UNLooss

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 4, 19909 8 . 00 am

CORPORATION atherine Harrls
ANNUAL REPORT ooy of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-14-1999 90006 Q73 ****25 00

05-14-1999 90006 074 ***125.00
DOCUMENT # 317424

(T

AWG COLLECTIONS, INC.

Principal Place of Business Mailing Address
24671 US HWY 19 N P.O. BOX €489
STE 460 CLEARWATER FL 34518
GLEARWATER FL 34823 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/05/1967
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121] '26] 59-2016094 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
lte, Apt. #, etc uile. Apt. # ste 5. Certifcate of Status Desired (] $8.75 Add.ltlonai
5‘ ;] Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ IE‘ gl E;] Personal Property Tax. 5 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’ » 5;
RAY, JAMES E, 82 st g: 2 77:;3 2//’ (ber | rfﬁr xL]
2109 ARBOR DR. o R e
NEW PORT RICHEY FL FL 33515 B )
84| City . 85| Zip Code
Senmi 0/ FL " 34 |

11. Pursuant to the provisi f Sections 607.0502 a:?d 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registere, ent, ofboth, in the State of Florida. Such change authorized by the corporation's board of directars. | hereby accept the appointment as registerad
} i accepl the oblightigrs of, Section 607.05{15, Florida Statutes.

SIGNATURE L /5 Q@M X/, / ?9?
Slignature, typed or printed nams of regfstered agent and title if applicable. {NOTE: Registered Agent signature required when remstating) 4 DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
THLE sTD U1 DELETE 11TME ClChange  [JAddition |
NAME GROTTICELLI, SABER L. 12 NAME 3
sreeTaoress| 13820 87TH AVENUE N 13 STREET ADDRESS 2
CRY-ST-2P SEMINOLE FL 14 CTY-ST-2P &
TME PD R DELETE 2ATIME CiChange  []Addiion | O
NAME RAY, JAMES E 22 NAME
streeTanoress| 2109 ARBOR DR 2.3 STREET ADDRESS
CITY-ST.ZIP NEW PORT RICHEY, FLO0O0O 2.4 CITY-§T-2P
TITLE vD [ DELETE 31 TITLE CiChange (] Addition
NAME GROTTICELLI, ANGELO W. 32 NAME
streeT aDoRess| 13820 87TH AVENUE N 3.3 STREET ADDRESS
CITY-5T-2P SEMINOLE FL 34 CITY-ST-Z1P
TME [J DELETE 41TME [JChange [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 14CITY-ST-ZP
TITLE [ DELETE 5.4 TITLE [ClGhange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP S4CTY-57-ZP
TIMLE ] DELETE 817TME ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-5T-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemnental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee gfhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,.erdn an attachment with ap’ address, with all ather like empowered.
7777 e ¢.§~:. t 0
SIGNATURE: A hev @;O/LJ i/, JGF

Date -~ Daytme Phona #




