T FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT
Secretary of State
F00000003922
PgiSNlaJmeIENT #F00 03-28-2005 90079 003 ***150.00
,&SCSET MANAGEMENT OUTSOURCING RECOVERIES,

Principal Piace of Business Mailing Address
7001 PEACHTREE IND. BLVD P.0. BOX 947 :
STE. 320 WAUKESHA, WI 53187-0947 ) 5 0 0 3 l 4 4 8

NORCROSS, GA 30092

e s 00 A

. 67374 Washington St
Suite, Ap. #. ete. 5%%%;;/5’ 01122005  Chg-P CR2E034 (10/03)
City & State Ci.ty & State . 4. FEI Number Applied For
(est Alls, wr 58-2437976 Not Applicabie
“ip Country f % 2 | LI- Country ] 5. Certificate of Status Desired O geanesq l‘::’:l;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namf N [ g . l
NOVELL) CARLSO Strest Address (P.O B‘LNn ,b is Nog A ble)
7067 W- BR A . ree ress U, Box Number s CC pta e,
SUITE C OWARD BLVD 7067 i Arowar Bivd
PLANTATION, FL 33317 S’uﬁle’ .
Ci [ Zip Code
Plavtation FL | 55517

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agepy.

SIGNATURE) u]QQ " Due,opwa? OPUZiﬁ‘:Gﬂ‘? AMo K&Nutes halos”

“inalure, typad or prined name of registered agen: and e i applicable, {NOTE: F‘agis!ered Agent signature required when reinstating) CATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e PRES . & Delete e fresident fcED . O] Crenge  [SAddition
NAME OLIVER, THOMAS NANE Michael . Chambeclain
STREE? ADDRESS | 1825 BARRETT LAKES BLVD., SUITE 250 STREET ADDRESS | 7278 F ;;:a chiree Td. @/l/b',v, Ske. 350
ocrv-sT-ZP | KENNESAW, GA 30144 CITY-5T.21P //of-a-psr,l el
TITLE SCFO O Delete Ime Mange ] Addition
NAME TSANOS, SCOTT NAME
STREET ADDRESS | 1826-BARRETT-LAKES-BLVD--SUIFE250 swerotess | 700 Peachtree Tnd. Bivd, Ste. 320
OTY-5i-2P | KENNESAW-SA-I0HRt— CITY-ST-2IP /,é,-a,..p;sl G6A 30092
TITLE O oelete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-57-2P ITY-87-27IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P GITY-ST-2IP
TITLE [ oelete THILE . [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ip CITY-§T-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centily that the information
indicated on this report or supplemental 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 or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlan address, with all other like empowered,

SIGNATURE: /7_"7 Storr T Thgros 3. 7;:3{ G788 282-¢5oy

RE ANJTYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




