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

comron e | Apr 17 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

COLLECTION NETWORK, INC.

©)
IR RERMARCNA A

Principal Place of Business Mailing Address
TAUS HWY t TH US HWY 1§
STE 218 STE 218
NORTH PALM BEACH FL 33408 NORTH PALM BEAGH FL 33406 (O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/05/1990
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 . 26] 65'%12894 Not Applicab'e
Sulte, Apt. ¥, stc. Suile, Apt. 4, ete. i
P L P 5. Certificate of Status Desired O $8.75 Addiional
22] 27] Fea Requirad
City & State . Cily & State 6. Elaction Campaign Financing $5.00 may Bo
23 2&1 Trust Fund Confribution Added to Feas
Zip Counlry A Country 8. This corporation awes ot has paid the currgnt year Intangible
2-4] —'2—5—| 29-] ?EI Personal Property Tax due June 30. m Yes |:| No
9, Name and Address of Currenl_rﬂeglslared Agent 10. Name and Address of New Registerad Agent
HACKER FiF) 81] Name
224 2ND COURT 82| Sireet Address (P.0. Box Number is Not Acceptabia)
PALM BEACH GARDENS FL 33410 |

Zip Code

84{ Ciy FL BS

11. Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerod agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the chhgations of, Scclion 607.0505, Florida Statutes.

SIGNATURE ___

CR2E034 (10/97)

Signature. tyred of printed nank of regatored agent mod wile f applcatle (NOTE: Rlagislored Agent signatu-e required when reinslating) DATE
12. CFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PVT T bELETE 11TIILE [T change T Acdiion
NAME HACKER, FIFI 1.2 NAME
st anoaess | 224 2ND COURT 1.3 STREET ADPRESS
CTY-ST.28 PALM BCH GARDENS FL 14CTY-S1-2IP
TITLE [T DELETE 21 THLE [ change T Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CIIv-5T-21P 2 4CIY-ST- 2P
UILE T oeLeTe B1TIILE T 1Thange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADCRESS
$ATY-ST-2IP 34 CITY-5T- 1P
TILE [ oeETe 41FITLE [ change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-51-2IP 44 CITY-5T-2IP
TITE T peceTe 51THLE [ change L] Adgaition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P 54 CITY-ST-7F
TMLE L] oecete B3 TILE T Crange [ Addition
NAME . B.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP ‘ 64 CITY-51-2p
14. 1 heraby certify tha! the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual repon is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officar of director of the corporation ar thg receiver or trusiee empowered to exacule this report as required by Chapter 607, Flerida Statutes; and 1hat my name appears in

Block 12 or Blowmgod‘ or pn gh allachment with an address.
IR ATE 1T J ,)l\ Al!.alQ(‘.r Ty ey A et




