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

PROFIT
CORPORATION

ANNUAL REPORT

)_(*'--\lll E_’l,,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIISION OF CORPORATIONS

1999

DOCUMENT # 154863

3. Corporation Name

COLLECTION INFORMATION BUREAU, INC.

Mailing Address
202 N FEDERAL HWY

Principal Place of Business

202 N FEDERAL HWY

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90132 018 ***150.00

AWM

21] 26]

LAKE WORTH FL 33460 P O BOX 1467
us LAKE WORTH FL 33460 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualited
05/12/1948
2. Principal Place of Business 2a. Maibng Address 4. FE! Number Apptied For

Not Applicabie

530587168

Sunte, Apt #, etc.

$8.75 Additional

Suite, Apt. #, etc. .
5. Certifcate of Status Desired [0
;[ —;ﬂ Fre Required
City & State Cay & State 6. Election Campaign Financing 0 $5.00 May Be
—z?l m Trust Fund Contnbution Added to Fees
Zip Country 2ip Country 8. This corporation owes the current year Intangible
24 w —Zﬂ W Personal Property Tax [Cves ONe
9. Name and Address of Current Registered Agent l 10. Name and Address of New Registered Agent
81 Flame
MOENS, AL. J B2| Street Address (P.O. Box Number s Not Acceptable)
ree ress . Box Number s Not Acceptable
202 N. FEDERAL HWY. ?
LAKE WORTH FL 33460 &
34| City FL |85(Z|p Code

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508,

SIGNATURE

Flonoa Stalutes the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authonzed by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 807 0505, Florida Statutes

Signature, typad of prnted name of regisiered agent and blle d Applicasle TNGIE Regished Ayent siqnature required when remstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TITLE PD l?(DELETE 11TITLE [rChange [Z] Aadition
NAME MOENS, A L JR 12 NAME

T R 13 STREET A s
S Essxm%m- See Box 13 e 202 N. Federal Huy
UILE . TDS [J DELETE 21 TITLE Lake—Worth—Fi—33 4@9midmon
NAME MOENS, CAROL ANN 27 NAME X

STREET AIDRESS mwx See Rox 13 23 STREET ADDRESS 202 N. Federal Hwy
QITY-ST-2F 2 4CITY-S7-2iP
TITLE : C1DELETE T1TIE La_ke#wg'pt’hﬁFL—éE?n’ﬁgg O@mmon
NAME 32 NANE ! VP

STREET ADDRESS 33 SIREFT ADDRESS | Ronald M. Rode
CITY-ST-ZF 34 CITY-S7.2P 202 N. Federal Hwy, Lake Worth
TmE [ DELETE A1TITLE FL 33460 ] Change X[j Addition
NAME 1 2RANE VP

STREET ADDRESS 43 STREET ADORESS .Suzanne Rode

CITY-5T-2P PRp— 202 N. Federal Hwy, Lake Worth

TIMEE [1DELETE 5 TILE | FL 33460 ClChange  [JAdditon
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2tP SCITY-51-2P

TITLE ] DELETE 61TITLE [[jcChange  [JAddion
NAME £ 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-ZF B4 CITY-5T- 2P

14. | hereby certify that the infarmation supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(, Flonda Statutes, i further certify that the information
indicated on this annual repart or supplemental annual report 1s true ang 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 recavar or trustee empowerad o e

athis regort as required by Chapter 607, Flarida Statutes: and thal my hame appeaars in

D -7G 3¢50 3

CR2E034 (11/98)

Dan- Ditytime Phone #



