06181999-90004-047-5150.00-5$150.00

FILED

Jun 18, 1999 8:00 am

==

PROFIT FLORIDA DEPARTMENT OF STATE | *
CORPORATION Kathetine Harrs,. =
ANNUAL REPORT Socrtayof Sats Secretary of State
1999 DIVISION OF CORPORATIONS p |~ 82-} 2-} ggg 90004 047 :::1 50.00 -
DOCUMENT # L43035 / -16- 90006 050 400.00 :
1, Corporation Name 2
CREDIT BILLING & RECOVERY, INC. =
. WMOMMUENGUAHILE, 1
Principal Place of Business Malling g
7545 CENTRAL INDUSTRIAL DR 310 z
RIVIERA BCH FL 33404 MD 208494310 =
us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed -
, 01/17/19%0 i,
2. Principal Place of Business 28. Mailing Address . . 4. FEI Number Applied For _
i Z040] Pygpag W] 650146626 ot Applcabl -
- Suita, Apt. #, etc. 5 c;bﬁjpt é % ,K ( &/[ s C 0 of Status Desired ] siimmnal ;
City & State {Eiy&Sats 6. Election Campaign Financing $5.00 may Be _
23 T a,%—/, IS "ﬁ"?_b - Trﬁﬁ-'b;d"mConlnbuhon o Added Io ress N ' - —
Zip Country i Country g, This corporation owes the current year inkqnéible -
- = Sl KT U SA— | " reempety o RO -
9. Name snd Addross of Cuirent Raglstered Agent T 10. Name ant Address of New Registered Agent =
81| Name —
CORNBLATT, ARNOLD —
7545 CENTRAL INDUSM DR 82| Street Agddress (P.O. Box Number is Noi Accepiable) =
RVIERA BCH FL 33404 83 =
84) City FL ]ss! Zip Code =

11. Pursuant o the provisions of Sections 607.0502 ard 607.1508, Florida Siatutes, the above-named cor

was authorized by the corpora

office or registared agent, or both, in the Stale of Floriga, Such change J
5, Florida Statutes,

agent. | am familiar with, and accept the obligations of, Section 607.

aton subrmis e stalement for the purpose of changing its registered
on's board of directors. | heraby accept the appoiniment as reglsterad

SIGNATURE . —
Eignacurs, typed. or grinied nama of vegrsiered agent and tte if applicable. (NOTE: Rugisterad Agent sk rauired when DATE a | z
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 21
TE PD D DELETE 11 TME DiChange ] Asdtion E . =
HAE CORNBLATT, ARNOLD 1.2 NAE sl _
smeetaboress| 212 EAGLETON LAKE BLVD 1.3 STREET ADCRESS S —
Y- ST-2P PALM BEACH GARDENS FL 33418 14¢TY-ST.29 &
me STVD [J DELETE 219ME ClChangs [ Additon | &3 —_
HAME FRIED, LOIS 22 NANE
sreet aoriss| 6000 LOGANWOOD DR. 23 STREET ADORESS
TY-sT-2¢ ROCKVILLE MD 20852 2.4CNY-$T-2P -
TE 7] DELETE LITME [JChange  []Addition
NAME I2NAME f -
~STREET ADORESS | = - 23 STREET ADDRESS B B
Y. §1- 1w 34 CTY-ST-29 —
e [ DELETE 4.1 TME [dChange [ Adiifon
NAME 4 2NAVE =
STREET ADDRESS 4.3 STREET ADORESS =
CHTY-ST-ZP 4ACTY-ST-ZP
e [ DELETE 54 TME CiChange  [] Addiion -
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-21P S4CITY-ST-ZP
TME ] DELETE §1TME [JChange ] Addition _
NAME 8.2 RAME -
STREET ADDRESS .3 STREET AQORESS o
{ CTY- 5129 BASITY-ST-2P
14, : hereby eerhm’thal the information suppliad with this filing Goes not quailfy Jor the exemption staled in Section 118.07(3X}, Florkda Statutes. | funther certify that the informatlon —
indicated on annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that lam an
m% glrrmo:;l?orm recaiver of tuttes red to executa his raport as reguiced by Chagpter 607, Flarida Statutes; and that my name appeers in o

SIGNATURE:

Sisthe (ol e

559




