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

1999

DIVISION OF CORPORATIONS (03-05-1999 90113 005 ***150.00

DOCUM

1. Corporation N

ENT # F94000001617

ame

VION 1 %

PROFIT .
CORPORATION FLORID'A( ;i:.:::;m:::"c:: STATE Mar 05, 1 999 8 . 00 am
ANNUAL REPORT Sacretary of State Secretary Of State

COLLECTECH SYSTEMS, iNC.
IRGE RN AR ACAE
26541-AGOHRA-RD-11 2E541--AGOURA-RD-HH
CALABAGAS-GA-G1302— GALABAGAS-GA—OHI02-
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/30/1994
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
1] 31229 Cedar Valley Rdpg P O Box 1521 954135795 Not Applicable
_l Suite, Apt. #, etc. ?1 Suite.-Apt. #, elc.  E Coticats T SEiR Desved T $8F.-;5R':i£ir1;3nal"'
22
City & State ) City & State . 6. Election Campaign Financing $5.00 may Be
5] Westlake Village CA [3)] Agoura Hills CaA Trust Fund Caontribution U Added to Fees
"'_1 Zip 362 [_1 Country _l 29ip1 276 |__l Country 8. This corporation owes the current year Intangible
24 91 25 LA 29 ap| LA Personal Property Tax. [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 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 familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E(34 (11/98)

SIGNATURE Signature, typed or priAled hame of ragistsred agent and 0be # applicable. (NOTE. Registerad Agent signature required when renstatng) DATE

12. QFFICERS AND DIRECTORS 13. ADDFT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D "PEDELETE 11TME /D i ) Change Addition
NAME STEPHEN OLSON 1.2 NAME Ei chiz¥d Schultz

sreeTanoress) 3010 QLD RANCH PARKWAY STE 250 1ssreeTanoress | 2500 Corporation Exchange Dr

CITY-5T-ZPP SEAL BEACH CA 1.4 OITY-5T-ZP Columbus OH 43231

TME CED (] DELETE 21 TMLE 2/D. CJChange  [JAddition
NAME MCFARLAND, KEITH 22 NAME Xeith McFarland

streeT ADDRESS| 6240 W 82ND STREET 2asmeeraooress | 31229 _Cedar Vall ey Drive N
CITY-ST-ZP LOS ANGELES CA 80045 2.4 CITY-8T-2IP Westlake Village <€A 91362

TME D 't DELETE 31 TITLE /D - A [1Changs Addition
NAME JADWIN, BRAD 32 NAME Hennath-Monnett-

seeTaonRess| 2258 RANCHVIEW PLACE WSREETAORESS | D50 () Corporation Fxchange Dr

GITY-ST-2IP THOUSAND QAKS CA 91325 MOM-SLZP | nalumbuss OH 43231

TIME D ’ tA DELETE 41 TILE S [dChange [ Addition
MAME BRUCE KLUMPH 4.2NAME Stanley Fish

streeTanoress| 21028 LAS FLORES MESA DRIVE aasmreeTannress [ 2500 Corporation Exchange Dr

GITY-ST-2IP MALIBU CA 44 CITY-ST-ZPP Columbus OH 43231

TILE D b DELETE 51TLE M [OChange  [¥ Addition
NAME VICTOR RINALDI SZNAME Gary Palatas

smreeTaDoress| 3685 PASEQ DE NUBLADO SISTREETADDRESS| 31229 Cedar Valley Drive

crv-sr-z | THOUSAND OAKS CA 54 CITY-S1- 2P Weatrlake Village CA 91352

TIRE D g DELETE 6.1 TITLE - i [JChange [ Addition
NAME PHILLIPS, ROBERT 62 NAME

sreeTsooress| $6726 CLEARY CIRCLE 63 STREET ADORESS

CITY-ST- 27 DALLAS TX 75248 64 CITY-ST-ZP

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. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall 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 Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

SIGNATU

attachment with an address, with all other like empowered.

Gary Palatas 2-15-99 a1a 597-7500

RE:

SIGNATURE PED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Date "~ Daytme Phone #
M A=t M

e a3 e~ ——



