FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPOR

1996

T

E AFTER MAY 118 $225.00

FLORIDA DEPARTNMENT OF STATE

Sandra B. Mortham

Secretary of Slate

DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

594385

GULF COAST COLLECTION BUREAU, INC.

(7)

Principal Place of Business

3621 WEBBER STREET
PG BOX 5733
SARASOTA FL 34277

Maihng Address

%621 WEBBER STREET
PO BOX 5783
SARASOTA FL 34277

A

il

FL

3. Dals Incorporated or Qualfied 3a. Date of Last Repor
. I N 11/28/1978 ; 01/17/1995
| 2. Principal Place of Business 2a. Maflng Address 4. FEI Number Appliod For
21] L N 28] o 3 _59-1867365 o Not Applicable
Suite, ApL. #, elc. | Suite. ARt #. elo. 5. Cerlficale of Status Desired 0} $8.75 Additional
E 27] Fee Required
City & State Cily & Stale 6. Election Campaign Finanging $5.00 May Be
23 .. EI ~ Trust Fund Contribution U Added to Fees
2p Country | v | Country 8. This carporation has liability for intangible tax under s 199.032,
E‘ E 29] 30} Florida Statutes ﬁ Yes [JNe
7_____\9’_‘ _Name and Address of qurenl ﬁegistered Agemt o 10. Name andmﬁgdreu of New Reglstered Agent
81 Nanme
LYONS. KEVIN M 182 Streel Address (.G Box Number is Not Acceptable)
3621 WEBBER STREET & -
SARASOTA, FLORIDA
34232 84| City 85| Zip Code

SIGNATURE __

Sigranwe, byped G per e

s o e g ae s b AR ek

MOTE By

- s e ] v et

11. Pursuan! 1o the provisions of Sechans 607.0502 and 60/.1508, Fiorida Statules, the above named corporalion submits 1his statement for the purposs of changing its
or regsstered agent, or both, in the State of Florida. Such change was authordzed by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
larmihar with, and accept the obligations of, Section 607.056056, Florida Statutes.

Dati”

registered office

12. ~ GFFICERS AND DIRE GTORS ~ ADDITIONS/CHANGES T4 OFFIGERS AND DIRECTORS N 12
TIE VTS [J CELFTE TATITLE PVTS HChaﬂge [ Aadition
s LYONS, KEVIN M 12w Lyors, Kevind M
STREET ADDRESS 2295 PINE VIEW CIR VISTREETAZORESS | LSO Cuieid Suinid RAL\_,
CITY-ST-2IP SARASOTA FL 14onv-s-ze | Mg e, =, 2NN
HI [ DeLEre 21 [] Charge (] Addilion
HAME 27 NAME
STREET ADORESS 23 STREL] ADDRESS
| cnv-stae . e | HEES
LE [ DELETE 3 1THLE [] Change  [[] Addition
NAME 52 NAME
STREET ADCHESS 53 SIREET ADDRTSS
CIiY - 51-2IF 34CITY -5 -7
TLE ] DELETE 4 TILE [ Change  [] Addition
NANE 42 NAME
SIREET ADCRESS &3 STREET ADDRESS
CIY-S1-2IP i 44CITY-81-Ap
T [J DELETE 5 1TIME [7] Change  [] Addition
NAME 52 NAME
SIHEET ADDRESS 53SIHEET ADDRISS
CHY-S1-2F i N 54CTY-51-71p N
TIT:F [) DELETE &1TTIE [ Change  [] Add-tion
NAME 6.2 NAM:
STREET ATDRESS 6 3 STREET ADDRFSS
GHY-8T-2IP GALI- 51 2IF

SIGNATURE: __

oath; that | am an officer or director ol the corparation or the g
appedrs in Block 12 or Block 13 if g ’

. 1

1 _,_. &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A~

.2

2lzzfae

14. | do hereby certify that the informiaton supplicd with 1his fiing s voluntarily furnished and does not qualify o+ 1he exemption stated in Secbon 112 071K, Flonda Statates. 1 urthor
certify that the information indicated on this adnual report or supplermental annual report is true and accurate and thal my signature shall have the same logal effect as if made under

iver o trustee empowered lo execule this repont as required by Chapter BO7, Florida Statutes; and that my name

/it an address.

I e TU

Daytne Prcre

CR2E034 (12/95)



