FILE NOW: FILING FEE__AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sangra B Martham

Sacretary o State

DIAISION OF CORPORATIONS,

.« Corporation Name

DOCUMENT # 55641 4

(1)

COLLECTION RECOVERY SERVICE, INC.

Principal Place of Business

167 E MAIN 5T (OLD RT 9
P O BOX 489
WAPPINGERS FALLS MY 12590

Muilng Addross

167 E MAIN ST (LD RT 9
P O BOX 469
WAPPINGERS FALLS NY 12530

TR

FL

3. Date Incorporated or Qualfal "Pa. Date of Last Report
2. Principal Place of Business 28 EE]“H@{A}]U@SS T 4. FEI Number Applied For
el 26| o 59‘17%033 I P-\J_OE_;C\')p\‘,AbIL, '
Suite, Apt. #, elc Suite, Apt &, ele 5. Certificats of Status Dosired & $875 Adc!monal
[_-l 2?l Fee Required
City & State . G y & Stale 6. Eiection Campaign Fnancing $5_00 May Be
zﬂ 23J Trust Fund Contribution Added to Fees
21 Gounlry | | Country 8. This corparation has kahility for intangitie tax under s 199.032,
_\ 25] 291‘ SOJ_ Fiorida Statutes [} Yes E’ND
9. Name and Address of Current Registered Agent i - 10. Name and Address of New Reglstered Agent N
81| MName
QUESADA, FRANK G. 82| "Streal Address 1.0, Box Number 15 Not ACGariEa)
836 PONCE DE LEON BLVD. y .
SUITE 300 63
CORAL GABLES FL 33134 84 Cry 85 2y Code

CITy -

STREET ADDRESS

S1-0%

cerbly Inat the information indizatad on this

oatty, that | am an officer o director Of g
appears in Block 12 or Block 13 it chgfio

SIGNATURE: X

CONPard
doronana

Cor the r J
FHHE

VT

CROE034 (12/95)

ar truste

ernpavered to exa
Attt an adiiness

b USIRLET ATDRISS
B4CNY-ST-2IP

11, Pursuant 1o the provisions of Sections 607017 an @5, (he alioue narmed ConpOratan Sabeits 1 ie Staler ieol for the UDSE 0F ChagIng It reqete od ofos
ar regstered ageat. or both, in the Stat of Fi by the conparatian’s boar of drectors T horeby accept the appontilent as regjisteced agont. | an
famiha- wilh, and accept the otilig gatons of Sechoe: 670 Ll‘xt’l" F

SIGNATURE . : el

Sileriee Lot fonl Iy ,“-jf FERUERE (R I 2 o .J\:"'- e O 1 e T T R [SENS

12, OFf 5 AND LJIF{E o IUHH 13. M)DH!ONS"CHANGES TO OFFICERS AND DIRECTORS IN 12

TiE PD oeere ] viwe ] T thenge T Addnon

NAME WEBER, WILLIAM 13 NAME

sweetacoress | 443 IRELAND AVENUE 1STHEET ADORESS

| oiryestoze WAPPINGERS FALLS NY e Ro s - )

TIRLE [10ELETE Z 1TIILE [ Charge [] Addion

NAME 22 NAME

STREET ADLRESS 2 351AELY ADDFESS

CiTy-5I-2IF 24 0IY-51- 5P y

TTLE {1 CELFTE 3 1TILE ] Change ] Addiicn

NAME 32 NAME

STREET ADORESS 33 STFCET ADDRESS

CITY-§t-21p [ 340y -ST-0F N . §

TITLE T [bEETE AR (7 Changz [ Addion

HAME 43 HAME

STREET AJDAESS SASIRELT AD WSS

iy -ST-29 e o o 440Tr-51-2P _ _ ]

TITLE [ DELETE ST [2 Charge  [] Adibhas

AAME £ v RAME

SIHERT ADLRESS §ASTHIFL AD R %S

CiTy-$1-2IF o Rsrtn s N B

TiTLF [ DeLETE 1T [J Cnange  [] Addnca

NAME 62 NAML

SIGNATURE AND T?D OR PﬁTE AME OF SIGNING OFFICER OR DIRECTOA
w- i

14. | do hereby cerly thal the mformation 1 supphed wth ths f ng s volunt ani furmshed and docs nat Gquaty for tha & xemplon stated in S
dtepior Qr g u\plf nent; |! annua’ report is e an-d ascusate and that my signatone shal Dace e sanic legal efect as it marle uncle
cute this report as roquired by Cnapler 807, Flanida Statutes. and that my name

Tion 119 ans (ke 5 Florida Statotes. | frther

2589350

e Finn e kB

6696

Lo [yt




