FILED

" 2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F01000001548 04-19-2004 90338 008 ***150.00
1. Entity Name
THE RECEIVABLE MANAGEMENT SERVICES
CORPORATION
Principal Place of Business Meailing Address
899 EATON AVE. 899 EATON AVE.
BETHLEHEM, PA 18025 BETHLEHEM, PA 18025 24047 393
; Suite, Apt. 4, atc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
’ City & State City & State 4. FEI Number Applied For
22-3781605 Not Applicable
zp Country Zp Country 6. Cerlificate of Status Desired O $8.75 Aduitional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent L. --
T R RN Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Cods
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. § am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signatura, typed or printed name of registered sgent and tirle if applicabie. (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2004 Foo will bo $550.00 Trust Fund Centribution. 0 Added 10 Feas
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQRS IN 11
TMLE PD [ belets TITLE [ Change  [] Addition
v e | eme HUEBNER, DAVID . NAME
STREET ADDRESS | 899 EATON AVE. STREET ADDRESS
CITY-§1-2IP BETHLEHEM, PA 18025 CiFY-ST-21P
TITLE vD [ Delete TILE [Jcharge [ Addition
; NAME OLD, FORREST R NAME
STREET ADDRESS | B99 EATON AVE. STREET ADDRESS
GITY-ST-2IP BETHLEHEM, PA 18025 CITY-8T-2IP
TALE T ] Deleta TMLE [ crange (] Addition
HAME BENVENISTE, MITCHELL S NAME .
: STREET ADDRESS | 898 EATON AVE. - _ .. | smeETADORESS | . . e Ly ’\f - .
T ov-s1-27 * | BETHLEHEM, PA 18025 oITy-8T-2P ’
TITLE D [ Delete TmE [ change ] Aggition
NAME KRONENFELD, MICHAEL g NAME
SIAEETADORESS | 899 EATON AVE. STREET ADDRESS
+ GITY-ST-ZIP BETHLEHEM, PA 18025 CITY-ST-7P
LTTE D 71 Delete TITLE 0 - 59 change ] Adoition
HAVE' DEL PRESTO, PETER NAME Del Presto, feter
STREETADDRESS | 899 EATON AVE. sweTaORess | 628 Libacky Ave
oTv-sT-2F | BETHLEHEM, PA 18025 oiv-siap | Prbbs i»w?}y P4 15222
e D O velete ms D , % Change [ Addition
NAME GLOVER, JACK . NAME Jack Glover
STREET ADDRESS | 899 EATON AVE. seeTaonRess | (25 Lo berdy Ave
oy-sT-7P | BETHLEHEM, PA 18025 CITY-ST-2P 7 ids ‘aurq}.l g4 1521
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(5)(0. Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
. changed, or on an allachme 5/ with all other like empowered,
. | SIGNATURE: Mk Benventsbe 9/((fcy
1 ‘ ) /_ BIGNATURE AnD TYPED OR PRINTED NAME OF SIGM.NG OFFICER OR DIRECTOR Date Daytime Phone ¥




