]

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL. REPORT Sacretary of State

1998

Apr 09 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # H50483 (7)

EREFERHED COLLECTION AND MANAGEMENT SERVICES, IN

UMARE MMMV M

Principal Place o Business Mailing Address

1 DAVIS BLVD. 1 DAVIS BLVD.
P.O.BOX 2964 P.O.BOX 2064
TAMPA FL 33601 TAMPA FL 33601

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/03/1985

| 2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 26] 50-2520795 ot Applicable
Suite, Apt. ¥, elc. Suile, Apt #, etc. N ) $8.75 Additional
=) pos 5. Cortificate of Status Desired ~ [] Fae Required
City & State | __ City & State 6. Etection Campaign Financing $5.00 may Be
23 23] Trust Fund Contribution Added to Fass
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;ﬂ ;] Personal Proparty Tax due June 30. Bves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Rogisterod Agent
1
READ, PAUL D. 81) Name
5401 WILKINS RD. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33610
83
B4| City

85| Zip Code
FL [

agent. | am familiar with, and accepl the obligatons of, Section B07.0605, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnaturn, fyned ot ;r}_n;!_;ﬁ;m ol mg-:.ﬂer _n-:-] ‘an ;ITniTF-;;T;xinn al+e

Block 12 or Block 13 if changod, or on an altachmen! with an address

{NCTE Raogistered Agent signature reguired whan rainslating) DATE
12. OFFICERS AND DIRLCTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J oELete 11 T1LE B change [T Aduition
NAME READ, PAUL D. 1.2 NAME
steetanoress | 5401 WILKINS RD. 13smeeTacoress | 418 MONTROSE AV
CITY-57-2IP TAMPA FL 14 CITY-§1-2 TEMPLE _TERRACE -
T 8T T oeLeTe 21TTLE Change Addition
NAME READ, PRISCILLA §. 22 NAME
streeT aporess | 5401 WILKINS RD. 2ISTRETADDRESS | 4] 8 MONTROSE AV
CITY-ST-21p TAMPA FL 2, 4CITY-§T-2P TEMPLE
THiLE LJ oELETE 31 ILE TERR,—F1—3361- [dCrange 3 Addition
NAME 3.2 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-§T-2IP
TE. 13 DeLese 41TLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-21P 44 CITY-5T-2IP
TALE CJ DFLETE 51 TITLE [Jchange [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 5.4 CITY-§1- 2IP
TLE I3 DeceTe 61TILE T Thange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-S§1-2F 64 CITV-ST-7IP
14. | hereby cerlify that the information supplied wilh this filng does nol qualily lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian

indicated on this annual repart or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or diractor of the corporation or Ihe receivor ar rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

RN AT IR <« o s e DR i A (Ot v e o N L ol (S0 aN A e, O em

CR2E034 (10/97)



