vl

FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
" PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 999 8 . 00 am
, [ ]

QORPORATION Katherine Marris
ANNUAL REPORT Secretary of Siste Secretary of State
1999 DIVISION OF GORPORATIONS 03-24-1999 90071 024 ***150.00

DOCUMENT # (308835 |

1. Corporation Name

QUALITY COLLECTION SERVICE, INC.

% RVERURRADERERARTIOO, -

Principal I!DIace of Business Mailing Address |
F.Q. BOX 149281 P.O. BOX 145281 :
ORLANDO IFL 32814-9281 ORLANDO FL 32814-9251 '
: DO NOT WRITE IN THIS SPACE
| 3. Date Incorporated or Qualifed
; ’ 11/11/1982
2. Principal Place of Business 2a. Mafling Address 4. FEI Number Applied For
m ;\ 59'2243903 i Not Applicable '
Suite, Apt. #, etc. Suite, Apt. #, etc. ; it
—I P P 8. Cerlifcate of Status Desired  {J $8.75 Additionai '
22 ; 2_7| Fee Required |
City & EState City & State 8. Election Campaign Financing $5.00 May Be
E‘ ) E Trust Fund Contribution ’ Added to Fess
Zip ! Couniry Zip Country 8. This corporation owes the current year Intangible
;l 25' 2_9| I—:’:El Personal Property Tax. [ ves [INo
8. Name and Address of Current Registered Agent 10. Narne and Address of New Registered Agent
; B1| Name
BAKER, CAROLYN KING
5230 ARDMORE DRIVE 82| Street Address (P.Q. Box Number is Mot Acceptable) :
WINTER PARK FL 32792 83 '
) (-
84 Ciy FL lasl Zip Code
n Pursuant o the provisions of Sections 607.0502 and 607,1508, Florida Statutes,.the above-named corporation submits this statement for the purpose of cl]g_rgging.its_.[e%isteredy_. R
office’or registered agent, or both, in the State of Florida."Such change was authorizéd by the Gration's board of directors. | héreby accept the appoiftment as registeres === .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
; .
sonanre CAROLYN £iNg BakER (P) 3-a%-1
, Signature, typed or pinted name of registered adent and lille if appicable. {NOTE: Registared Agent signature req when rei aﬁng]( ) DATE 6 4
12. ) CFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} I :
TIE Vv [J DELETE 117ITLE [JChange [ Addition E‘, R
NAME | | BAKER, LEIGH V. 12 NAME 3
streevaooress| 5230 ARDMORE DR. 1.3 STREET ADDRESS o
ov.st.ze, | WINTER PARK FL 32792 14 CITY-ST-2P &
me - [P L] DELETE 21TME P , KA #fChange [ Addition | O}
vmie | KING, CAROLYN C. 22NAME CAROLYN ng‘ %‘;
street appress| 5230 ARDMORE DR. 2asmeETADORESS| 54 30 ARDMeR
emv.stze | WINTER PARK FL 32792 zacmvsrze | WinTER PRRK FHE 317792
TITLE \ [ DELETE 1ITITE [l¢hange [ Addition
NAME 3.2 NAME
STREET mm?% 3.3 STREET ADDRESS
CITY-§T-2F | 3.4, CITY-ST-ZIP
TITLE i 1 BELETE 4.1 TIMLE [OChange [ Addition
NAME ; 4.2 NAME
STREET ADDRESS ’ 4.3 STREET ADDRESS
CITyY-s7-21P | 44 CITY-ST-ZIP
TILE : (1 DELETE 5.4 TME JcChange [ Addition
NAME : 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-ZIP ‘ 54 CTY-ST-21P
TIME ' [ DELETE 6.1TME [Change [ Addition
NAME E 6.2 NAME
STREET ADDRESS 3 STREET ADDHESS
CITY-ST-2P | 6.4 CITY-ST-2IP

14. | hereby cerlify 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 infermation
indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if inade under cath; that | am an
officer,or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 507, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3-22-99 _ wp-a8/09a8

Data Daytime Phone #




