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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CO_RPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOC NT
9. go)rpori;ijoMJEne ‘ # K20036

THE COLLECTION TEAM, INC.

Principal Place of Business

1901 NW 18TH ST
#C-1 SOUTH
POMPANO BEACH FL. 33069

Mailing Address
1901 NW 18TH 5T

#C-1 SOUTH
POMPANQ BEACH FL 33069

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90272 005 ***150.00

TR EEMR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

|22]

5. Certifcate of Status Desired [0

04/01/1988
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650037876 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

Fes Required

City & State

23] N

\.

27]
City & State

EC

=TT e

B ==—1

_| 6. Election Campaign Financing
““"Trusi Fund Contribution

O

__$5.00 MayBe___

Added t0 Fees ~

Zip Country Zip Country 8. This corporation owes the current year Intangi
;] ]_2—5] ;;l . i—:’ﬂ Personal Property Tax. ‘Z?(fs M
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . 81] Name -

MCNARY, SALLY ANN ! : _

1901 NW 18TH SR., #C-'l SOUTH 82| Street Address (P.O. Box Mumber is Mot Acceptable)

POMPANO BCH F1. 33069 83

84| City 85| Zip Code
FL-

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorpqration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

0166454

CR2E034 (11/98)

SIGMATURE
Signature, typed or printed name of registered agent end tle f applicable. (NQTE: Agent sig required whan rei ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 14 TITLE {IChange [ Addition
NAME MCNARY, SALLY A 12 NAME
sreeraooress| 1901 NW 18TH ST. 1.3 STREET ADDRESS
CITY.ST.ZIP POMPANO BCH FL 14 CITY-ST-2P
TME ST ) ] DELETE 21 TITLE [IChange [ Addition
NAME SHANE, TIM 22MAME
stReer aopress| 1901 NW 18TH ST, 23 STREET ADDRESS
CITY-ST.ZP POMPANO BCH FL 2.4 CITY-ST-2P
TME S T [ DELETE 31 TME - [JChange £ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZIP 34 CITY-ST-2IP
TIMLE [J DELETE 41 TME [OChange  [] Acdition
NAME ’ 4.2 NAME
| sTrReeTaooReEsS 43 STREETADDRESS
M oervestze 44 CITY-5T-2P
TLE (I DELETE 54TME [Jchange [ Adgition
NAME 5.2 NAME
. STRAET ADDRESS), 5.3 STREET ADDRESS
“Favstze 1 54 CIY-ST-ZP
me - -4 . [ DELETE 61TME DiChange [ Addition
NAME ’ 6.2
STREET ADDRESS ADORESS
Y-S 2R kv ev 1 =, e 7 ) 64 CAY-ST-2P

Aupplied with this filing does not qualify
upplemental annual e and agcurat
dtion or the receivel

¢0 -0 €7

WATURE REOUIRED

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytime Phona #

7/494N



