SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDIA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # M58161 (4)

1. Corporation Name

CERTIFIED RECEIVABLE MANAGEMENT, INC.

00O O

Principal Place of Bus:ncss Mailing Address
/O THOMAS J. ALBERTSON C/O THOMAS J. ALBERTSOR
3501 W 34TH TERR 3501 NW 34TH TERR
LAUDERDALE LAKES FL 33309 LA F
UDERDALE LAKES FL 33309 3. Date mcoToraled or Qualfied 3a. Date of Last Report
08/28/1987 07/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphad For
;TI ;} 65'0010151 N Naot Applicatio
Suite, Apt # 3 .
uite, Apt. #, elc Suile, Apl # etc §. Cerbbcate of Status Desired D $8.75 Additonal
22] 'E‘ Fee Fequired
Cily & State City & State 6. Election Campaign Financing = $5.00 May Be
23 (28] Trust Fund Conlribution Added to Fees
Zp Country 2ip | Country B. This corporation has Lability lor intangible tax under s 199 032,
[24] |2s] [20] a0] Florida Statutes [] ves [] no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALBERTSON, THOMAS J. 81| Name
3501 NW 34TH TERR 82| Stree! Address (PO Box Number is Not Acceptable)
LAUDERDALE LAKES FL 33309 5
’
84| City

FL

85 | 2ip Coda

11. Pursuant to the provisions of Sections 607.050Z and 6071508 Florida Statutes. the abave-named corparalion submits This stalemenl for the purpose of changing it reqistered
off.ce or registered agent. or both, in the Stale of Florida_Such change was aathonzed by the corporation’s board of dreclors 1 hereby accept tnie appointment as regpstered
agent | am familar with and accepl the obhgations of, Secticn 607 0505, Flornida Statutes

SIGNATURE . [ e et e e e e
Slgrature Ty o Py nates of fege 060 @969 863 HEe ! applcac {MTTE Rege 3 Agen! signanre reqared when resnal vng | CAlL
12.  OTFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVS T oeere T1TLE [T Cange ™ [ Adution
NAME ALBERTSON, THOMAS J. 17 NAME
sraeer anoress | 3901 NW 34TH TERR 1 3STREET ADDRESS
CITY-5T-21P LAUDERDALE LAKES F{ O
L L 14] T 1 oecee 21TLE [T crange [ Adeion
NAME ALBERTSON, THOMAS J. 22 NAME
sireer anoness | 9901 NW 34TH TERA 23 STREET ADDRESS
CITY-ST-2IP LAUERDN.E LAKES FL 2 4CITY-5T.21P
e 1 petete arTme [] thange [ ] Adoran
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§1-2P 34 CITY-51-2IF
TIE L] peiere a1TIIE [T Crange [] “Addtan
NAME 4 7 NAME
STREET ADDRESS 4 R STREET ADDRESS
CiTY-S1- 2P 44CITY-ST-2F
TITLE ] oeeere 517ILE [ § Charge [ ] Addtan
NAME 5.2 NAME
STREET ADDRESS 53 SIREE! ADDRESS
CiTY-SI- 2 BACITY-ST-2P
T L] Decete B1TILE QOO 00 1 90ESl Qe [ adaon
NAME B2 NaME ~-07/29/96--01006--034 l/(;f(
STREET ADDRESS B3 STAEET ADDRESS ¥ 225 . 00 7)?
Ciry-ST-21P o 64 CITY-ST-21# m/

14. | do hereby certity that the informiation suppled with this filing 15 voluntarily tarnished and daes nat qualty for the exemplian stated (0 sacticn 119 O7{3)(w}. Flanda ptatatos |
turther cerbity thal the information indicated on this annual repor! o supplemeantal annual report is true and accurate and that my signature shall have the same lagh' eFect as if
made under oath; that | am an olficer or chrector of the corparation or the receiver or rustee empowered 10 execute this repart as required by Ghapter B17. Flond3 Starutes, and

that my name appears in Blagk 12 or Block 134 changed,_or an gn attachment with an address
SIGNATURE: ,Z,m.o . W 2 N

SIGNATURE ANG JAPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

T T -5L7C

Liagor Frosin &

CR2E034 (3/96)




