FILE NOW: FILING FEE IS($61.25

NONPROFT SRE o FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Y o e Sandra B, Martham
ANNUAL REPORT : b 2 Secretary of State
1996 . __4:1’ DIVISICON OF CORPORATIONS

DOCUMENT # N36391 (3)

1. Corporation Name

CHRISTIAN CREDIT COUNSELORS., INC.

AR R R

Principal Place of Business Mailing Address
450 SEMINOLA BLVD 450 SEMINOLA BLVD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Date Incorporated or Qualified 3a. Date of Last Report
01/26/1990 03/28/1995
2. Principat Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26! 59-2991517 Not Applicable
Suite, 1. #, et ite, Apl. 4, elc. iti
uite, Ap ae )—l Suite. Ap e 5. Certificate of Status Desired a $8.75 addiional
22] 27 Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
El ;l Trust Fund Goniribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s, 199.032,
@ E‘ 5] _:;J—l Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MCTAGGART. EDWARD J. B2| Stree: Address (P.O. Box Number is Not Acceptable)
450 SEMINOLA BLVD
CASSELBERRY FL. 32707 83
84| City FL as] Zip Code

617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
tate of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

ns of, Section 617.0503, Florida Statutes. / /9 &J
.

11, Pursuant to the provi
or ragistered agent,
familiar with, and

SIGNATURE il o i .
2 of regstered agent and tits 1 appicable NOTE: Rag stered Agant sigraturg requiresd wher reinstatie gt r DATE ﬁ
12. CFFICEAS AND DIRECTORS 13. ADDITIONS CHANGL S TO OF FIGE HS AND DIREGTOHS IN 12 ey
TITLE PD [CIDELETE 1.1 TILE [JChange [ Addition =
NAE MCTAGGARP, EDWARD J. 12 NAME s
stacer anoress | 2823 ROUNDABOUT LANE 13 STREET ADDAESS 8
TITY-SI-2IP ORLANDO FL 14CTY-§1-2P o
TITLE D ﬂDELErE 21 TITLE [Ochange [ Addtion O
NAME SIEBERT, ERIC R 22 NAME
sreet aponess | 450 SEMINOLA BLVD 23 SIREET ADDRESS
CITY-§1-2P CASSELBERRY FL 2 4CITY-5T-21p
TLE D [C1DELETE 31TILE [[JCherge 3 Addition
NAME HARTMAN, JAMES D. 32 NAME
streer aporess | 330 STONER ROAD 33 STREET ADDRESS
CiY-S1-21p WINTER SPRINGS FL 34 CITY-ST-2P
TITLE D [CIDELETE 1 TILE [ Change [ Additien
HAME MCTAGGART, SONIA J. 12 Namte
sTreer aporess | 2821 ROUNDABOUT LANE 43 STREET ADDRESS
CITY-ST-2Ip ORLANDO FL 440TY-S1-2P
TITLE [J0ELETE 51TITLE [JcChange  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADORESS
Y517 54007 ST-2P
TIFLE [CIDELETE B1TITLE [dChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITy-ST-2P 64 CITY-ST-2P

14. | do hereby certify that the information sugplied with this filng s voluntarly furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. T further
cerlify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that t am an officer ar direc of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

{

appears In Black 12 or Black 1 hanged, or i attachment with an address.
/ ?L(@é P64y

Daytime Phone #

SIGNATURE:

"RAAE OF SIGNING OFFICER OR DIRECTOR [ o :'B 2




