FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

COR

PROFIT

ANNUAL REPORT

v

PORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

"DOCUMENT # J73184

1. Corporation Name

INSURANCE COLLECTION SERVICES, INC.

0)

Principal Place of Business Mailing Address
% SAUL FRAYND P.O. BOX 693760
560 N.W. 165TH STREET ROAD MIAMI FL 332690760
N. MIAMI FL 331696305 us

O R

3. Date Incorporated or Qualified

05/18/1987

3a. Date of Last Report

04/17/1895

2. Pmcipefl Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650020007 Not Applicabls
| Suite, Apl. 4, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 additional
L;l -EI Fee Required
| Givesae City 2 State 6. Blection Carnpaign Financing $5.00 May Be
23 28 Trust Fund Contribution 0 Added to Fees

Jip Country Zip Gountry 8. This corporation has liability for intangitle tax under s 190.032,
24 |25] 29] 30 Florida Statutes Kl Yes [No
9. Name and Address of Current Reglsterad Agent 10. Mame and Address of New Reglstered Agent

B1| Name

FHAYND, SAUL 82] Street Address (P.O. Box Number is Not Acceplable)

560 N.W. 185TH STREET ROAD

N. MIAMI FL 33129 63
84| Gity

FL ssJ Zip Code

or registered agent, ar bath, in the State of Florida. Such chan%e was authorized by

31, Pursvant o the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, tha abave-named cor,

poration submits this statemant for the purpose of changing its registered office

the corporation’s board of directors, | horeby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ e i . i
Signa‘ure, typed or priveed rame of regstered agent and (itle if appicablp (NOTE Registerad Agort signature required when renstat gl DATE
—i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFKSERS AND DIRECTORS IN 12
TIE SD [ CELéTE 1.1TIMLE - Dl change L] Acdition
RAME FRAYND, PAUL 1.2 NAME
st aooeess | 560 NW. 165TH ST. RD. 13 STREET ADDRESS
CiTy-ST- 2P N- MIAMI FI- 14 CITY- 8T-ZIP
TITLE D [J DELETE ZATALE [ Change ] Addition
NAME FRAYND, SAUL 22 NANE
staeer aoorrss | 960 N.W. 165TH ST. RD. 23 STREET ADDRESS
CTY-sT e N. MIAMI FL 24 CITY-S1-21F
TILE DP [} DELETE 3 1TILE [ Change [ Addition
NAME FRAYNDSINGER, FANNY 32 NAME
sireetanoress | 560 N.W. 165TH ST. RD. 33 STREET ADDRESS
| Ciy-s1-2e N. MIAMI FL 34CHTY-§1-2IP
TILE D [) DELETE 4 1701LE [ Change  [] Addition
NAE ORNER, GLADYS 42 NAME
STHEET ADDRESS 560 NW 165TH ST RD 4.3 STREET ADDRESS
CINY. ST-21P N. MIAMI FL 44 TITY-ST-2¢
TITLE [) ELETE 5 1TME [[) Change [ Addition
Nem: 5.2 NAME
STAFE | ADDRESS 5.3 STREET ADCRESS
CiTy-51- 21F 54 CITY-§1-21P
TILE [7 DELETE 6t VIILE [ Change  [7] Addition
NAME £2 NAME
SIREET ADDRESS 8.3 STREET ADDRESS
CHY-ST-7iP —— P B4 CITY-ST-2IP

certify thal

appears in

14. 1 do hereby certify that the informajs

oath; that | am an officer or dir

SIGNATURE: _

the information indi
;tor of the corforatiof
Black 12 or Block A3 if changed, Ar on aj

n supplied with this (g is voluntarily furnished and doss not qua
d on this anfual repogfor supplemental annual report Is true and ac
| the receiver or rustes empowered 1o exacuts
nant with an address,

See.

lify for the exemption stated in Section 118,073k}, Flonda Statutes. | further

curate and that my signature shall have the same legal effect as if made under
e this report as required by Chapter 607, Florida Statutes: and that my name

PRINTEANANE BF i BIGNING OFFICER OR DIRECTOR

1]

04/25/96  (305) 945-9200
Oal

" Baytenie Prone #

CR2E034 (12/95)




