03/30/2005 16:41 FAX 303 376 2094 COLLECT AMERICA FILED

ANNUAL REPORT Secretary of State

DOCUMENT # F04000007168 05-05-2005 90086 038 ***150.00

1. Enlity Nama

LAW OFFICE OF JERRY M. MIMB, P.C.

Principal Placa of Businass Mailing Addrass

3045 SUNRISE RIGHWAY 3045 SUNRISE HIGHWAY

ISLIP TERRACE, NY 11752 . ISLIP TERRACE, NY 11752

R N R
Sutie, Apt. #, cte. Sults, Apl. #. el 03302005  Chg-P CR2E034 (10/03)
Chy & State ' Cily & State 4. FEI Numper Appiad For

11-3639702 Not Appllcatile
7 ourtey Zo Courry 8. Canificate of Starus Desired ] ?ga'gfq lﬁﬂ‘b""
©. Nama at | Adrasa of CUrrent Ragistered Agent 7. Namo and Addrass of New Reglstared Agent

C T CORPORATION & fSTEM
1200 SOUTH PINE I1S1,AND ROAD
PLANTATION, FL 33724

13

““TallahA ssee. FL | 25%p

8. Tha sbove named entily =. bmits tnls siatsmpnt fof (he Purpose of changing (i regiatered offlce or ragisiorod agent, or balh, In the State of Florda. | am tamillar wih, and accepl |
the obligetions of reglder :1 agenl.

SIGNATURE -
Signwre, typad pr  laiet name of regalsred suont and dde |t apphcakis {HOTE: fwgiuarce AGom wRpuriunt mquired whon relnstiiing) DATE
FILE NOWII FEE 1S $150.00 9. Eletlion Campaign r—jnanclng $5.00 msyBa
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added lo Fess
2 '
10, OFFICEAS ANGD DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND QIRECTORS IN 11
me FD ¥ ' 3 Golote me Bl thange [ Addiion
NAME MIMS.-_J)ERH'Y M | NAME
STREET ADDRESS | 3045 SLINRISE HIGHWAY | STREET ADDRESS
CiY - ST-2IF ISLIP TERF ACE, NY 11752 CivY-S1-2°
me ! L2 Dalgta T O Shange O Acorlon
NAME ' RAVE
STREET ADORESS \ STREET ADDRESS
CITY-5T-7P cmy-8{-IiF
TME O Dewse e O ghange [ Acaitien
NAME NAME
STREET ADDFESS $THEET ADDRESS
ciry-5T.20 LY. 5T-7
nne (3 Duicte ek O Creree O Acdnion
NAME NEME
STREET ABDAESS STREET ADDRESS
CiY-ST IR CITY-ST-TF
TTLE B oieze TILE O Chenge 0 Acaion
HAME NAME
STREEY ADGRESS STREET ADDFESA
CiTY-51-7P : CiTy-5T-2P
TIE I O patae TTE Ocharge [ Adetion
NAME 1 NAME
STREET ADDAEESS ' STREET ADDRESS
GITY-ST-ZIP | CiTY-5T- 1P

12, | heraby certfiy that the 1 Yarmation supplipd with Inla tillng doas not qualify lor the exempilon skned in Scellon 118.07(3)(), Florlds Statutes. | funhar certily Ihat ne Information
indicarad an thia rapert or supfamenial rﬁpm ls true and accurate and that my signature shall have e same legel Slicct a3 if mede under oath; that | am an officer or dircclor
of Ing carparation or Lh racelbel or trustes empowerad to execule his repon as required by Chapler 607, Florida Stalutes; and thal my ngme Appsars in Block 10 ar Block 11l

changed, of on an attar wiogt wkih an address, with all other like empowered.
SIGNATURE: _.. 313\ \Of 63 A27-272730
Lo Vo Dyt Mrea




