FILE NDW FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
GORPORA-HON Sandra B. Mortham
\ ANNUAL REPOﬁT Scoeretary of State
1996 DIVISION OF Q‘;F'O' fors
DOCUMENT # L20124 (8)
1. Corporation Namg
A & R COLLECTIONS INC.
Principal Place of Busingss B M(uh |g Addres': o ”m’l” I’I ’.m ""Hm"’m I’ m“ I‘m III”I’INI'IH m" Im
2139 UNIVERSITY DR, STE 220 2139 UMVERSITY DR. STE 229
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330M
|73, Date Incorporated or Gualfied | 3a. Date of Last Repor
O 09/29/1989 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] ] ) 26| . . 650144640 Nol Appicabie
Suite, ApL_ #, elo. —Blile, Apl ¥ el 5. Certificate of Status Desiress [ $8.75 addiional
Cﬂy & Stato | City & State 6. Election Campaign Fnancing $5.00 May Be
;:;[ o 28] e - Trust Fund Contribution | Added to Fees
Zip Caountry Lo A _ Gountry B. This carporation has fiability for intangible tax under s 199,032,
24 [25] 29| 30| Florlda Statutes [ ves [INo
R 9. f_lgime and Address of Qprrent Re_gi_s_l_gr_egilﬁ__gent ] . 10. Name and Address of New Reglstered Agent ]
‘ B1| Name
E Donald R. Spadaro. P.A.
« RONALD R. TORRES- P-A- B2| Steot Address (P.O. Box Number is Not Acceptable)
1876 N. UNIVERSITY DR. 1000 S. Federal Hwy. #103
SUITE 308K 83
PLANTATION FL 33322 54 Gy | 85] 7 Code
ﬁﬁﬁﬁﬁ Ft. Lauderdale FL

11, Pursuant 10 ihe provisions of Sactions 607.0002 and 607.1508, Fionda Stattes, the above. named corporation submits this statement for the purpose of changing its regmtered office
or registered agent, or both, in the Stale of Florida. Such Chan?e was authorized by the comoration’s board of directors. | hereby accept the appointment as registered agent. i am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

4 -3-9C

SIGNATURE _POAA LD K SADALC LA -

Sgrmruns et oy v o resge it oen ot B U f el e NOTE Fregintancd Agent st ol e e vien rerstiing DA
12, OFFICERS AND DIREGTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12
NTLE D o T Y DEETE 1 ATIE ’ [T Change  [] Addition
NAME LEINWEBER, ANITA D. 1.2 NAME
STAEET ADDRESS 2139 UNIVERSITY DR., #2290 1. STREFT ADURESS
CTY-ST-2p CORAL SPRINGS FL33071 1AGITY-§T-20
TILE [[] DELETE 21LE [] Change  {] Addition
NAME 2 7 NAME
STREET ADDRESS 2B STREET ADDRESS
CITY - 5T-21P . e . 24 CITY-ST-21F
TILE ) DELETE IUIIME [] Change [ Addition
HAME : 37 NAME
STHEET ADDRESS 32 SIREET ADDBESS
LIy-s1-2¢ e . e o [ BACIY-8T- 2P ‘
THLE [J DELETE 41TILE [0 Change  [] Addition
NAME 42 KAME
STREET ADDRESS 4 35TREE] ADDRESS
CITY-ST-2ip } 44CIY-81-2p . §
| TI1LE [ DELEIE 5 1L [ Change [ Addition
‘ Pt BOMME D001 839786
: STREET ADDRESS 53 SIREFT ADDAESS ~05/25 /96—~ 001--004
Ly 51-2IP - . . S40Tr-§1-20 — 200,00
TITLE ["] DELETE 6.1TiILE [ Change  [7] Addition
NAME 6.2 NAME
STREE! ADDRESS 63 STREET ADJRESS
CITY-$T-71p E4CITY-51-2p

14. 1 do herety cerliy thal the informatian suppliod with this Q i voluntarly furnished and does not qualfy for thelixemption st
certily that the information indicated on this annual repor or suy pplemental annuat reporl is true and accurate and that my
aath; that 1 am an officer or director of the corparation or the receiver or trusta m 1 to exggarte thi
appears in Block 12 or Block 13 if changad, or o1 an attachment with an ar;

SIGNATURE:

o i |n Seclion 119.07(3)k), Florida Statutes. | further
Le the sama lega! effect as if mace under
|apla 607, Florida Statutes; and that my name

76

Dae o

SIGNATURE AND TYPED DR PRINTED NAME r SIGNING OFFICER OR DIRECTOR | #p
g fe—y e Doma g i v N m P

CR2E034 (12/95)




