PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # K1453 (1)

1. Corporation Name

RECEIVABLES SPECIALIST, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary ol State
GIviSION OF CORPORATIONS

RIS

L1

Principal Place of Business - Mailing Actess
% DAVID C. HARDIN % DAVID C. HARDIN
8795 WEST MC NAB ROAD 8795 WEST MC NAB ROAD
TAMARAC FL 33324 TAMARAC FL 33321 b Jp—
3. Date Incorporated or Quahfied ‘ 3a. Date of Last Repaort
2. Principal Place of Business T 7@3 Maing fddress ST T4 FE Hamber o Applied For
m i ) - gﬁi o o - R 65‘(1]29730 o Not Applicable
Suite, Apt. #, etc.  Suita, At #. el 5. Corlicate of Status Dasi-od 0 $8.75 Aaditional
'EI gﬂ Fee Required
City & State Gty 8 Stale 6. Election Campaign Financing 0 $5.00 May Be
_Zﬂ . 281 Trust Fund Contribution Added to Fees
2ip Country e | Country 8. Tnis corparabon has hability for intangible tax under s 199.032,
[24] 25] 26! 30| Flonda Statutes [1ves [Ono

g. Name and Address of Cu Registered Agent 10. Name and Address of New Registered Agent

Name ’__ro " L e " (’-_) -

81

W\RDIN. DAV‘D C. 82| Sweet Addrass (P.0. Box Number is Not Acceptable)
500 € BROWARD BLVD #1950 26w mendn A

B4

FORT LAUDERDALE FL 33394 ® )., RST
le Zip Code

Ciy
Dav. L FL | | r33.2/

11 Parsaant 1o the provisons of Sectiong 607.0600 and €17 1508, Flonda Statutes, the above named corporation sutrmits 1his stalement for the purpose of changing its registared office
o regsstered agert, or both, in the Sfate of Flonda Such change was authanized by the corporation’s baard of deectors. Therety a0,.0ep the appa ntrment as registerad agent | am

CR2E034 (12/95)

sacor60:7.0805, Flornda Stat)ules.
1 s o Ja c/ ’I Y AT S o B W & IS } o . // - )J (/ 1 e
e Gr et e ol e e e FHTE To roeme s Ae it S ! o rris 1al e B rars i Daft
12, OFFICER ' ] EEY ~ ADDITIONS/CHANGE S TO OFFICERS AND DIREGTURS IN 12
TILE bST [JDELEIE 11T [ Crange [ Addinon
NAME SERKIN, HOWARD L. 12 NAME
sreetaooness | 4871 N. PINE ISLAND RD 13 SIHEET ADDRESS
oty -51-2 SUNRISE FL B 146H7-51-20 i
TifLE DP [C] DELETE 2171 [ Change  [] Additan
NAME LOMAX, THOMAS E. 27 NAME
sieerancress | 19851 NW 40 PLACE 24 SIRSEF ADORESS
CTY-51-2F SUNRISE FL o L 24 0I07-51- 2F B )
TITLE [} DECETE 31TIE (7] Cnange ] Adddticn
NEME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP ) o 34CIY-51-7 o o
TILE ) DELETE 4 1TITE (] Change  [] Addtan
RAME 42 Hane
STREET ADDRESS 435 Fek | ADORESS
CTY ST 2P o Qo 4
TILE [] DELEIE 5 1 TILE ] Crange ] Addition
NAME 62 NANE
STREET ADDRESS £3STRFEI ADDRESS
Y- S1-2F o ) e o )
e ) DELETE & 1TIE [ Change [ Additan
NAME B2 NAML
STREET ADDRESS 6 STREE] ADORESS
oIty .51 2P ELCTY-SI-2F

14. | do hereby certity that the information supplad wall T8 Tling 15 vontarily furmished and does not qualify for the examption statec in Sectan 119.07(3)ik), Florida Statutes. | further
certily that the information indicated on this annual repart o supplemental annual repon is true and accorate and that my signature shail have the same Jegal effect as if made undar
oath; tha* | am an officer or director of the comporatiar or the receiver or trustee enipoawered Lo execute this reparl as reqired by Chapter 607, Flonida Statutes and that my name

appears in Block 12 or Wﬂ ehangad, of on an A'tachiment with an address.
‘, J / . . - - -
SIGNATURE: _ o “F1rve/ Je LAk A oaas o 8 )3 A
ED

SIERATURE AND TYFED OR PRI NAME OF SIGNING OFFICER O IRECTOR oo T DA P 8




