FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT GREE: FLORIDA DEPARTMENT OF STATE
CORPORATION TN 1 Sandre B, Morthars May 02 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary O f S tate
DOCUMENT # 662759 (0)

1. Gorporalion Mame

A.J.C. COLLECTION CORP.

Principat P:arp of Business Maiting Address | |||||| Iml ||’|| |||" Hll' |||ﬂ |||| |m| Ill‘l ||||' llll’ I]l" I’Ill II||

8965 SW 117TH AVE 8965 SW 117TH AVE
PO BOX 524238 MIAMI FL 33152 PO BOX 524238 MIAMI FL 33152
MIAMI FL 33183 MiAMI FL 33183-2003
us U 3. Dato Incorporated o Qualified | 8. Date of Last Report
05{23/1960 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
F4 m m Nol Applicable
Suite, At #, el Suite, Apl. #, atc. N L ] $8.75 Additional
2 z—] —EI 5. Cenrificate of Status Desired (M| Fee Required
City & State City & State 8. Eisction Campaign Financing $5.00 May Be
E ?s] Trust Fund Contribution ] Added to Feas
A | Country | Country B. This corporation has liability for intangible tax under s. 199.032,
24] 2;] 29] ;6] Florida Statules (3 Yes 0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CLAVEREZA, RENE J 81] Nems
13204 SW. 18T TERPAGE 82| Street Address {(P.O. Box Number is Not Acceptable)
MIAMI FL 33184
83
34| City FL 85] Zip Coda

11, Pursuanl to the provisions of Sechions 607.0502 and 6071508, Florida Statutes, the above-named corpaoration submits 1his staternent for the purpose of changing its registered
office or registered agent. of both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent, | am lamiliar with, and accept the abligations ol, Seclion 6070505, Florida Statutes.

SIGNATURL Siggratare, Tgpnd or forled mame of tegistared agent and tite i appicable (NOTE. Ragisterad Agent signatwe requited wher reinstating} : DATE

12, QOFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i T T DELETE TMLE OO Change [ Addiion | G5
NAME CLAVAREZA, MARIETTA 12 NAME §
sraeer aoonest | 13204 SW. 18T TERRACE 13 STREET ADDRESS &
ooz | MIAMI, FL 00000 14 GilY- 512 &
Tt SD [T DELETE 21TME Tl change [ Additien | O
NAME CLAVAREZA, JUANA F. 22 NAME ‘

sinreraconcss | 19204 S.W. 1ST TERRACE 23 STREET ADDRESS t

CIly-61. 71 MIAMI FL 2 4 CITY- ST- 2P

i P ] DELETE 31TIHE T change ™ T_J Acation
NAME CLAVAREZA, RENE J. 32 NAME

sreranpaess | 13204 S.W. 18T TERRACE 33 STREET ADDRESS

CTy-St- o MIAMI FL 34, CITY-5T-2P

TirtE [} DELETE 41TILE [ change ] Addition
NAME 47 NAME

STREFT ADDIRESS 43 STREET ADDRESS

GITY-§'- 7P 44 CITY-§1-2P

Tt |G S1TITLE [ change 1] Addition
MAME 5.2 NAME

SIREEY ADDRESS . 5.3 SIREET ADDRESS

envstoe | 54 GITY-§T-2P

T LJ ORELETE 6.1 TITLE I change [ Adastian
NAME , B2 NAME

STR7E | ADTIRESS 6.3 STREET ADDRESS

cny-sl-ne B4 CITY-5T-2IF

14, 1 do hierchy certify that the information supplied with this filing doas not qualify for the exermption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

information inckcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
Tiofagon of the recalver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
ed, or pn an attachment with an address.

T oo Saslsr PHEI Fose

YPED O PRINTED NAME DF SIGNING GFFICER OR DIRECTOR Date Dafme Prone #

1 am an oflicer ar director of 1he
appears in Block 12 or Block

SIGNATURE: .




