T FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 08:00 AM !

ANNUAL REPORT

DOCUMENT # F03000003375 Secretary of State

1. Entity Name

SELECT COLLECTIONS SERVICES, INC.

Principal Place of Businass Mailing Address
100 OLD YORK RD., SUITE E-108 100 OLD YORK RD., SUITE E-108
IENKINTOWN, PA 19046 JENKINTOWN, PA 19046
03222004 No Chg-P CR2E034 (10/03)
DO NOT WR[TE IN THIS SPACE 4. FE| Number [Appl(ed For
23-28057889 | ot Appiicabie

5. Cortificats of Status Desred ~ []  $B+73 Additional
Fea Required

8. Name and Address of Current Registersd Agent

C T CORPORATION SYSTEM
1200 gOUTH PINE ISLAND ROAD DO NOT WR[TE

PLANTATION, FL 33324 IN THIS SPACE

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature lypad or prnted nams of reg stared agent and e H spplicable (NOTE Asgistaced Agenl 1ignalure raquired when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centributian, 0 Added to Faes QTR
— —_— B e W L I R e e
10. OFFICERS AND DIRECTORS [ RS SEA E  E L [ i W C S e U £
TILE PST
NAME KOSTROW, EARL B

STREETAO0RESS | 100 OLD YORK RD., SUITE E-108
EIY-57-210 JENKINTOWN, PA 19046

TILE VP

NAME KQSTROW, EARL B

STREET ADDRESS | 100 OLD YORK RD., SUITE E-103
CHY-ST-2P JENKINTOWN, PA 19048

e
NAME

st ‘DO NOT WRITE

,,m ©IN THIS SPACE

STREET ADDRESS
CITY-si-zp

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12, | hersby cartify that the information supplied with this filing does not quelity for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme han address, with all other like empowerad.

Enc] Boshn! [ Hodly i fp)-27T]

SIGNATURE AND TYPED CR PRINTED HAME OF BIONING OFFICER OR DIRECTOR Date Daytime Sngne #

a3

SIGNATURE:




