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

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPQORATION ' Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998 el ,,-" DIVISION OF CORPORATIONS

DOCUMENT # L02781 (7)

1. Corporation Name

A & S COLLECTION SERVICES, INC.

FILED

Apr 03 1998 8:00am

Secretary of State

0 G

(22] 27

Principal Place of Business Mailing Address

6817-80. DIXIE HWY

UNT

MIA| 143 DG NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualified
07/17/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 /0 A@MG’KZJO‘SZ Eﬁ/@/@p;ﬂ/@é@f 650158161 Mot Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. iti
P e, ApL B ele 5. Certificate of Stakis Dasired [ $8.75 Adional

Fee Raquired

City & State City & Stale 8. Election Campaign Financing $5.00 ma
3 B y Be
23 gﬁ‘-q /ﬁ. F/ WMX 506/95, ﬁ Trust Fund Contrihution Added to Fees
Zip Gountd Zip ~ Countey 8. This corporation owes or has paid the current year Intangible
24 / m Z/!s/g ;ljl \ﬁ ;o—l Personal Property Tax due June 30. Oves [Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRAMNICK, MARIO 81] Name
8050 HNES BLVD. 82| Strest Address {P.O. Box Number is Not Acceplable)
SUITE #450
PEMBROKE PINES FL 33024 83
84| City FL BS| Zip Code

#1. Pursuant 10 the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directars. | hereby accent the appoiniment as registered

agenl. | am familiar with, and accept the obligations of, Section 6070505, Fiorida Statutes.
SIGNATURE

Signature_ typed o printed name ol 1egistered agant and Uke 4 ARFCable (NOTE: Regrsierad Agoni signalurs 1equred when rBMSIANG) DAIE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ~ A peLETE 1.1 THTLE [ change [ Adaition
HAME ERTEL, SOLOMON 1.2 NAME
streeT aooress | 6904 SW B8 ST, #F-206 13 STREET ADDAESS
CITY-ST- 2P MIAMI FL 14CITY-5T- 2P
TILE —Q'DELETE 21TILE T change  [J Addition
NAME ERTEL, BASA 22 NAME
sweeTanoness | 6904 SW 88 ST, #F-208 23 STREET AGDRESS
GaTY-5T- 2P MIAMI FL 2 4GITY-S1- 20
TITLE 260 LOAIOP? g’,.;@/ [ DECETE 3ITE T change [ Addition
NAME \S‘Z- 2.2 NAME
STREET ADDRESS SB/OL, & ﬂﬂﬂ/ﬁ/o 3.3 STREET ADDRESS
CITY - 5Y- 21 AL ?Q\é/fg’é F/JJ/ ad 34.0TY-57-2
TITLE 4 [T oeLete 4LTITLE [ change [T Addition

" %ea Bre! e
STREET ADDRESS |29 < 59/0 @M@'/ﬂ/ﬂ 57' 4.3 STREET ADDRESS

av-si.z9 mgﬂquﬁ@é ~ sarsb waciy-s7.oe

TITEE [ pELETE 51TITLE [JChange 1] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-51- 2P

TMLE ] DELETE 61TILE D Change ] Addition
HAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-57- 2P 5.4 CITY-51-2IP

-

14, | hereby certiffyfthat tha information supplied with this filing doas not quality for the exemption slated in Section 118.07(3}i), Florida Statutes. | further certify thal the information
I:

indicated on t

s anndal reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmeant with an address.

SIGNATURE: /Q Cﬁ Sahmon Cele! égem//q?%@x

CR2E034 (10/97)



