SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEN OF STATE Aug O 1 1 99 7 8 O O am

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 61828 (3)
BEST COLLECTION SERVICE, INC.

ration Name

JUAREH A BT

Principat Place of Busingss Mailing Address
ROUTE 200 ROUTE 200
POST OFFICE BOX 217 POST QFFICE BOX 217
BURGESS VA 22432 BURGESS VA 22432 0O NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
04/20/1979 05/01/1996
2. Principal Place of Business 28, Mailng Address 4. rEl Number Applied For
1] o] 59-1900817 ‘ Nol Appiioatio
Suite. Apt. #. etc. Suile, Apl. #, etc. iti
ot 4. ete utle, Apl. #, etc 5. Cerlifioate of Stalus Desired O $8.75 Additional
E ;r—l Fee Required
City & Stalo City & State 8. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Conlribution O Added 16 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| ;EZI _ m _eﬂ Petsonal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
ALUSON, DONALD M 81| Name
1515 S FED HWY #300 B2| Strect Address {P.O. Box Number is Nal Acceplable)
BOCA RATON FL 33432

83

84| Ciy a5
FL

Zip Code

1.

Pursuant ta the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registerod agent, or both, in tho State of Fionda. Such change was autharized by the corporation’s board of direclors. | hereby accept the appaintment as regislered
agent. | am famitiar with, and acceplt the obligations of, Soction 607.0505, Florida Sialutes.

SIGNATURE e et e e e —— R — nn R N

Slgnalure, typed or prinlad nome of registered agent and Lile if applicatike (NOQTE - Registered Agont signature requinad when rainstaling) DATL
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =~
Tt PO [T DelETe RN [T Change 1] Addiion | 5
RAME SAUNDERS, MICHAEL W. 1.2 NAME g
stheer aooeess | ROUTE 200 13 STREET ADDRESS o
erv-sr-ze | BURGESS VA 14 I1Y-51-2F e
e 114 [T oelete 21IME [T change [T Addition [O
HAME SAUNDERS, WAYNE A. 22 HAM
smeet apoess | ROUTE 200 23 STHEET ADDRESS
onv-sv-z | BURGESS VA 2 ACY-S1-7p
TMLE M EGEE 31ITLE [J Change [ Addition
NAME i 3.2 HAME
STREET ADDRESS 3.3 STREE] ADDRESS
LITY -ST-2IP ] 34, GITY- §1- 20
TMLE ] prLete 41TILE [“Tchange [ Addition
NAME . 4.7 NAME
STREEY ADORESS 4.3 STRELT ADDRESS
CITY-ST-2P 44 LITY-5T- 21
TLE [ peeere 51701LF [J change T[] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
GITY-5T-21P 54 CITY-§1-2IP
e [T DELETE PXRILT; [T change ] Addition
NAME 5.2 NAME
SIREET ADDRESS &3 STREEF ADDAESS
CITY-ST-2p ) 6ACITY-ST-2P
14. | do hereby cettify that the inlormation suppliad with this filing docs not qualify for the exemplion stated in Saction 119.07(3)(i}, Flarida Statutes. | further certify that the

crn Ao, SOV H ST A

information indicated on this annual report of supplemc al report is truo and accurate and Lhat my signalure shall have the same legal effect as if made undor oath; that
tam an officer or director of tho corporation or the rocdiver or tidstoe empowerod to cxecute this reporl as roquired by fohapler 637, Florida Slatutes, and that my name
appears in Blogk 12 or Block 13 if changeod, or on hrrent with an address.

AL NS =12 0/ 01




