* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIIA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato N Secretary of State

1997 Rb# <8 / DIVISION OF CORPORATIONS

DOCUMENT # 404521 (7)

. Corporation MNare

ASSOCIATED CREDIT AND COLLECTION BUREALU, INC.

Principal Place of Bus arss Mailing Addrers
U5 EYSTER BLVD. 975 EVSTER BLYD.
PO BOX 580855 PO BOX 580855
ROCKLEDGE FL 22056-0855 ROCKLEDGE FL 32056-0855
us 3. Date lncorporaled or Qualified 3a. Date of L ast Report
, 07/05/1972 03071
2. Principal Place of Busingss Za. Mailing Address l. FEI Number o : Applied For
E ‘ ) . 251 ' 591413726 Mot Appiicable
Suite Apt # ol _ Suite, ApL ¥, efc. - Lo $8_75 Additional
;2—' - 2?] X 8. Certificate of Status Desired O Fee Required
- Ciy & State L City & State 8. Ewction Campaign Financing : $5.00 May Be
E____W R 25} ) Trust Fund Contribution [ Added 1o Foes
Z1p __ Country Zip Country - | 8 This corporation has liability for intangible tax under s, 199.032,
m _ 25] 1—231 30 L Florida Statutes : [Jves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
DREHER, THOMAS M. 6] Narme
975 EYSTER BLVD. 82| Srecl Address (P.O. Box Number 1s Nol AGcepiable)
ROCKLEDGE FL 32055 ‘ ,
83
B4} City . : FL 85| Zip Code

11, Purstant 1o the [:rrm sions of GEcions GO7 0402 and 6071568, Flonda Statates, the above-named corporabon submits this statement for the purpose of changing its registered
office or registered agenl, or both, i ihe State of Flonida Such change was authorized by the corporatron s board of directors. | hereby accepi the appointment as regstered
agent. | am familiac with, and aceopt the obligations of  Seclion 6070505, Fiorida Statutes

SIGNATUHE S
Slgistre - A or g4 elac e of tegperesed g oo b Happl catsts INCITE Reg stered Agant signaiure raquirsd when reinslatng) DATE
| 72, o OFFICERS AND DIRECTORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [Toilete 14 TILE [ Change 1] Addilion
NamE DREHER, THOMAS 12 NAME '
sineer nonacs | 887 SPRING LAKE DRIVE 1.3 STREET ADDRESS
| oSt ap MELBOURNEFL o VACITY-ST-21P
e | BT 21 TIE T change. L] Addition
KA 2.2 NAME :
STHEET ATORESS 23 STREET ADDRESS
ovsge oo 2 ALITY-S1-2P :
T [ Toeikte 31TILE ' ' ) T [ JChange L] Aodition
HAME 37 NAME :
STHEET ADLAESS 1.3 STREET ADDRESS
CHTY-ST- 4 o 4. CITY-§1- 2P :
mE [J DeLTE 4TTITLE ‘ EJ Change L] Addilion
NAME 42 NAME
SIRME? ADDE S5 4.3 STAEET AUDRESS
CIY-ST- 2P . o A4 CITY-51-2P .
mes {_JoeLete 5.1 DILE S [JChange | Addition
RN 5.2 NAME :
STREET BOLRESS, 53 STREET ADDRESS
Oy -S1- 20 N _ 54 CITY-ST- 2P .
THLE [T DFLETE 61 THLE [ Change (] Addition
NAME 672 NAME )
STREET ALIDRFAS € 3 STREET ADDRESS
oIy S1-ar ) 6.4 CITY - ST- 2P
14, | do by Gertily thal tne inlarm abion suppl th this tiling does not qualdy for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the

lam ,.T oﬂuor ar director nf tl.( & lrpmdlu,m or e receiver or trustee € pov.ered to executs this repor! as raquired by Chapter 607 rida Statutes; and that my name

SIGNATURE AND TWEED OR PRINTED NAME OF SIGHNING OFFICER OR DIREGTOR Date * /7 Davtime Phora ¥

0110830

SIGNATURE:

dwsated on thes annaal report or supplemental annual report is true ang accurate and that My signature shall have the same legal effect as if made under oath, that

CR2E034 (9/96)




