.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

-

PROFIT AR FLORIDA DEPARTMENT OF STATE
A%%Ei?g%ggg‘[ i 4‘? Sandra B Moriham

ks g ..Fr Secretary of State
1996 Ey/ DIVISION OF CORPORATIONS

DOCUMENT # FO5000002339 (8)

1. Corporation Name

MQC COLLECTION SERVICES, INC.

TR RO

Principal Place of Business Mailing Adclress
P.O.BOX 14474 P.O.BOX 14474
TOLEDD OH 43614 TOLEDQ OH 43614
3. Date Incorporated or Cualified 3a. Dato of Last Report
05/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [26] 34-1254732 Not Applicaie
- Sute, Apt. 4, etc. l— Suite, Apl. 4, etc. 5. Certificate of Status Desired O $8 5 Adc!ilional
2;| 27] Fea Required
City & State City & State 6. Election Campaiqn Financing O $5.00 May Be
Eﬂ El Trust Fund Contribution Added to Fees
Fds) | Country L Zip Country 8. This corparation has liabfity for intangible tax under s 199.032,
?ﬂ 25| 2;| 5| Fiorida Statutes {0 ves OnNo
| 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORAHON S‘I’STEM 82 Streat Address {P.0. Box Number is Not Acceptable]
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City EL 85| Zip Code

|91, Pursuant 1o the provisions of Sections 607,0502 and 607 .1508, Florida Statutes, the above-named gorporation submits this staterment for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heroby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 607.0505,

loridla Statutes.

SIGNATURE .. S S
Slgrature, typed o pri ted nare of registered agont Bnd tit e { applcale (NOTE" Registared Agent signaturs requirst when reins! ing! DATE ?)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1nLF PVD {7 DELETE 11 TITLE {3 Change  [J Addition =
N RICKARD Ill, HAROLD $ 12 New 3
STRETADRESS | 5620 SOUTHWYCK BLVD., STE 206 13 STAEET ADDRESS @
CINY-ST-71F TOLEDO OH 14 CHY-ST-7IF &
e ') [J DELETE 2 1TE {1 Change [ Additon 1O
NaME OVERCASHIER, JOAN 22 v
STHEET ADDRESS 5620 SOUTHWYCK BLVD., STE 206 23 STREET ADDRESS
| onv-sr.aw TOLEDO OH 24L0TY-5T- 2
e 5 D DELETE 3 17MTLE Scorclary [ Change [ Addition
HaM? UDELL, JUDY 3.2 NAME Thomas Scheanwals
SIREET ADDRESS 1000 JACKSON 33 STREET ADDRESS | T 2 & B R N L CTANTS Vi Sre I,
TlY 5171 TOLEDD OH MOV SR | o ecie . QW M3io 1y
TNE 10 [T DELETE 4 1TTLE [ Change  [7] Addilion
NAME RICKARD, MARGARET 4.2 NAME
STREE! AQDRESS 5620 SOUTHWYCK BLVD., STE 206 4.3 SIREET ADDRESS
CTY-51-2ip TOLEDO OH 44CY-8T-2p
Tt CD [ OELETE 5 1TILE [0 Change [ Addition
NAME RICKARD JR, HAROLD S 52 KAME
STRE[T ALGRESS 5620 SOUTHWYCK BLVD., STE 206 5.3 STREET ADDRESS
CTY-§7-2 TOLEDO OH 5421Y-51-2IP
THLE [} GELETE 6 1TILE [ Change [ Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIT¢-§1-2P 6.4 CIIY-SI-2IP
14. | do hereby certrfy that 1he information supplied with this filing is voluntarily furnished and does not qualify for he exemption stated in Section 119.07(3)(k). Florida Statuies. | Jurher

certify that the information indicated on this
cath; that | am an officer or director of thed
appears in Block 12 or Block 13 if

SIGNATURE: __

! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
aticn or the recger or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
wilh an address,

M Ay - Rl - ez

ED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Datz Daytime Prong 1




