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

. 1999

DIVISION OF CORPORATIONS

DOCUMENT # \/42450

1. Corporation Name

IDEAL COLLECTION SERVICES INC.

Principal Place of Business

Mailing Address

FILED

Secretary of State

01-22-1999 90050 014 ***150.00

ISR ARTAR WA

Suite, Apt. #, etc

Suite, Apt. #, etc.

$8.75 Additional

PROFIT I
comommon e | a9 1999 8:00am |
ANNUAL REPORT. Secretary of State s

7605 GUNN HWY P.0. BOX 272407 ili
#C TAMPA FL 33688 THE
TAMPA FL 33625 us DO NOT WRITE IN THIS SPACE 1
us 3. Date Incorporated or Qualifed e
06/08/1992 i

2. Principal Place of Busmess 2a. Mailing. Address 4, FEI Number Applied For LR

21 26] 59-3127172 Not Appiicable | - |1t

5. Certifcale of Status Desired a Fee Required !

=] - =

N

City & Stata City & State 6. Election Campaign Financing 0 $5.00 may Be p
a ;‘ Trust Fund Contribution Added to Fees Ji
: Country Zip Country 8. This corporation owes the current year Intangible 1]
__} l;l E‘ [E] Personal Property Tax. O ves Ono ] i
9. Name and Address ol 0urrent Registered Agent 10. Name and Address of New Registerad Agent a5
e e 81 Name '} .
. FOUGEROUSSE, SHELLY e . i
7505 GUNN HWY S o 82| Strest Address (P.O. Box Number is Not Accaeptabia) vl
#C : 83 — Hes
TAMPA FL 33625 R A :
x 2l Ciy FL | Zip Cods i

11 Pursuant to the prowsmns of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
~:agent..tam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

P ——ray

SIGNATURE e
Signature, typed or printed name of registerad agent and title if applicatie. (NOTE: Registared Agent sig Tequired whan rei t DATE a 3 .
1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| & (14 ];
TME PTS [J DELETE LATIE {JChange  []Acdition E 5
NAME FOUGEROUSSEE, SHELLY 12NAME 3.0
sweeraooress| 7605 GUNN HWY, #C 13 STREET ADDRESS g
CITY-ST-2P TAMPA FL 14 GITY- 5T 2P &
me v [ DELETE 21TMLE CChange  [JAddition | © I ‘
NAME FOURGEROUSEE, DANIEL ' 22 NAME s
streeT aporess| 7609 GUNN HWY, #C 2.3 STREET ADDRESS . NI
CITY-ST-ZP TAMPA FL . - - 2.4CITY-ST-ZP . : : j
(] DELETE 31 TITLE [JChenge [ Addition
12NAME
ess| 7605 GUNN HWY, #C 33 STREET ADDRESS . :
arv-st-ze. o, | TAMPAFL 34.G11V-$T-2P R _ R
TIMLE tlyp o [ DELETE 43 TME C - [ Change . [] Addition '
nawe LAKE, NANCY 4.2 NAME ;
stReeT aooress| 760 S GUNN HWY #C . 4.3 STREET ADDRESS -
émv-stzie | TAMPA FL 33625 44 CITY-ST-2P N
TmEe . [ DELETE 51TIILE : JChange  [] Addition i+
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZP 54 CITY-ST-ZP
TIMLE ) [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST-2P “ 6.4 CITY-ST-ZP :

14_ | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information '
indicated on:this'annual repoert or supplemental annual rey 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 fhe pe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

~ Block 12or Block13|f changes ! address, with all other ke empowered. a
SIGNATURE: * L\ ua-0a0-owl |




