FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT BT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # H1357 (2)

1. Comorabion Name

COLLECTION ADJUSTMENT SYSTEMS, INC.

I O

Sandra B Moartham
Secretary of State
DIVISION OF CORPORATIONS

Principa) Place of Business _--M;1ii(r;é-.§clefe;:s
% AL BENTLY % AL BENTLY
P.O. BOX 306 P.O. BOX 306
TAMPA FL 33601 TAMPA Fi 33601 I S
3. Date Incarporated or Qualihed 3a. Date of Last Report
070611984 04/04/1995
[ 2, Principal Place of Business o T 2a. Maing Address 4. FEI Number Applied For
;-] 2a 59'245?999 Not Applcable
Suite, Apt. ¥, et - Suite, Apl. #, €1c 5. Certificate of Status Desired O $8.75 Add_ntional
;;I 27] Fee Required
City & Stale | Oty &State 6. Elccton Canpaign financing 0 $5.00 May Be
a ) 231 o Truat Fund Contrbution Added 10 Fees
Zip Country . 2ip ~ Counlry 8. This corporation has Imbi%y/ﬁr imangible tax under s 199.032,
24 25 29] 30 Florida Stalutes Yes [INo

70. Name and Address of New Registered Agent

9. Name and Address of éﬁﬁrﬁﬁ_t_'ﬁq_g__léuéirad_ggejji’

8

BEN“.Y, AL a :iwmox Nﬁ)’e%ﬁt%abte\ T
8623 N DIXON AVE e i S WS

TAMPA FL 33804 83

-

»

B5

| Beadsvrs/ FL | 37205~

§1. Pursuant 10 the provisions of Sections 607.0502 ancl 6017 1508, F lohda Statutes, the above -named corporation submits this statement far the purpose of changing its regrstered office
or registerad aggy’. or both, in the Srate of Flomla Such change vwas authanzed by the corporaton’s boasd of drectors. | hereby accepl the appointiment as registered agent. | am

familiar witn, an bt the oblgationgeol, Sffon £07.0585, Flordda Statutes
S /9¢é

SIGNATURE . . .- . . . - g
Fob b B e s d At Sl e s aten 1ot ofl

g e o e T v . Py T

12, — ormcteanopacciond - Y o ADDITIONSS 5 AND DIRECTORS IN 17
THLE P o ) - 7 h _D DEU:IE_# 1 1’ {-TLE____ T o ) o " ““ETCH(](’TQ?‘ El _A_&d\[:ﬂﬂ -
NAME MESSENGER, DOUGLAS D 17 NAME
sreer aooness | 3623 N DIXON AVE © 5 STRERT ADDFES
CiTY-81- 218 TAMPA FL R N 14C1Y-ST-7IF
TITLE [ DELETE 2 VILE [ Crarge  [] Adddtinn
NAME 77 NAME
STREEI ADDRESS 2 3SIKEET ADDFESS
Cily-ST-71P o 2400 -51 7 o )
TIME [ LELETE 3 1TIE [ Change  [T] Addton
NAME 32 HAME
STREET ADDRESS 43 SIRLE | ADDRISS
CITY-S1-2IP . i 34C1Y-51-2IP o B
TILE [JDAETE ERRIN ] Change  []) Addinar
NAME 49 NAME
STREET ATORESS 43 5IALET ADDRS3S
oy -51-2F e 44 CINY-ST-2IF
TILE [ DELETE 51T ] Change  {J Addition
NAME 53 NAME
SIREE] ADDRESS 53 SIREET ADORESS

| et aw L - o & QI -51-7P
TITLE [7) DELEIE 6 13IELE [} Charg:  [] Addiicn
NAME 67 HAME
STREET ADDRESS £3 SIHIET ADURESS
CiTY-§1-7F o E4CIy-§I-2F

14. | do heretsy carlfy thal thegoformaltian su
certify tha! the information K
path’ that | am an officer or dir
appears n Block 12 or Block 13 if

SIGNATURE: <

sianaTREAND T ME | SHING OFFICER OR DIRECTOR

Splocd wath this B n'{é_\_s volurvarly furmished and does nat quaify for the exeniptian stalad in Section 119.07(3)(k), Florida Statutes. | further
ated on ths annual repoit or suppioniental annual report 15 ue and accurate and that my signature shall have the same legal eftect as if made under
he raceiver o Lrastes enpowered 10 exacute tis report as required by Chapter 607, Florida Statutes: and that my name

1l Frone ¥

S B33 377

CR2E034 (12/95)




