FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOHIE:“[:L:A:T::I:\:" c::' STATE Mar 1 1 1997 8 Ooam

CORPORATION
Secretary of State

o7 ONISION O CORFORATIONS Secretary of State

DOCUMENT # H135677 (2)

1. Corporation Namw:

COLLECTION ADJUSTMENT SYSTEMS, INC.

Principal ®lace of Business Mailing Address
% AL BENTLY % AL BENTLY
P.O. BOX 306 P.O. BOX 06
TAMPA FL 33601 TAMPA FL 33601-0306
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prcipal Place of Business _.g!. Mailing Address 4. FE! Numnber Applied For
ZTI Zgl 59'2457%9 Not Applicable
Suite, Apt #, el Suite, Apt. #, efc.
| Sute A e uie. ApL ¥, 816 5. Certificate of Status Desired O $8'75 Additional
zg] ;] Fae Required
City & Stale Gity & State 6. Elsction Campaign Financing $5.00 May Be
23] ;] Trust Fund Contribution O Added to Fees
| Zip | Country Zip Country 8. This corporation has liability for intangible tax under s, 189,032,
24) 25] El 30 Florida Statutes Yes []No
$. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
LAVELY, STEVEN G 81| Name
615 15TH ST WEST B3| Sieel Addess (P.O. Box Number s Not Accepiabis)
BRADENTON FL 34205
83
B4] Ciy ' FL 85| Zip Code

11, Pursuart ta the pravisions of $Seclons 6070502 and 6071508, Florida Statutes, 1he above-named corporation submits this staternent for the purpose of changing its registered
oflice or registercd agent, or both, in the: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiae wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ..
Slynature, ypesd or punted name of tiggistered ageot and tile i apphicablo (NOTE: Aagislerad Agen! Bignature raquired when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIIe P C] pecrTe 1L TILE T Change [T Adeition | g
HANE MESSENGER, DOUGLAS D 12 NAME §
st anoniss | 8623 N DIXON AVE 1.3 STREEY ADDRESS 3
orv-s o | TAMPA FL 14 CTY-ST-2P &
TILE ] DELETE 21TIE [Jchange  [_] Addiion |©
NAME 22 NAME
STHEET AUDRESS 23 STREEY ADDAESS
CiTy-Sl-z21° 2 ACITY-81- 2P
TiTE ] DELETE IATLE [Jchange [ Adition
NAME 32 NAME
STHEET AUDRESS 3.3 STREET ADORESS
CHY-S1-21F 34 CITY-51-2
TINE [J otLeie 41 TIE Tl change [ Adattion
RAME 4.2 NAME
STREE T ADDRE 55 4.3 STREET ADDRESS
Cily -51- 20 44 GiTY-ST-2IP
e [ 3 oELETE &1 TILE T change £ Addition
NAME 5.2 MAME
STHEET ADDRESS 6.3 STREET ADDRESS
Iy -5)- 2P 5.4 CiTY-ST-2P
e [T DELETE 61TITLE 7 Change [ Addition
NAME 6.2 NAME
STAEFT ADDRESS £.3 STAEET ADDRESS
CeTY-§T-2ip B J s4cmy-sI-7P
14, | do hereby cetify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0%(3)i), Florida Statutes. | further certify that the

information indicaled on isgnnual report or suppiemepial grnual report is irue and accurate and that my signature shall have the same legal efloct as if made unoer oath, that

| am an officer or direclorol g
appears in Block 17 o Bioc/’ 131

SIGNATURE:

r trusles empowered 10 execule this repan as required by Chapler 607, Fiorida Statutes; and that my name

Mlavimne e d

N T IBE AN TYREN BB BEMNTER MAMERE S i AR e E AR FBENT AR



