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

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrs
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EURoOPE AN

COLLECTIONS DUTLET,

F353820©

M

Principal Place of Business

Mailing Address

ONE  AMERICAN  WAY

FILED
May 15, 1999 8:00 am
Secretary of State

05-15-1999 90025 031 ***150.00

* o

4 o

sh206£ - sodbs -

—_— R i ———

SECAUCUS, KT 07094

. Date Incorporated or Qualified

DO NOT WRITE IN THIS SPACE ;

. ol 30 /gs :
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] : [26] {3~ 3253945 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. 5. Certificate of Status Desired [ ] $8.75 Additional
?2‘] z_7| Fee Required
City & State City & State - . | A Election Campaign Financing $5.00-MayBe - .-
_ZE] i '§| ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Infangible Personal
E! [E[ ?5] rs_o-l Property Tax. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
das 7/@/) 7/7& // ("Wﬂ 82| Street Address (P.O. Box Number is Not Acceptable)
Syslens /re.
I RO, Hay s Sotr /O3 ®
—_— 84| City 85| Zip Code
ralfnrasSsee  F - 3230/ FL|

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regisiered agent and title  applicabie

(NOTE: Registered Agent signature required 'when reinsiating) DATE

CRZE034 (11/98)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
e [oeere [ 15 mme Frésident (CJchange [ aditon
Maw 12 NAME Howg 1 HAM

STREET ADDRESS 13 STREETADDRESS | OAE AMegirAn WA Y

CITY - 8- ZiP 14 CITY.ST-ZIP SECALI v M T

TME [JoeLete 21 me CFO [ Jchage [ JAdditon
NANE 22 NAME CHRIS HAM

STREET ADDRESS 23 STREETADDRESS| (JAJE  ArMrliAN WAY

CITY-ST-2P 24 OTY-ST-z2P SE(ALCrne AT DT

THTLE [ |oeLETE |30 mmE DIRECTOR D 1 Ichange LT Addition
NAME —— | e e e - o T Taaeme T SuT kgm T T ST T
STREET ADORESS 33 STREETADDRESS| OA/E  Apr g AN WA Y

- a4 CTY-sT-zr | SELALCus , WT 0T709%

TTLE [ JoELete |41 nme DIRE TR [Jcrange [k addtion
NAME 42 NAME Howarp p ERpER

STREET ADDRESS 43 STREETADDRESS| /4503 [FROADWAY 14 FL,

CITY - ST- 21 sarv-st-or | AEW YORK . MY j1001%

TTLE [ Joetete §s1 tme DIREe TOR [ Jchange [ ]Additon
NAME 52 NAME GLORIA  GELFARID

STREEY ADDRESS 53 STREETADDRESS| 56/  SEVENH  AvEMUE

CITY-§T- 2P seory-stT-zp | NEw VORE . AJY ff)(]’gl

e [Joetere fes mme DIRE € THR [Jcange ] Additon
N 62 NAME MCHAEL A NUSSBAUM

STREET ADDRESS 6.3 STREET ADDRESS “a -5 7 733 FoAp

CITY - 57- 2P 64 ov-sT-ze | HgL/rs THLS VY 27 b

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made-under

oeath; that l am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and

anged, of an an attachment with an address, with all other like empowered.

SHELS HAN  CF°

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

my name appears in Block 12 or Block 13 if

SIGNATURE:

STFFL32381F .1

3/ /97

(2ey) 330-1F00

Date

Daytime Phone #




