FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90038 019 ***150.00

DOCUMENT # Pg3000043234

1. Corporation Name

TAMPA COLLECTIONS, INC.

A R A

Principal Place of Business

200 N. FRANKLIN STREET
SUITE 2600
TAMPA FL 33602

Maihng Address

SUITE 2600
TAMPA FL 33602

201 N. FRANKLIN STREET

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/09/1993
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Applied For
21] 26 59-3204128 Net Appiicable

Suite, Apt #, elc

$8.75 Additional

Suite Apt #, el ‘
- 5. Certifcate of Status Desired O
22 ;I Fee Required
City & State City & State §. Election Campaign Financing o $5.00 Mmay Be
j‘!ﬂ E] Trust Fund Contribution Added lo Fees
L Zp Country Zip Country 8 This corporation owes the current year Intangible
24[ IE\ E\ W Personal Property Tax. [ Yes (ONe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHIFING, WILLIAM J JR. e —— — !
201 N. FRANKLIN STREET treet Address (P. ox Number is Not Acceptable)
SUITE 2600 83
TAMPA FL 33602
84| City FL ‘asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Stalute
office or registered agent, or both, In the State of Florda. Such change was aut
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
horized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnatee, typed er pinted name of mgisterad agent and titte o applicable (NUTE Regsterzd Agen) signeture required when rensiatimgy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS 1N |2
TTLE D ] DELETE 1L TITLE [JcChange [ Addition
NAME HEED, JAMES M 12 NAME
streetaooress| 818 IDLEWCOOD DR. 13 STREET ADDRESS
oY -ST 2@ TAMPA FL 40Ty 8T 2P
TTLE D 1 DELETE 21TIMLE [CICharge [ Addition
NAME WEINSTEIN, DAVID B. 27 NAME
streeraooress; 430 W, DAVIS BLVD. 23 STREETADDRESS
CITY-ST-ZIP TAMPA FL 7 4 CITY-ST-ZP
TITLE D (] DELETE 31TILE [CJChange [ Addtion
NAME SCHIFINO, WILLIAM J. J 32 NAME
streer aooress| 2408 SO. DUNDEE ST. 33 STREET ADORESS
CITY-ST. 2P TAMPA FL 34 CITY-Si.7P
TITLE D [T DELETE SITITLE ] Change ] Addition
NAME WILLIAMS, ROBERT V. 4 2 NAME
strecTaporess| 2901 STOVALL PLACE 43 STREET ADDRESS
-tz TAMPA FL 14 CITY-57-21P
TTE D {] DELETE S1TITLE [JChange [ Aadiion
NAME MANGIONE, RALPH P. 57 NAME
streeraboress| 3908 CORONA 53 STREET ADDRESS
Ciry-s1-2p TAMPA FL 5 4 CITY-5T. 7P
TTLE D ] DELETE 61 THLE [CiChange  []Acdmon
NAME STEADY, SCOTT 1. §2 NAME
sreet anoress| 3813 BARCELONA ST. £3 5TREET ADDRESS
CITY-S1.2IP TAMPA FL B4 CITY-ST-ZIP

14. | heraby certfy that the miormation supplied with this filing does not quahfy for
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall hav,
officer or director of the corporation or the recelvgr erfrustee empawered to execute this report as required by
Block 12 or Block 13 if changed, or

SIGNATURE: _

m with an-
-~

o

ressw

L

Il other hke gmpowered.

the exemption stated in Section 119.07(3}(i}. Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am an
apter 607, Fiorida Statutes; and that my name appears in

D5/ gy sy stk

CR2E034 (11/98)

SIGNATURI TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane &



