FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

<1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

N, INC.

DOCUMENT # F84246

1% §Corporation Name

CREDIT BUREAU OF WINTER HAVEN COLLECTION DIVISIO

Principal Place of Business

134 STAMPA ST.
TAMPA FL 33602

Mailing Address

134 STAMPA ST.
TAMPA F{ 33602

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90123 015 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/03/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ‘El 590770071 Not Applicabla
j Suite, Apt. #, etc. _ B ;l-f_mte Apt. #, stc. o 5. Cerlifcate of Status Desired _’D siezsp:;j;gi_ ~
City & State City & State &. Election Campaign Financing $5.00 may Be
El m Trust Fund Contribution g Added 1o Fees
Country Zip Country 8. This corporation owes the current year Intangible
Z[ iZil ;ﬂ m Parsonal Property Tax. X yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
SWIRBUL, RICHARD : : =
134 SOUTH TAMPA STREET 82| Street Address (P'O',BDX Number is Mot Acceptable)
TAMPA FL 33602 83
84| City 85| Zip Code
FL

&

SE N PR

’cl
f PR -
I ‘4’7 w v i

14, Pursuant to the provisions of Sections 807 0502 and 607.15808, Florida Statutes, the above.named corporatlon submits this statement for the purpose of changing ita registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farnillg~ withs and ar‘mnqhe obligatinns of. $ection #37.0505, Florida Statutes.

yl2eg

SIGNATURE L ey _ i
Signaturs, Typed or prinied name of registersd ... and iiia i apElcablo. INGTE: Rbgistared AGent sip Taquired whan reinsling] BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12

TME D ] DELETE 1ATIME [JChange  [] Addition

NAME KRATT, MICHAEL } 1.2 NAME

sreetanoress| 200 N, TAMPA STREET #118 13 STREET ADORESS

CITY-$T-7P TAMPA FL 33602 14 CITY-5T-2P

TMLE D {3 DELETE 21 TILE fJChange ] Addition

NAME WILLIAMS, JIMMY 22 NAME ‘

streeTaooress| 10600 FORE DR 23smeetaporess | 134 _SOUTH . TAMPA. STREET.. N,

CITY-§T-2IP TAMPA FL 33602 2.4 GITY-ST-2F

TILE DP [J DELETE 34TME [Jchange [ Addition

NAME SWIRBUL, RICHARD 32 NAME

sreeTanceess| 134 SOUTH TAMPA STREET 3.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 33602 34, CITY-ST.ZIP

TLE ] DELETE 41TE CJChange [ ] Addiion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS -

CITY-ST-ZP 44CITY-ST-2P ]

TITLE {7 DELETE 514 TME [JChange [} Addition

NAME 5.2 NAVE

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 5ACHY-ST.ZIP

TME [0 DELETE 6.4 TITLE [JcChange [ Addition

NAME 6.2 NAME ’

STREET ADORESS 6.1 STREET ADDRESS

CITY-ST-ZP 6ACITY-ST.2ZIP

:

CR2E034 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes l further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statules and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrgss, with all other like empowered.,

SIGNATURE:

@F@@ll"hard! C. Swirbul,

President 1/4/99 813 273-7702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



