SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT g
CORPORATION
ANNUAL REPORT

1996

f LORIDA DEPARTME

Secretary of

"NT OF STATE

Sandra B Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # K51382

RMS COLLECTIONS, INC.

(5)

Principal Piace of Business Mailing Address

MRS RARETMREIN

20t DOROTHY AVE PO BOX 2328
PANAMA CITY BCH FL 32407 PANAMA CITY FL 32402
us us 3. Date Incorporated or Qualfied 3a. Date of Lasl Report
2. Principai Place of Business Qa. Mail:ing Addiess 4, FEI Number Apphea For i
[21] 26 £9-2023983 Neit Apphcable
Suite, Apl #, elc Suite, Apt ¥, ¢t
P ~ Hie A e 5. Cortficate of Status Desired D $8.75 Ad@honal
22 L il Fee Required L
Cily & Srate i Oy Stae &. Election Campaign Financing B $5.00 May Be
:2_5;] ) 28_1 Trust Fund Contribution Added to Fees
Zip _ Country | 2w Country B. This corporaton has hanity for inlangiole lax under s 199 032
24| 25| 29| [30] Florida Slahutes (] ves [] o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name
GLISSON, HOWELL D.
2201 DOHOTHY AVE 82| Strect Address {PO. Box Number is Not Acceplable)
PANAMA CITY BEACH FL 32407 &
84| Cuy FL ‘351 Zip Code

1. Pursuant to the prov s ors of Sectans 607 0502 and 607 1
office or registered agent, or both, in the Stale of Florida_Such ch
agent | am faminar with, and accept the oblgahons of, Section BOT 0505, Florida

SIGNATURE  __

508 Flonda Statules, the abave named Gorporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors | heveby accept the appontrment as

Statutes

regislored

i B P T e A e g i 4 T T R i A sagatiine tetaed w b v iG] hary
12. OFf ICLRS AND DIRECTORS 13. ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12
TILE D T T e T1TLE ' [T Crege [ Adanon
NAME GUSSON, HOWELL D. 1.2 NAMF
sreeet aooress | 240 WOODLAWN DR. 1 1STREET ADGRESS
Y -ST-7P PANAMA CITY BCH FL 14CITY-ST- 1P
TILE D [T DECETE 24 TIILE U1 chage | ] Adation
NAME GLISSON, ELLA 22 NAME
sireet aooress | 210 WOODLAWN DR. 2 3 STREET ADIIRESS
CiTY-ST- 2P PANAMA CITY BCH FL 2 4CITY-ST. 2P
WILE L] orere 3110LE U1 Choge [ Adaten
NAME 32 NAME
STREET ADDRESS 33 STREE | ALDAESS
Ty -S1-2IP 34 CITy-S1-2IP ]
T [ otiere 41 TLE [T crange T Adrtien
NAME 4 2 NAME
STREET ADDRESS 43 STREET ANDAFSS
CiTY-5T- 2P 44007 S1-2IF
ILE D DELETE 51 THLE [_I Change U Adad tion
NAME 52 NAME
SIREFT ADDRESS 5 3 STRFET ADDRESS
Cv-S1-2F _ SaCIY-ST-2F )
HLE [T orere 61 TILE [T crenge [ Adetien
HAME 6 7 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY ST 2iP €4 CIY- ST 2IF

14. | do heraby cortdy that the o anon suppliad w b this filing 15 volunzarily furrist
y ¥ Pt 9 Y

that my name appoears in Black 12 or Bia

. P ]

SIGNATURE: Aoy, 2

wod and doas not qualify for the exemption stated in Seclan 1 19.07(3)K}.
further cerbfy hal the nfarmanoa ndicatec on des aneaa’ report or supplemental asnual report 1s true and accurate and tnat my s-gnature sna have the same legal off
made under gath, that | am an olficer o director of the corparation or the receiver of lrustee empowered (o execute s roport as required Dy Chapler 617 Florida Statutes, and
13 il changed. of on an altachmant with an address

LotV D Esins . Tow

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Florida Statutes. |
otasit

WL W B0 v g

e PR

-

CR2E034 (3/96)




