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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 31, 1999 8:00 am-
Secretary of State |

03-31-1999 90004 022 ***150.00

1. Corporation Name

DOCUMENT # FQ3000000775
GREAT LAKES COLLECTION BUREAU INC.

MGG

Principal Place of Business

45 QAK ST.
BUFFALO NY 14X)3

Mailing Address

45 DAK ST.
BUFFALO NY 14203

A
~N

0556719

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/04/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number I Applied For
2] - 26 16-1037524 [ [ Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ] ] $8.75 Additional
2 ) e mvnme m s m ccomeee eom e IES e é{:‘gg!f@tg‘d Status DESIred““‘D == Fae'Required ™"
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ E\ Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibte
_ZII [El m f:;] Personal Property Tax. COves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. .
110 NORTH MAGNOUA STREET 82] Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
‘. B4| City F L 88 Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statut
office or registered agent, or both, in the State of Florida. Such change was al
agent. | am famniliar with, and accept the obligations of, Section 807 4505, Florida Statutes.

es, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation’'s board of directors. | hereby accept the appointment as registered

Signature, typed or printad name of registered agent and tite if applicable. (NOTE: Regl Agent sig required when rei DATE 3
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o
TME P [ DELETE TATLE Treasurer CiChangs (3 Acdition | =
NAME CASTLEVETERE, JOEL 1.2 NAME Richard D. Surber 3
streeranoress, 45 OAK STREET 13SREETADORESS | 45 Qak Street 8
crv.stze | BUFFALO NY 14203 worv.stze | Buffalo, NY 14203 &
e VPT [X DELETE 24 TLE Vice President OChange  [X] Addition | ©
NAVE TAGLIARINO, ELLEN 22 NAME Donna M. Wojcik
sreetanoress| 45 OAK STREET 2astreeraooress| 45 Oak Street
CITY-5T-21P BUFFALO NY 14203 e L 2.4CITY-ST-2P _Buffalo, NY .14203. _ _ __ __ . . -
me | S B K ~ [ OELETE ~ JaiTme Secfetary. - -.1T [IChange [ Addition
NAME WOJICIK, DONNA M 32 NAME Benjamin J. Fitt
streer aooress| 45 OAK STREET s3sTREETADORESS | 45 Oak Street
CTy-&7-2 BUFFALO NY 14203 34.CITY-ST-2P Buffalo, NY 14203
e D [ DELETE 41 TME Director DiChange [z Addition
NAME STEWART' EDWARD D 4.2 NAME Joel Castlevetere .
streeT aopress| 1600 SUMMER STREET 4ASTREETADDRESS | 45 Oak Street
CITY-ST-ZP STAMFORD CT 06927 44 CITY-ST-20 Buffalo. NY 14203
TMLE D {] DELETE 5.1 TIME [)Change [ Addition
NAME STERN, ANN C 5.2 NAVE
sreevaporess| 115 BROADWAY 5.3 STREET ADDRESS
OITY-S7-2P NEW YORK NY 10066 54CITY-ST-2P
TLE D ] DELETE 6.1TME [JChange [ Addition
NAME COLE, RICHARD 6.2NAME
smeeraporess] 260 LONG RIDGE ROAD B3 STREET ADDRESS
CITY-$7-2P STAMFORD CT 06927 6.4 CITY-5T-2P

14. | hereby certify that the informatig

indicated on this annual report ¢

officer or director of the corpordtion
Block 12 or Block 13 if changedyor!

SIGNATURE:

Msupplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information

\pplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

URE REQUIRED

D NAME OF SIGNING OFFICER OR DIRECTOR

on an attachme ith an address, with all other like empowered.
M/?’? 716-847-6767
Date Dayli



