FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e

T

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 8326-51

1. Corporation Name

DEBT CONTROL CENTER, INC.

Principal Place of Business

1750 N FLORIDA MANGO RD
SUITE 301
WEST PALM BEACH FL 33409

Mailing Address

(9)

1750 N FLORIDA MANGO RD
SUITE 301
WEST PALM BEACH FL 33409

FILED
May 01 1996 8:00 am
Secretary of State

RN RN

. Dale Incorporated or Qualfied

3a. Dale of Last Report

2. Principal Place of Business ’ hg; —K‘Fat‘ing Address 4. FEI Number Applied For
L) I 26| _ . 650208284 Not Apglicabio
Sufte, Apt. #, elo. | Sule Apl. 4, etc. 5. Cerlificate of Status Desied [ $8.75 Adational
'—2—2[ 27] Fee Required
City & State _ Oty & Stale 6. Hloction Garnpaign Financing o $5.00 May Be
—2?1 28 Trust Fund Contribution Added to Fees
Zip __ Gountry o | Country 8. This corporation has liability for intangible fax under s $99.032,
;:l 25_1 o 2917 30 Florida Statutes [] Yes [ClNo
9. Name and Address ol Current Regﬁ_s_ié__rgd Agent 10. Name and Address of New Registered Agent
BY| Name
WOSAS, RAYMOND K. 82| Strest Addrass [P.C. Box Number is Not Acceptable)
1750 N. FLORIDA MANGO RDAD
SUITE 301 63
WEST PALM BEACH FL 33400 Ty FL 1,,5 S o

11. Pursuant to the provisions of Seclions 6G7.0607 and 607.1508, Florida Statutes, the above named corporation subrnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Chaﬂ%ﬂ was authorized by the corporation’s board of directors. | hereby ascept the appaintrment as registered agent. | am
Tamiliar with, and accent the obligations of, Section 607 0505, Florida Statutes.

Signature, typad or prinfed nane of regtoned agont aw il f appicatle {HOVE: Higistarod Agest ssgoature: recpirad when reinslatrng) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12

TITLE PTD [] DELFIE 1.1 TILE ‘ [7) Change  [[] Aodition

NANE KAROSAS, RAYMOND K 12 NAME

sreer aopress | 1750 N FLA MANGO RD 3 ASTHEE( ADDRESS

QITY-57-21P WESTPAIMBCHFL . 140Ty-51-2F

TMLE Vveh [ DELETE 2 1T0LE [J Change ] Addition

NAME KAROSAS, LINDA L 22 NAME

seeranoress | 1750 N FLA MANGO RD 23 STREET ADCRESS

CAY-51-7p WEST PALM BCH FL - 24CITY-57-2P

TILE (] DELETE 3 1TIE [ Change  [] Additian

NAME 32 NAME

STREET ADDRESS 33. STAEET ADDRESS

CiTY -5T-2IP L 34 GTY-SI-2IP

TTLE [ LELETE ERRNS [1 Change [} Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P o f aqciy-sT 7P

TITLE [ CELETE 5 1TME [ Change  [] Additien

NAME 52 NAME

STREET ADDALSS 5.3 STREET ADDRESS

CHY-81-2IP e 54 CITY-§1-21P

IMLE [ DELETE 5 1TI1LE ) Change  [] Addition

NANE 6.2 NAME

STIREET ADDRESS 63 STREET ADDRESS

CITY -ST- 2P o 64 CITY-SI-2IP

14. | do hareby certify that the information supp pfih thiss filing is volurtarily furnished and does not cualify for the exernplion slated in Section 119.07(3)(K), Florida Statutes, | further
certify that the information indicared or aprial repcrt or supplemental annual report is true and acourale and that my signature shall have the same legal effect as if made under
oath; that | arm an offcer or dig rporatior or the receiver or trustee empowered Lo exacule this repart as reduired by Chaplgr 607, Figrida Statutes; and that my name
appeas in Block 12 or 8o Pagded, ar on an atazhment with an agdrescs,

g6

bt

PED DR PRINTE Y NAWE OF BIGHING OFFICER OR DIRECTOR

SIGNATURE:

Dayine Pione #

CR2E034 (12/95)




