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

PROFVT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

ation Name

UNITED COMPUCRED COLLECTIONS, INC.

DOCUMENT #
1. Corpor

(7)
00O

Principal Place of Business Mailing Address
4180 HARRISON AVE #1930 HARRISON AVE
CINCINNATI OH 45211 CINGINNATI OH 45211
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
m ;‘ 31'0301699 Not Applicable
Suite, Apt. #, etc Suite, Apl #, etc i
Ap i @ 8. Cenificate of Status Desired ] $8'75 Adc’ltnonal
E] ;;I Fea Required
City & State City & State 6. Elechon Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This corparation owes or has paid the current year Intangible
;l rzvs] m ;] Personal Properly Tax due June 30 D Yas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAHON, ETHEL 81] Name
10800 ATLANTIC BLVD 82| Street Address {(P.O. Box Number is Not Acceptable)
SUITE 18
JACKSONVILLE FL 32225 83
84| Cry FL 1asl 71p Code

14. Pursuani to the provisions of Sechions 607.0502 and 607 1508, Florida Statutes, the abave-named corporation submids this statement far the purpose of changing its registered
office or registered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am farniliar with, and accept the cbligations of, Section 607.0505, florida Statutes

SIGNATURE I _ o
Signarwre. typed o prnted name of req stered agent Al e f appaatee (HOTE Regwie a Agen signature required when renslating) DATL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P T eLeTE VITTLE [J change T[] Addition

NAME STINEMAN, ARTHUR B 12 NAE

seeraponzss | 4190 HARRISON AVE 1 3 STREET AIDRESS

CiTv-ST-2F CINCINNATI, OH 00000 140V -S1-7P

TITLE T [T peceTe 21TILE [T change [ Addition

NAME PRINCE, THOMAS 22 NAME

smeetanoress | 4190 HARRISON AVE 23 STREEY ADDRESS

CITY-ST- 71 CINCINNATI, OH 00000 2 40HTY-ST-2IP

TTLE ] [T DELETE 31TILE [T Change [ Addition

NAME CLEETER, DENIS R 32 NAME :

smeeraooeess | 4190 HARRISON AVE 33 STAEET ADDRESS

CITY-5T- 2P CINCINNATI OH 34.CITY-S7-21P

THLE [T DELETE S1TITLE [Tchange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST- 24P

e [J DELETE 5.1 TITLE [Tchange [ Adaition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST-2P 54 CITY-ST-2P

TMLE [T orLere 8.1 TITLE [T cheage [ Acdition

NAME .2 NAME

STREET ADDRESS B 3 STREET ADDRESS

CiTY-5T-2IP 6.4 CITY-ST-2IP

14, | hereby certily that the information supplied with this fing does not qualify for the exemplion stated in Section 119.07(3)()), Flonda Statutes. | further certify that the information
indicated con this annual report ogfbuppicmental gnnual report is true and accurale ard that my signature shali have the same legal effect as if made under oath; that | am an
officer ar director of the corpargfon or the rec ar trustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

Block 12 or Block 13 il changgflfor on an att wnl with an address.
4 09 S )-Qoce

.
SIGNATURE' PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Liic Doy v Proom s OSOGTI

R May 18 1998 8:00am

CR2E034 (10/97)



