SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

19_9 8 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N36391 (3)
(ARG FARAEN

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jul 1 6 1 998 8 Ooam

1. Corporation Name

CHRISTIAN CREDIT COUNSELORS, INC.

Principal Place of Business Malling Address

450 SEMINOLA BLYD 450 SEMINOLA BLVD 3. Date Incorporated or Qualified
CASSELBERRY FL 32707 CASSELBERRY FL 32007 01/26/1990
4. FE! Number Applied For
58-2091517 Not Applicable
2. Pidncipal Place of Business 2a. Mslling Address 5. Cerlificate of Status Desired D $8.75 Additional
Fil m Fee Requirad
Sulte, Apt. #, elc. ‘ Suite, Apt. ¥, elc. 6. Election Campalgn Financing $5.00 may Be
22] [27] Trust Fund Contribution Added (o Fees
City & Stale City & State 7. Is this nanprofit corporation a homeownerg assoclation?
m m Yos - No
Zip Country Zip Country 8. This corporation owes or has pald the cugrent year Intangible
24] 28] [20) [30] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Apent
B1| Name
MCTAGGART,-EDWARD J. 82| Stres! Address (P.O. Box Number is Nol Acceptable)
450 SEMINOLA BLVD
CASSELBERRY FL 32707 83
84| Cly FL 85| Zip Code

41, Pursuant (o thé provisions of sections 617.0502 and 6171508, Flcrida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
offlce or reglstared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. I am familiar with, and accepi the obligations of, section 617.0503, Fioride Statutes.

SIGNATURE

Signaiure, typad or pinted name of registared agani and tils H epplicable (NOTE: Raglaterad Agent signaturs raquired when relnstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘TME PD (] peLete 11TITLE [7) change [] Addiion
NAME MCTAGGART, EDWARD J. 1.2 NAME -

streetapoaess | 2621 ROUNDABOUT LANE 13 STREET ADDRESS

crvstze | ORLANDO FL 14 CTYSTZP

TIME 0 [ oeete 21TME [ change [ Addition
NAME HARTMAN, JAMES D. 22 NAME

streeTaporess | 330 STONER ROAD 23 GTREETADDRESS

civsrze | WINTER SPRINGS FL 24 CITV-ST2P

TmE D [ 1 oeLete BATITLE [Jctange [] Addttion
NAVE MCTAGGART, SONIA J. 32 NAME

streeraporess | 2021 ROUNDABOUT LANE 33 STREET ADDRESS

CITY-ST.2IP OMNDO FL 34 CITYSTZIP

TITLE ] peLete 4ATITLE {lcnangs [ Additon
NAME 42 NAME

STREETADDRESS . 43 SYREET ADDRESS

cTvSTZIe $4CITY.STZIP

TITLE ) [] oerere 5.1 TITLE . [ change [ adiion
NAME _ 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY.ST-2ZP 54 CITVST-2ZIP

TME . [ petere EITITLE [Johangs [ Addttion
NAME 6.2 NANE

STREETADDRESS ' 6.3 STREET ADDRESS

CTY.ST-ZP 8.4 CITY-ST-21P

plied with this filing does not quallfy for the exemption stated in section 118.07(3)(1), Florida Statutes. | further certify that the Information
[dmental annuat report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am
siver qif trustee empowered to executs this reporit as required by Chapter 617, Florlda Statuies; and that my name appears

by
ané epYwith an address.
/),

(X7 I ’7/ 1_/?5/ /éf?)yg/-q/é/

RIGHATTIRE AND TYBED O PRINTED MNAME AF RININA AEFIAER (R MEES TAR AP, PR 1

indicated on this annual raport or syp
an officer or director of the corpore
in Block 12 or Block 13 If changed

SIGNATURE:

14. Thereby certify that the information syp
g-a or the rg

8

CRZE037 (5/98)




