FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:c(rJeFFa(r:g::;;liTlONS Secretary Of State

DOCUMENT # J73184  (0)
INSURANCE COLLECTION SERVICES, INC.

SN IRRUTAAR W

Principal Place of Business Mailing Address
% BAUL FRAYND PO. BOX 693760
560 NW. 165TH STREET ROAD MIAMI FL 332690760
N. MIAMI FL 33189-6305 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/18/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’2-11 S ,,2‘51 65‘%2%7 Not Applicable
Sulte, Apt. 4, etc Suite, Apl 4, elo. 3 "
¥ : 5. Cerlificate of Stawus Desired ] $8.75 adtional
@_ 2?7 Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
23 . 26] Trust Fund Conlribution Added to Fees
Zlp Country 2w Country 8. This corporation owes or has paid the current year Intangible
L) El . zﬂ . ;] Personal Proporly Tax due June 30.  BXves [ No
§. Name and Address of Current Registered Agent 10. Name &nd Address of New Reglstered Agent
FRAYND, SAUL . 81| Name
560 N.W. 165TH STREET ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
N. MIAMI FL 33120
a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 and 607.1508. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agent, or hoth, in the Slate of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agant. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE e e
Signature typed o prated ndme of iegelened aount and Wikl appdr atle (ML Regrstored Agent signature roquired when reinstating) DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE S0 '—" T[T ELETE 11TME [JChange [ Addition
NAME FRAYND, PAUL 1.2 NAME
smeeraporess | 960 N.W. 185TH ST. RD. 13 STREET ADDRESS
CITY-§1- 2 N. MIAMI FL i 1.4 CITY-5T- 7P
TIMLE b T7 DELETE 23 ILE T change T Addition
NAME FRAYND, SAUL 22 NAME
steevappncss | 560 N-W. 165TH ST. RD. 23 STHEEY ADDRESS
omv-stzp_ | N. MIAMIFL , 2ACITY §1-2F
TLE 1 [ DELETE 31 TILE [ Crange [ J Adgition
NAME FRAYNDSINGER, FANNY 32 NAME
smeet aponess | 960 NW. 165TH ST. RD. 3.3 STREET ADDRESS
CITY-ST-2iP N MM’MI FL ‘! 34 CITY-5T-2IP
TME D T DELETE 41TTLE [ Change ] Addition
NAME ORNER, GLADYS 4 2 NAME
steeetaporess | 960 N.W. 165TH ST. RD. 4.3 STAEET ADDRESS
CiTY-ST- 2P N. MIAMI FL 44CY-51- 2P
TTLE T DELETE 51 TLE [T change  TJ Addition
NAME 5.2 NAME
STREET ADPRESS 5.3 STREE! ADDRESS
CATY- 81-7iP 54 CITY-5T-2IP
TMLE [T oeLETe 61 TITLE [T Change T Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2p 64 LITY-ST- 2P

s not gualify for the exemption stated in Section 112.07(3){)), Florida Statutes. | further certify that the information
tis frue and accurate and that my signature shafl have tha same legal effect as if made under oath; that | am an
powerad to execute Whis report as reguired by Chapler 607, Florida Statutes; and that my name appears in

14, | hereby certify that the information suppp
indicated on this annual reporl ar supgfmental an
officer or director ol the corporalion gf the receivefor tr
Block 12 or Block 13 if changed, orfin an atiachyhient

address.
PAUL FRAYND, SEC.:. 04/01/98 (305)945-9200

QINATIIRE:

CO;ESRF;&ION ‘ 3 fLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CR2E034 (10/97)



