FILE NOW: FILING FEE 1S $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LRE

DOCUMENT # N48030

1. Corporation Name

COLLECTION CONNECTION OF TAMPA, INC.

(3)

UGN SRTO RA

Principal Place of Business

2393 E. BUSCH BLVD
TAMPA FL 33612

Mailing Address

2399 E, BUSCH BLVD
TAMPA FL 33612

3. Date Incorporated or Qualified 3a. Dale of Last Raport

03/24/1992 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEl Number Applied For
2 26 59"3 1 083 1 1 Not Applicable
Sulte, Apt. #, ete. Sufta. Apt. 4, elc. §. Certificate of Status Desired ] $8.75 Aditionat
22 27 Fee Required
City & State | Gty & State 6. Election Campaign Finanging $5.00 May Be
23] 28 Trust Fund Contribution O Added to Fees
Zip Coutry | Zp Country 8. This corparation has liability for intangible taxunder s. 199.032,
24 E] 29] m Florida Statutes O ves B?\]j)
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
HINES, JAMES P. 82| Ghoo: Addrass P10, Box Number 15 Not Acceptanic
315 HYDE PARK AVE.
TAMPA FL 8
84| City 85| Zip Code
FL

11. Pursuant to 1he provisions of Sections 617.0502 anc £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registared agent, or both, in the State of Floriga. Sush change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. | am
familiar with, and accaepl the cbiligations of, Section §17.0503, Horida Statutes.

SIGNATURE _ — . o e ;
Signatue, typed o printed namo of registered agent and Litle it gpplizable {NOTE - Registered Agent signature requirad when reirstating) DATE

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

TITiE DT [JDELETE 1LATITLE []Change  [] Addition

NAME COOK, B. J. 1.2 NAME

streetaooress | 315 S. HYDE PARK AVE. 1.3 STREET ADDRESS

CITY-51-2P TAMPA FL LAY~ ST- 1P

e D [C1DELETE 21 TILE [JChange  [] Acdition

HAME SHAFFER, JACK 22

streeT apoess | 315 S. HYDE PARK AVE. 2.3 STREET ADDRESS

CITY-ST-71P TAMPA FL 2.4CITY-81-2IP

TILE DP [Z]DELETE 3ITITLE [C1Change  [] Addition

v BORDEN, MALCOLM 32w

sReeTAnoRess | 315 S. HYDE PARK AVE. 3.3 STREET ADDRESS

CITY-5T-2IP TAMPA FL 34.61Y-5T-2F

THLE DS CIDELETE 41 TILE [JChangz [ Addilion

e HINES, JAMES P. 4 2awe

sTReet ADoRESS | 315 S. HYDE PARK AVE. 43 STREET ADDRESS

CiTY-$§1-2P TAMPA FL 44 CIY-§1-21P

TILE L IDELETE 5.1 TITLE ClcChange [ Addition

NAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 GTY-ST-2P

TILE [CJoeLeTe 6.1 TITLE Clchange [ Addilion

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CHY- ST-2P 54 CITY-ST-2F

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exernption stated in Section 119.07(3)(K}, Florida Statutes. | further
centify that the information indicated on this annual reporl ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporalion or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: __ i

T
SIGNATUHE AND TYPED OR PRNTED

£ oF AIGNING OFFICER OR DIRECTOR

9’/// Gbt 7076

Daytime Phone €

CR2E037 (12/95)




