e

PROFIT
CORPORATION
ANNUAL REPORT

1996

“ILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (93125

1. Corporation Name

(4)

PAYMENT RECOVERY SYSTEMS, INC.

I

Principal Place of Business

Maitng Address

o

Ft. Lauderdale, F1l.

28] Ft. Lauderdale, F1.

PHI-W—GYPRESS-OREEK-ROAD LMW CYPRESS-CREEK-ROAD
SURE-200 SUFHE-200-
FR-HAUOERDALE-F—83000 FR-AUDERDALE-FL-03509
3. Date Incorporated or Qualifed | 3a. Date of Last Report
03/26/1984 05/30/1895
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21] 1475 W. Cypress Creek Rd. [s] 1475 W. Cypress Creek Rd. 650055088 Not Aopicabio
Suite, Apt. #, elc. Suite, Apt. #, etc. . ) $8.75 addiional
5. Cenificate of Status Desired
22| Suite 204 27] Suite 204 & Fee Required
City & State City & State 8. Election Campaign Financing o $5.00 May Bs

Trust Fund Contribution Added to Feas

City
Ft. Lauderdale,

Zip Country Zip Country B. This corporation has lability for intangible tax under s 193.032,
24] 33309 25] UBA 9] 33309 30] USA Florida Statutes X ves [ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
Bt Name

GOLDING, STEPHEN M. 82| Street Addross (P.O. Box Number is Not Acceplable)
STHT-W-EYPRESS-OREEKROAD 1475 W. Cypress Creek Road

SUITE-200 83

F-HAUDERDALE-FL-83909 Suite 204

. 84} Ci

FL || $3%%8

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing is registered office

or registered agant, ar both, in the State of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: __ _

certify that the informatierridicated on this annoal repoyd

SIGNATURE . ol e e e e e i —

Signatute, typed or prirted name of registered agent ard tite f applicatie. INOTE: Ragistered Agent signalurs required when seinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE PD [ DELETE 11 TILE Change  [J Addition
RAME GOLDING, STEPHEN M. 12 NAME
sacer anoRess | $59-GW—108-TERRACE 1asreeranoness | 1475 W. Cypress Creek Road, Suite 204
GiTY-S1- 7P OORAL-OPRINGSF 1acrv-si-ze | Ft, Lauderdale, FL. 33309
TINF ST [] DELETE 2 1TIILE Change [} Addition
HAME GOLDING, STEPHEN 22 HAME
STHEET ADDRESS 159-S-W—t00TH-TERRAGE 2asweeraloress | 1475 W. Cypress Creek Road, Sulte 204
£y ST-2F CORAL-BPRINGSH 24 CITY-ST-2ZPP Ft, Lauderdale, Fl. 33309 '
TLE ] DELETE 3 1TITE [} Change  [] Acdition
HAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-57-71P 34CY-ST-0P
TITLE [ DELETE 4 3 TITLE ] Change  [] Addition
NAME 47 NAME
STAELT ADDRESS 43 STREET ADDRESS
CTY-SI-ZP 4401Y-51-2P
TITLE ! ) DELETE 5.1 TITLE [[] Cnange  [] Additien
NEME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T1-2P 5.4 O -ST- 2P
TITLE [[] DELETE 6 1TITLE [ Change  [] Aodition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-7IP o 64 CITY-ST-2P
14. | do horeby certify that the information supplied with this flipe€ valuntarily furfshed and doss not guality for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further

 suppiemental anrplal report is true and accurate and that my signature shall have the same lagal effect as if made under

oath; that | am an ofiighr or director of the corporgliessk the receivor or trystte empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 oRBiock 13 if changed, or hinent wit addr

5 i)

RINTEC NAME GF BIGNING,

FFICER GA DIRECTOR

L #l P

954-772-7878

Dayime Frona ¥

CR2E034 (12/95)




