FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comnoHT 3% FLORIOA DEPATTMENT OF STATE May 08 1998 8:00am
ANNUAL REPORT BN

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 556414 (1)

1. Corporation Name

COLLECTION RECOVERY SERVICE, INC.
Principat Place of Business Mailing Address II I II I III II | Il I‘l |”||| IHI' I
167 € MAM ST {OLDRT 9 167 E MAIN ST (OLD RT 9
P O BOX 489 P O BOX 468
WAPPINGERS FALLS NY 12590 WAPPINGERS FALLS NY 12590 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifiad
12/30/1977
2. Principal Place of Busingss 2a. Mailing Address &, FEI Number Applied For
21 26 59"1796033 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. iti
1 Ap W ° 5. Certificate of Status Dasired O $8.75 adaitional
22 _27| Fee Requlred
City & Stata |___ City& Sale 6. Election Campaign Financing $5.00 may Be
23! 28 Frust Fund Coniribution O Added to Fees
Zip Counbry Zip Country B. This corporation owes or has paid the current year Intangible
;1 ;51 _2;| 30 Personal Property Tax due Juné 30. [ Yes O no
9. Name and Address of Current Regl d Agent ] 10. Name and Address of New Registerod Agent
QUESADA, FRANK G. 81[ Name
838 m E I'EON BLVD‘ 82| Streat Addrass (P.O. Box Number is Not Acceplabie)
SUITE 300
CORAL GABLES FL 33134 a3
88! City FL ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office of registered agent, or both. in 1ha State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointmenl as registered
aganl. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE A .
Slgaaivre, typod o pented name o regrtered Bgent mnd bitie if apphcabln (NOTE Ragistered AQont signature required whan reinslating) - DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PO [J DELETE 13 TILE [T Change L] Addition

NAME WEBER, WILLIAM 12 NAME

stheer aooegss | %3 IRELAND AVENUE 13 STREET ADDAESS

CITY-§T-2P WAPPINGERS FALLS NY 1.6 1Y S1- 2P

TITLE [T DELETE 21TITLE [JCoange  T_] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-21 2 4 CITY-ST-2ip

TLE [T DELETE I1TALE [ thange [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

Y -ST- 21p 34.CTY-S1-2P

TNLE [T DELETE CATHLE [JChange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-$1- 2P 14 0ITY-ST- 2P

ME T DELETE 517IMLE [J Change T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY -$T- 21 54CIY-S1-2P

TIRE [T DeLeTe §171TLE [Jchange LT Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6ALITY-SI-2P

14, | hereby cenig that the Inlormation supphed wilh this filing doas not quatify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that I am an
officer or director of the corporation of the roceiver of trusteo empoweorad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chggged, or on an atlac] M with an address.

SIGNATURE: A A a0 4295,

———

CR2E034 (1097)



