" FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT g. TLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Y Socrolar S t
J y of Slate ry
. o ccrctary o atc
1998 A DIVISION OF CORPCRATIONS
1. Corporation Name 2091 29 (6)
COLLECTION BUREAU OF ORLANDO, INC.
1595 8 SEMORAN BLVD PO BOX 6060
3 STE 1550 b1
= WINTER PARK FL 32782 WINTER PARK FL 32780 DO NOT WRITE IN THIS SPACE
.| US us 3. Date Incorporated or Qualified
2. Principal Piace of Business T T 24 Mailing Address 4. FEI Number Applied For
" 2] R 590820690 _[Not Applicable
.- Sulte, Apt. #, elc. Sude, Apt. #, elc. iti
P - ’ 6. Certificate of Slatus Desired O 58‘75 Additional
. E 2ﬂ Fee Requlred
City & State _ Ciry & Sate 8. Election Campaign Financing $5.00 May Be
3 E] P 23] o Trust Fund Contribution Added 1o Feas
i— Zip __ Country L Country B. This corporation owos of has pald the current year Intangible
i ;;] 2EI | zs—f —37)-] Personal Proparty Tax due June 30. fibes (Do
; 9. Name ani@f!ﬂg_s_gﬂ)urren! Registered Agent 10. Name and Address of New Registered Agent
AUGERJAMES J 81| Name
326 N “AGNOUA AVE B2; Street Address [P.O. Box Number is Nol Acceptable)
i SUITE 202 549s - Semara.n BlvVd.
ORLANDO FL 32801 83
v Ste (£86
84| ciy - 88| Zip Cogle
— Lointer fark FL | 1337494
H 11, Pursuant to the pravisions of Sections 607.0507 and 607 1508, Florida Statules, the above-named corporation submits this statemont for the purpose of changing its registered
: office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appeiniment as regislered
H agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
| sanaTORE o . - _
’ Sigilure, Iypod o poated rame o [-|->n.l o n;r;ulv:_l brle Gyl ni\r (NOTL - Roglsiered Agent signaturo requitad when reinsiating) DATE ?‘—:
2. OFFICE HS AND DIRECT QRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
ol ime PSTD [T oEiete 11HILE DFfrenge L] Addinon |2
;‘ —
| e AUGER JAMES J 1.2 NAME 3
¢ | smeraoomess | 328 N. MAGNOLIA AVE. SUITE 202 st s (1 54E § .S emaran B Ivd, ST 1850 i
f eiTv-T-2p QRLANDO FL N o Aey-51-20 | {AY ugﬂi&‘ - &
TILE G 21 T0TLE Change Addiion 1O
I § 27 tme
; - | sraeer apDRESS 2.3 SIREET ADDRESS
b |t sT-2p o 2.4 CIFY-5T-21
i' TITLE CJ oeLeTe 31TNLF OJ change L Addition
i | M 32 NAME
% | SYREET ADDAESS 3R STREET ADDRESS
f |Lenv-srze - 34 CITY-51-2P
NET T BHTE 41700 L change L] Addition
L 4.2 NaME
" | smeeT ADDRESS 43 STREET ADDRESS
CITY-51-2IP e 44 GTY-57-71P
FITLE 1 DeLETE 5.1 HILE “TJ change 1] Addition
r{ NAME 52 NAME
é STREET ADDRESS 5.3 STREET ADDRESS
i ] _CiTY-s1-2p ) . L _ 54CITY-S1-2F
TMLE ] DUETE 61 TILE [ Change ] Addition
E7;,; NAME 6.2 NAME
{ | STREET ADDAESS 63 STREET ADIDRESS
| cmr-sr-ae » 64CITY-ST-2
,f"_ 14, | hareby certily thal the information supplicd with 1his Tling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
1 indicatad on this annual report o supplemental annaal reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
afficer or direClor af the carporation of the recoiver of frustoe empowerad 10 exccute this report as required by Chapter BO7, Florida Statutes; and that my name appoars in
: Biock 12 or Block 13 ifghanged, or on an sty himent vath an adgress, ) -
Qc, TRPMES J RUEER / /
ol o namhl AT § P e : 0 T, fre ©7 Idee Iy CHL ™S A v o




