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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISICS)’:C E;aégc:PS(t)aF:inows Secretary Of State
DOCUMENT # J7318 (0)

1. Corporation Name

INSURANCE COLLECTION SERVICES, INC.

Princrpéi-_ﬁlza:c af Eiaémess Mailing Address ““ml II" |"|I ml”lm Ilm Im lll" "'" ||I|,I’|" Im| Illll ‘III

% SAUL FRAYND P.O. BOX 683760
560 N.W. 165TH STREET ROAD MIAMI FL 332690760
N. MIAMI FL 331888305 us
3. Date Incorporated or Qualified | 3. Date of Last Report
3. Prncipal Flace of Busincss 2a. Mailing Address 4, FEI Number Applied For
B 26] 650020097 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. - 38_75 AddHional
rz'ﬂ ;;I 5. Certificate of Status Desired D Foe Required
| __ City & State City & State 8. Election Gampalgn Financing $5.00 May Bo
23] o ;a—l Trust Fund Contribution ) Added to Fees
o . Country Zip Country 8. This corporation has liability for intangible tax uncler . 198.032,
[m 25] ;—D] ;l Florida Statuies Klves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
FRAYND, SAUL 81| Name
560 N.W. 165TH STREET ROAD 83| Eirest Addross (PO, Box Number & Nol Acceptabia]
N. MIAMI FL 33120
83
84| City FL 85¢ Zip Code

11, Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statemaent for the purpose of changing its repistered
oflice or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appointmert as registered
agent | am familiar velh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Siga Al Isped o pocled rame of registerdd agent and e + appicable {NOTE- Registered Agert signature required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m 8D 7 peLeTe 11 TITLE [JChange ~ [CF Addition
HANE FRAYND, PAUL 12 NANE
sz aonsss | 560 NW. 165TH ST, RD. : 1.3 STREET ADDRESS
CIry-51-2p N. MIAMI FL 1ALIY-§T-21P
M ™ [T DELETE 24TTLE L change L] Addition
NAME FRAYND, SAUL 2.2 NAME
stcer apvess | 560 N.W. 185YH ST. RD. 23 STREET ADDRESS
LTY-S1. i N. MIAMI FL ) 2. 4CITY-$T- 7P -
G DP L} ELETE 3.1 FLE : [ I Change  J Addition
R FRAYNDSINGER, FANNY 3.2 HAME
smeeraoveess | BGO NLW. 185TH ST, RD. 33 STREET ADORFSS
civ-st-ze | N, MIAMIFL ' 34 CITY-ST-ZP
T D L_J DELETE 41TITLE [Jtharge 1] Asdition
HaMi ORNER, GLADYS 4 2NAME
sipees acoarss | 560 NW, 165TH ST. RD. 4.3 STREET ADDRESS \
CITY-§1 76 N. MIAMI FL 4407 S1- 29
TILE LT DeELETE S1TITLE ] Crarge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
Cily-81-7IF 5.4 CITY - §T- 2IP
Tt LY DILETE 81TITE [T Change L] Addition
NAKE 6.2 NAME
STREFT ADORESS 6.3 STREET ADDAESS
- S1. 2P N / 6.4 OITY-$T-71P
14, 1 do herehy cortify that the information suppligfi with this Jling dgffs not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the

information indicalea on this annual report # supplemergal a

al rgoort is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an officer or dirgctor of the corporatghn or the receiver

0 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
1ent with an address.

LG ) A" PAUL FRAYND, PRES. 04/15/97 (305)945-9200

" SIGNATURE AND PIPED OR FRINTECNAME OF GIGNING DFFICER OR DIRECTOR Cete Dayime Frone ¥

SIGNATURE: _

_ FLORIDA DEPARTMENT OF STATE Apl’ 22 1 9 9 7 8 O O am

CR2E034 (9/96)



