R RRSRm
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # K20036

1. Corporation Name

THE COLLECTION TEAM, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(5)

AR

Principal Place of Busingss Mailing Address

1901 NW 18TH ST 1801 NW 18TH 8T
#C-1 SOUTH #C-1 SOUTH
POMPANC BEACH F(. 3%69 POMPANG BEAGH FL 33069 y
3. Date Incorporatad or Qualified 3a. Date of Las! Report
04/01/1988 04/27/1895
2. Principal Place of Business 2a. Mailing Adadress 4. FEI Number Applied For
Zﬂ EI 650037876 \j Not Applicable
| suhte, Apl. #, otc. Suite, Apt. #, elc. 5. Crtcate of Status Desired [ $8.75 Additional
2;| E’] Fee Required
Gy & State Cily & Stats 6, Election Campaign Financing $5.00 May Be
23 El Trust Fund Gonlribution Added 1o Fees
| 2p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 2] 30 Florida Stalutes 0O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCNARY' SALLY ANN 82| Strest Aadress (P.C. Box Number is Not Acceptable)
1901 NW 18TH SR., #C-1 SOUTH
POMPANO BCH FL 33069 3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, 1he above-named corporation submits this statemant for 1he purpose of changing its registered office
or registered agepgdor both, in the State of Flerida. Such change was authorized by the corporation's board of directars. | hereby accept the appeintment as registerad agent, | am

familiar with, anyf gCoept the obligati of, 't B07.0506, Florida Statutes.
7 yloT el

M Bna tite f apgiicatie "(5)??4

SGNATURE AAS % A
| teréh Agent s:gnature ragquirad wiff.n renstaling] 6
»--12' bt OFFICEAS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’
it P ] DELETE 1.1 TTLE [ Change ] Addition =
NabE MCNARY, SALLY A 1.2 NAME 3
STREET ADDRTSS 1901 NW 18TH ST 13 STREET ADDRESS it
CITY-5T-21F POMPANO BCH FL 14 CITY-5T-2p &
THLE 31 [) DELETE Z1TNLE [ Change [ Addition |
NAME SHANE, TIM 22 NAME
STREFT ATIDRESS 1901 NW 18TH ST 23 STREET ADDRESS
CAY-ST. 7P POMPANO BCH FL 2 40Ty 51-2IP
THILE [3 DELETE 3 1HILE (] Change [ Addilion
hAME 32 NAME
STHFET ADDRESS 33 STREET ADDRESS
QIY-51-2F 34CTY-§1. 2P
THILE [] DELETE 4 1TILE [ Change [ Addition
NAMT 47 NAME
STREET ANCRESS 43 STREET ADDRESS
CNY-51-2F 44CITY-§1-2
TILE [ DELETE 5 1TITE [ Change  [7] Additian
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Ciy-8. 217 54CTY-51- 2P
TiTLE [C]DELETE 6.1 TITLE [] Change  [] Addition
KAr: 6.2 NAME
STREFT ADDHESS £3 STREET ADDRESS
| ciy-st-ar B4 0ITY-51-71P

certify that the information indica

appears in Block 12 or Biocig 13 #changed, or on an g

SIGNATURE:

14. | do hereby certify that the informatiop supphed with this fiing is voluntarily
v this annual report or supplemental
oath; that | am an officer ar dirstlaghf the corporation or the receiver or tr
hment

an agdress.

OF geiﬁ"éomnza Of DIRECTOR

&+ A a8 a Y

furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Staturtes. | further
annual report is frue and accurate and that my signatura shall have the same legal effect as it made under
ustee empowered to exacite this raport as required by Chapter 607, Florida Statutes: and that my name

 YEb Gt




