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

Secrelary of Siate S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K14532 (1)

1. Corporalion Name

RECEIVABLES SPECIALIST, INC.- -

S A TR

o on e | May 18 1998 8:00am
ANNUAL REPORT

Principal Place of Busingss Mailing Address
RS! /s
8785 WEST MC NAB ROAD 8795 WEST MG NAB ROAD
TAMARAC FL 33321 TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
1} us 3. Date Incorporaled or Qualified
. S 02/05/1988
2. Principa’ Place of Business | 2e." Mailing Address 4. FEI Number Applied For
e |8l _ ; 850020730 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. i
P - i 5. Cemhcale of Status Desired O $8.75 Audiional
E o ﬂ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
;] ] ’EJ . ) Trust Fund Contribution [ Added to Fees
Zip Country Iy Country 8. This corporation owes or has paid the current year Intangible
24 25 s 30 Parsonal Property Tax due Jung 30. Yes [ ho
9. Name and @gdmgs of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
TOM LOMAX 51 Name
8795 W MCNAB RD 82| Street Address (P.O. Box Number is Not Acceplable)
C/O RSI
TAMARAG FL 33321 83
84| Ciy FL ]as' Zip Code
11, Pursuant fo the provisions of Sections GO7.0602 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hath, in the Slate of Flonda Such change was autharized by the corporalon’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept Ihe obhgations of, Scction 607 0505, Florida Statules.
SIGNATURE — .. . - )
S\gwuw ty;-m f'u pr il 1 lw :!Lw . T e v (e gl i bl . (NOIE: Ragistared Agent signature raouired when reinsiating) DATE
12, (]F!_I(F S ANF) DIHE ( TOR% 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DST “TToELETE 1110LE “[tfange ] Addition
NAME SERKIN, HOWARD L. .9 NAME n _
st ooeess | ABFHNPINE ISLANDRD . . Nsmuamss |y £2 537 W enesnRAs 30
OITY-ST- 7P SUNRISEFL - - o 14CITY-ST-2P TAmAnpse Ao 233t
TMLE DP ] DELETE 21TRE “EfThange L] Addition
NAME LOMAX, THOMAS E. 22 NAME 2354
secTAporess | THOST NWHO-PHACE—— . Aoasmmmmss | £ 75 5 W omeoe~raa N B
- B SI.- 7P SUYNRISE FL o ) : 2 4CHY. 512 TApnpne £ 3332
TITLE . LT DELETE 31TILE Ll change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STIREET ADDRESS
CATY - ST-21P e 34 CITY-81- 2P
TILE T DECETE 41TIE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS F 4.3 STREET ADDRESS
CITY-5T- 21 - e §4CY-51-21P
TITE \ | DELETE 51TILE Tlchange [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ANDDRESS
CITy-S1-2P _ 54 OI7Y- 5T-2IP
TILE REEGE 611E ‘[ change [T addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IF 6.4 CITY-ST-2IP

14. | heraby certify that tho inlormation supphed with this fitng does not quelify for the exemplion stated in Section 119.07(3){i), Florida Stalules. | further certify that the information
indicated on thig annual report or supplemental anncal report is rue and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an

Block 12 or Blogk 13 il change on an attachimdnt with an address.

officer or director of the corparalion or lhe r¢ c;rer[r trustec empowered o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

'R / , /
CIAMATIIDE. 'S ],u,\ “ 7(\’““'*/’ EDT I OrvN ) o e e Ly x5y oF [ T U T O 3

CR2E034 (10/97)




