FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
NIVISION OF CORPORATIONS

DOCUMENT #

. Corporabinn Marie

F95000004650 (6)

EAST MISSISSIPPI COLLECTION CORP.

FILED
Jan 21 1997 8:00am
Secretary of State

WAV OO

Puncipal Place of Businass

137 WASHINGTON STREET
NORWELL MA 02018

Maarl-lhkg Address

137 WASHINGTON STREEY
NORWELL MA 02061-1711

3. Date Incorparated or Qualified 3a,

09/25/1995

Cate of Last Report

03/04/1996

2. Pricipal Prace of Bosihioss ) T ] 24, Maling Address 4. FEI Number Appled For
21 26/ 04-3214513 Not Apphcable
Suite, Apt k. el Suite. Apt. & elc i
F ’ 5. Certificate of Status Desireg E’ $8'75 Addjtional
@__/_,,,. o 2;| Fee Required
City 8 State Gy & Sate 6. Election Campaign Financing $5.00 Mmay Be
E], 28} Trust Fund Confribution Added 10 Faeg
- oo S — .
Zip i Lountry __dp Country 8. Tnis corporation has liability for intangibte tax under s, 199,032,
24 [25] 20 30] Florida. Stalutes ves [fNo

9. Name and Address of Current _Registered Agent

10. Name and Address of New Registared Agent

82| Slreet Address (P.O. Box Number is Not Acceptable)

C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD
PLANTATION Ft 33324

83

82| City

FL |*

Zip Code

[ 11, Pursuant o e fravisi ;
offico or registered agant, o
i e Tame an with, and a

5 ol Seclions 607.0502 ard 607 1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
bott,n the State ol Florida, Such change was authorized by the corporation’'s board of direclors. | hereby accept the appoiniment as registered

agont et the abhigatons of, Secton 807 0505, Florida Statutes
LSK;NATUHE e e
i by i prntecd naens e tE el ot e b b (NOTE Redstered Agent signature required when ranstating) DATE
T R — T pr FICERS AND DIFECTORS 13, AODMIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
L cD [ J DELETE 11 THLE [Jchange T[] Addition
Naks: SCHOTTENSTEIN, JAY 12 NAME
staect anvecss | 193 WASHINGTON STREET 1.3 STREET ADDRESS
Ciry-§1- i NOE"{E'-'- MA 02018 14 CITY- 5T 2P
TinE [+ 1 [T OELETe 21 TINE [T Change [ Addition
Nantk LEVINE, ARTHUR G 2.2 NAME
strerr aoness | 137 WASHINGTON STREET 25 STREET AODRESS
CiTy-51.7P NORWELL MA 02018 - 2. 4CITY.S1-71P
e | [ToeLee 31T [Tchange [T Addition
NAME KETTELEH THOMAS 32 NAME
oreeer anoress 1 137 WASHINGTON STREET 3.3 STREET ADDRESS
arv-a.oe | NORWELL MA 02018 32 CIIY-5T-2F
e 5 [T OELETE 41 TILE T Change L1 Addition
MAk BAIN, IRWIN 4.7 HAME
steer aooness | 337 WASHINGTON STREET 4.3 SIREET ADDRESS
onv-s e | NORWELL MA 02018 44CITY-57-29
Lt o [T oeLene 5 [ TITLE [Jchange  [_J Addition
HEME 52 NAME
STRHEL ADLAESS 53 STREET ADDRESS
CIfY- 51 7 ) 54 CTY-5T- 2P
TINE (7 DELETE 61T [JChange L] Acdition
NAME 62 NAME
STREET ATIDRERS 6.3 STREET ADDRESS.
Gy - g1 7 B4 CITY - 5T-21P

f am an ofm.w or (i vector 0. ”1(‘ Gar pnm W0 OF INE TECEIver

I 'with an arldress

Phomas R. Ketteler, VP

14, Tdo hetatny Contéy Pt 199 loraahon suppliod ‘with ths Tilng dacs nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the
information ingicater) or th s annaal re po 1 or supplemental annual report is true and accurate and that my signature shatl have the same legal eflect as if made under oath; that
(stee ampawered to execule this report as required by Chapler 607, Florida Statutes, and that my name

(FooD i3 2083 T

ol lersya

~ TDayire Friore #
NG 1

CR2E034 (9/96)



