE; $750).

PROFIT FLORIDA DEPARTMENT OF STATE Allg 26, 1 999 8 . 00 am
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT Secretary of State < 08-26-1999 90004 010 ***150.00
1999 DIVISION OF CORPORATIONS ke :
DOCUMENT #
1. Corporation Name p98000071 347 /f
CONSUMER CREDIT SERVICES, INC. / —
AR A
7750 ARBLE DRIVE 7750 ARBLE DRIVE
JACKSONYILLE FL 32211 JACKSONVILLE FL 32211
. DO NOT WRITE IN THIS SPACE
_ ~ 3. Date Incorporated or Quatified
08/12/1998
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ’;I Sa“' 3 6 > 6% o9 Not Applicable
Suite, Apt. #, etc. Sulte, ApL #, el 5. Certificate of Status Desired D $8.75 Add.i‘lional
;) ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ’El Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
;4—[ Ei ;l ;9-] Intangible Personal Property. [] Yes ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAMMOND, JAMES J Trmes  J. Harmmovo
O X o)
JACKSONVILLE FL 32211 83
84 i 85| Zip Code
T kaowwn e FL | |22tSe

#1. Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registere: ent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiarsyth, and accepRje obliggti\s of, g6 (07 .0505, Florida Statutes.

SIGNATURE __ 3= — %\ e ?\ Vsl
Slgr&;{a. typed of p‘iinmd name @ registared gent ard kil i applicable. (NOTE: Registered Agent signatirs raquired when reinstating) LR N

12 e OFFICERS.AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE e\ DAE T [ lpetete 11TITLE (] crange [ Addition
NAME Teames. 9. Havacraw 1 2NAME
STREETAODRESS | RO® Cm s _FeowT™ Wi AW 1.3 STREET ADDRESS
CITY-ST-ZIP ":ﬁa.g_\g_m\n\,\‘_,‘:\_ ‘5‘2..‘2_59 14 CITY-ST.2IP
TMLE — - 1 oeLete 217mE [ change [] Addiion
NAME 22 NAME
STREET ADDRESS ”/\p‘, 23 STREET ADDRESS
CITY-5T.ZIP 24 GITY-ST-ZIP
mE ' [Cloetete 31TmE (] crange "1 Adciion
NAME 3.2 NAME '
STREET ADDRESS h/k— 3.3 STREET ADDRESS
CITY.ST-ZIP 34 CITY-ST-ZIP
TITLE _ [ Joetete 41TME ‘ [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS “, - 4.3 STREET ADDRESS
CITY-ST-2IP ~ . Ja4crvsrzp
TmE [l oeere 51TITLE [ ] change [ ] Adition
NAME N} o~ 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY.5T.ZIP 5.4 CITY-ST-ZIP
TME [ oEwete 8.1TTLE [ change [ Addiion
NAME Nl o 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attacigment witly an addg®

SIGNATURE: %'Z, SR Jates . Tbbasmedd 216|400 gpM-am-o2ece

BUE AF SINING NEEINER Y8 DIRECTORIR Nate Mavtirres Phone 8

:

CR2E034 (5/99)

T | d—




Consumer Credit Services, Inc.

A Consumer Credit Advocate Corporation

- | PIB0000T /2477
August 18, 1599 L ' G OQ&#% ‘—9@004/~/C7

Annual Reports Filings
Division of Corporations .
P.O.Box 1500 "
Tallahassee, FL'32302-1500
Re: Filing of Annual Report

To Whom It May Concern:

As per my phone conversation with a representative from your office, I was advised to write a
letter. explaining why I did not receive my first notice to file the annual report.

1 have relocated to a new address which is noted in the annual report; moreover, 1 filed notices
with the postal offices to forward all documents to my new residence. I never received the first
notice to file, and just recently received the second notice to file. Per my discussion | was advised

that I should include a check for $150.00 along with the annual report.

Please find attached a check for $150.00 and the annual report as required. I am very grateful for
_your.willingness-to understand. If you have any questions please.contact me at (904) 997-0260.._ .

Sincerely,

James J. Hamimond ‘
President

P.O. Box 551083 + Jacksonville » FL » 32255 - Phone (904) 997-0260 - Fax (904) 997-0261

www.consumercreditservices.com




