FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORI!DA DEP/\RTMENT OF STATE
Kathe -ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporztion Name

COLLECTION RECOVERY SERVICE, INC.

556414

P O BOX 483

Principal Place of Business
167 E MAIN ST (OLD RT 9)

WAPPINGERS FALLS NY 12590

Mailing Address

167 £ MAIN ST (OLD RT 9)
P O BOX 459
WAPPINGERS FALLS NY 12590

21]

2. Principal Place of Business

2a. Mailing Address
26]

o

Suite, Aat. #, etc.

Suite, Apt. #, etc.
27]

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90151 031 ***150.00

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

_ . 12/30{1977

4. FEF Number Apglied For
Al
_ 1 59: | 296033 Not Applicable

$8.75 Additional

5. Certifcate of Stalus Desired | .
Fee Rec uired

22
City & Swate City & State 6._Election Carmpaign Financing O $5.00 t4ay Be
;;l E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporalion owes the current year ntangible
;} E;\ ;} E—D-\ Persoral Property Tax. Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
%EESEIEIEFSET_EC?N BLYD. 82| Street Acdress (P.0. Box Number is Not Acceptable}
SUITE 300 a3
CORAL GABLES FL 33134 _
B4 City 85| Zip Code

FL

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named ccrporation submits this statement for the purpese f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was :iuthorized by the carpore tion's board of cirectors. | hereby accepl the appointment as reg stered
agent. am familiar with, and accept the obligati»ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed natns of registered agent and title if applicable. (NOTI: Registered Agent signature required whan reinstating} DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR'S IN 12
TITLE PD [] DELETE 1.4 TILE [ Change  [] Addition
NAVE WEBER, WILLIAM 12NANE
sTReeTADDRE S| #3 IRELAND AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P WAPPINGERS FALLS NY 14CITY-ST-2P
TILE [ DELETE 21TIME [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-§T-21P
TILE [} DELETE 31TME Clchange [ Addition
NAME 32 NAME
STREET ADDRE! S 3.3 STREET ADDRESS
CITY-51-2P 34, CTY-§T-21P
TME [J DELETE 4.1 TILE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-$T-21P
TME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-$7-2IP
mE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRES 6.3 STREET ADDRESS
CITY-ST-2IP £4 CITY-ST-2P

14. | hereby certify that the informati>n supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ce:rtify that the information
indicated on this annual report o supplernental £ nnual report is true and accurate and that my signature shall have the same Jegal effect as if made uner oath; that | ¢m an

officer cr director of the corporaton or t
Block 12 or Block 13 if changed, or o

SIGNATURE:

SIGNATURE

0 € xecute this report as required by Chapte ' 607, Florida Statutes; and that ny name appeas in

e A !

CR2E034 (11/98)

D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




