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

] PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Marne

P93000046589 (6)
AMERICAN GOLLECTION SERVICES, INC.

Principal Piace of Business

274 WILSHIF BLVD
#2:
GASSELBERRY FL 32707

Mailing Address

PO BOX 300807
FERN PARK FL 327300807
us

FILED
Jan 30 1998 8:0

Jam

Secretary of State

(DT

DO NOT WRITE IN THIS SPACE

i

3. Date Incorporated or Qualified

06/25/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number o Applied For —
21 28] 593213508 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. 587 fiti
P P 5. Certificate of Status Desired i1 $8.75 Add_mona[
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has pald the current year Intangible
24 E 29 ;l Personal Property Tax due June 30, ves  [No
g, Name and Addrazs of Current Registered Agent 10. Name and Address of New Registered Agent
GREENBURG, KETH 81| Name
274 WILSHIP BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
#221
CASSELBERRY FL 32707 83
28| Ciy

FL ]ﬁ Zip Code

11. Pursuant i the provisions of Sections §07.0502 and 607.1508, Florida Stalutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obiigations of, Section 607

05, Florida Statutes.

bove-named corporation submits this statement for the purpose af changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

indicated on r
otficer or director of the carporation or 1he rex
Block 12 or Block 13 if changed, or on an atl

SIGNATURE:

14. | hereby crarti{zl that the informaticn supplied with this filing does nat qualify for t 1
is annual report or supplemsntal annual report s true and accurate 2nd that my signature shall have the same legal effect as if made under oath; that 1 am an

'her ar trushtee erggowered lo execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
rment with an address.

g

SIGNATURE
Signatute, typed of panted name of registerad agent ang title if appiicabla. (NQYVE: Registered Agent signatura requirad when refnstaling) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS N 12
TIME P L] DELETE 117TLE [ Tchange [ Addition
NAME GREENBERG, KETTH 1.2 NAME
seet a0oRess | 274 WILSHIRE BLVD. STE 221 1.3 STREET ADDRESS
CITY-$1-2P CASSELLBERRY FL 32707 1.4 CTY-$F-17
TILE [T DELETE 21 TLE |1 Charge [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2P
Tme L] DELETE 24 TITLE [ change [ Addition
NAME 3.2 MAME
STREET ADBRESS 3.3 STREET ADDRESS
ity $T- 2P 24, CITY-$T-ZP
LE £ DELETE 4.3 TTLE [T Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CIVY-5T-2IF 4.4 CITY-§T-2IP
TIME LT DELETE 5.1 TITLE I Change  [_] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
Cirt-S1-2f 54 CITY-ST- 2P ]
TITE | DELETE 61 TILE [T Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
GITY - ST-ZIP 6.4 DITY-ST-2IP
he exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information

CR2E034 (10/97)



