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

"PROFIT
CORPORATION
ANNUAL REPORT

1997 "A,.n;;-.,b ,/ D|V|51OS:|Cg|:acr:!:;:PSc‘E:T IONS S ecretary Of State

T ML

DOCUMENT # K14532 (1)

. Corparation Name

RECEIVABLES SPECIALIST, INC.

_F '-l.in(:ipa\ Place c.f Business Mailing Address |||I||‘|| ||| nlll “Il‘ I"lI Mll Iml’l“ ||I|| ||I|'I|m Illll |}I|| ||I‘

Sandra B. Mortham

A DAVID T RANDIR— /2 S %.DAVIDC. HARDIN, (<.SZ
6785 WEST MG NAB ROAD 8785 WEST NMC NAB ROAD
TAMARAG FL 3331 TAMARAC FL 33321-3255
3. Date incorporated or Qualified | 3a. Date of Last Report
. 02/05/1988 04/26/1996
3 “Procipal Place of Business 28, Mailing Address 4. FEI Number Applied For
E:!L e 25] 65-0020730 Not Applicabie
Stile, ApL #. otc Suite, Apt #, etc . . $3.75 Additional
;ZJ *2—7] 8. Certificate of Status Desired M Fee Required
~ Ciy & State City & State 6. Election Campaign Financing $5.00 may Bo
[_23] o ] EI Trust Fund Contribution [} Added to Fees
BRL | Counlry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
241,_,,7\,, ~ 2a ;;l E] Florida Statules Cves [TINo
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
TOM LOMAX 81| Name
8785 W MCNAB RD 82| Street Address (P.O. Box Number is Not Acceptable)
C/O RSl
/DAVIE' FL 33321 B3
’f/:, mansc 84| City FL 85| Zip Code

T, Pursuant to lh ‘provisions wh Sections G07.0507 and 607.1508, Florida Statutes, thg above-named corporation submits this statemant for tha purpose of changing its registered
1, orglh, m the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am farmvliac giln, anthakoept the obligations of, Seclion 6070505, Florida Statutes. /’/ f
. .2
SIGMATURE _ =E el 2755
] B S bt dypsec o peantesd namae ol fgg stored agant and Jitle if gpplcablo (NOTE: Regstered Agart signature raguired when rainstating) DATE
12 o ___OFrICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk ST [T peLete 117MLE [Jchange  [J Aduition
KAk SERKIN, HOWARD L. 1.2 NAME
siwerraovrrss | 4871 N. PINE ISLAND RD 12 STREET ADDRESS
| o si-ar | SUNRISE FL 140ITY-5T-2P
T bP T pELeTe 21 TIILE [ Change [ Addition
has LOMAX, THOMAS E. 22 NAME
swett anoness | 19851 NW 40 PLACE 2.3 $TREEY ADRRESS
| onoso | SUNRISEFL 240151 20
i LU GELETE 31 TITLE L] Change 1.1 Addition
HAME 32 NAME
SEREEE ADIRESS 33 5TREET ADDAESS
Lanest e ) 24 CAIY-ST-71
IS, [ oLerE 41TME [T Change ] Addition
HAME ’ 1.2 NAME
STHEE ! AZIORE S g 4,3 STREET ADDRESS
| ory-stoar ) 44 CITY-ST-21P : :
IT; ] DELETE B TILE . : [J Change L] Acdition
KAME 5.2 NAME
SIAELTADDRESS 5.3 STREET ADDRESS
ony-stae oy S.4CITY-ST-2IP
1L LT peiete 61 THILE [ Change [ Acdition
NAME 6.2 NAME
SIRERT ADORESS 6.3 STAEET ADDRESS
| _coy-st-ap - 6.4 CITY-ST-21P
14, 1 do hereby cerlify That the nformation supphed with this filing doas not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further centity that the
information indicated on s annual repoit of supplemantal annual report is rue and accdrate and that my sighature shall have the same legal effect as if made under oath; thal
Lamy an officer or director of tho corporation of he goceiver or iustee empowearad to execute this repor as required by Chapter 607, Florida Statutes: and that my name
appaars 1 Block 12 or BlocWhangod or opfdin attachment with an address.
i ¥ El 3 3 . . e .
SIGNATURE: ) Lo bt L CTIO O omax  H-af's) Guwnensug)
BIGNA E AND TYPED OR PRINTED NAME OF EIGNING

GER OR DIRECTOR Date Daytima Phona #

FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CR2E034 (9/96)

I



