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

[N SUSNR
' (T Gl By _
CORPORATION ks oo vee o st May 07 1997 8:00am
ANNUAL REPORT 4*’%;%’

1997 m%“,y/ . Dlwssszc (;‘iaézzpsc;a;i!'lms Secretary Of State
DOCUMENT # 556414 . (1)

. Corporation Narme

COLLECTION RECOVERY SERVICE, INC.

rPW |p\ﬂ7P\|s Uf Iivll‘ifiilllf's% o Mailing Address | ||I||| I“II ||“I I”lll‘l“ ||||| I‘I| I‘I““llu'm I'||| I|||| |||“|||‘

167 E MAIN ST (OLD RT §) 167 E MAIN §T (OLO RT B
P O BOX 469 P O BOX 489
WAPPINGERS FALLS NY 125%0 WAPPINGERS FALLS NY 125600469

3, Date Incorporated or Qualfied 8a. Date of Last Reponl

12/30/1977 06/12/1896

2 W Piace of Businoss | 28. Mailing Address 4, FEI Number Applied For
2 26| 59-1796033 Not Applicable
Sinler, APt Bt Suite, Apt. #, elc. N .

o " o l P 5. Certificate of Status Desired {:l SB 75 Additonal
22' —?—7] Fee Required
,,,,,, Caty & Stalg | City & Stale 8. Elsction Campaign Financing $5.00 May Be
2] ‘ 28] Trust Fund Contribution L] Added (o Feas
i | Gountry L v Country 8. This corporation has liabilily for intangible tax under 5. 199.032,
F“.l . 251 29] ;5] Florida Statutes Cves One
| T "p. Name and Addrees of Current Registered Agent 10, Name and Address of New Registerad Agent

QUESADA, FRANK G. 81 Name

838 PONCE DE LEON BLVD. B2} Streot Address (P.O. Box Number is Not Acceptable)

SUITE 300

CORAL GABLES FL 33134 8

84| City FL 851 Zip Code

T4, Pursuand 1o the provisions of Sechons 6070509 and 607, 1508, Fionda Statutes, the above-named corperation submits this statament for the purpose of changing s registerod
oftice o regpstored agent, or bath, in the State of Florida Such chango was authorized by the corporation’s board of direciors, | hereby accept the appointmenl as registered
agent 1 ant anniline with. and accapt the obligations of. Seclicn 607.0505. Florida Statutes.

SIGNATURE e
St i tuped o parled ) ain of sewpateted agont and {fie 3 appuible (NDTE- Regislored Agent signalurg ranuired when teinslating) DATE .
K OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES YO GFFICERS AND DIFECTORS IN2____| 2
i PD [[J vauene LITITLE 1 Change T Addition &
AR WEBER, WILLIAM 1.2 HAME §
s sy | 3 IRELAND AVENUE 1.3 STAEES ADDRESS &
Lo o | WAPPINGERS FALLS NY 1400V-81. 79 &
N T DeELEE 21 TILE CTChange ] Addition |O
Liste 2 NAME
SURLET A 2.3 STREET ADDRESS
Cresew | 2.4 CITY-ST- 2
T (3 DILETE 31 HILE 3 Change ] Addition
hit 32 NAME
SIRF L ADDRA S 33 STREEY ADDAESS
ILSIARE S SNNS D — 34.CTY-ST-2P
T L] peLETe 41 TNLE | Change [ Adition
BARE 4 2 NAME
S14EE | AL 43 STREET ADDRESS
DSl 7 44 CITY-51-2p
[ . [ Otk R1TILE : [ Change ~ TJ Addian
N 52 NAME -~
STHER] AT 25 53 STREET ADORESS Cﬁ/ S /’
puspe | — 54 CITY-§5-21P
Tt DELETE AR han Agdilion
o S0000217as IS -
SIREFT ADIRE S5 £.3 STREET ADDRESS “US(IS/B?""DIUEB"UUB
Ll 57 g1 I 64 L1TY-ST-2IP ***IBS' DD

14. | do bereby cortly that the information supplied with s filing does not qualdy for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further Cerlity that the
infarmal an ndiatad on tes annaal reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Larr an offcor of director of the corparation or the receiver or truslee empowered 10 execute this repor as fequired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 i changed, or on an altachment with an address.

SIGNATURE: _ .

S .;.Q [
S <X -7 JRER I R /80/97

NING OFFICER OF DIRECTOR ¥ Dare Laytmae Phong »

F YT e

SIGNATURE AND TYPED OR PRINTED NANE OF SIG



