FILE NOW: FILING FEE AFTER MAY 1 IS $385.00

PROFIT * FLORIDA DEPARTMENJRE- STATE

CORPORATION Sandra B. Morti
ANNUAL REPORT Secretary of §1

1996 < I ‘." ' LY@ ;‘ OF C@FPOTIONS
DOCUMENT # P93000051355 (4)

1. Corporation Name

FINANCIAL & COLLEGTION SERVICES, INC.

SN

Principal Place of Business Mailing Address
12855 SW. 136 AVE 18260 NE 19 AVE
#2A7 SUITE 202
|
EISAM FL 30186 MiAMI FL 30162 3. Date Incorporated or Qualifed 3a. Date of Last Heport
07/22/1993 (4/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m —2_6-] 65'0424643 Not Applicable
L. Sute, Apt. 4, etc. Suite, Apt. #, efc. 5. Cerlificate of Status Desired O $8‘75 Additional
2| 27] Fee Roquired
City & State City & State 6. Etection Campaign Financing $5.00 May Be
;ﬂ ;ﬂ Trust Fund Contribution O Added to Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
4] 25] [29] 30] Fiorida Statutes W ves [INo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
ROSENFELD- ALEXANDER M 82} Streot Address {P.O. Box Number is Not Acceptable)
18260 NE 19 AVE
SUITE 202 8
MIAMI FL 33162 84| Ciy FL Ias 2ip Code

11. Pursuani 10 the provisions of Sections 607.0502 and BO7.1508, Flarida Statutes, tha abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

famifiar with, and accept the obligations of, Section £07.0505, Floriga Statutes.
SIGNATURE _ . .
Shgnatare tyned or prinled name of registered agent and titie it applicatie. MNOTE: Regrtered Agent signature required whaen réiistating! DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE P (] DELETE 11TILE Taes; det mnange {3 Addilion ;R:I,
N GOLD, RICHARD : 1 2hane Eicharp Gold 3
srarer aonress | 9900 W. SAMPLE RD. +astReET ooRess | 1OTESS .S W ISHAVE #aT) &
CTY-S1-2° CORAL SPRINGS FL warvsrze | Miasg /'H_, B35l &
TITLE [ DELETE 2 1TILE ] Charge [ Addilion |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SE-2IP 24 GITY-ST-2IP
TITLE [] DELETE A VTILE [ Change ] Addition
HAME 37 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-51-71P 34 CITY-ST-21P
TILF [ DELETE 41TITLE [J Change  [] Addilion
NAME 47 NAME
STREET ANDRESS 43 STREET ADDRESS
CITY-§1-2I0 44 CITY-5T- 2P
THLE [ DELETE 5 1TIILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
DITY-5T-7IP 54 CITY-ST-21P
TILE [] DELETE 6 17TITLE 1 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2F 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or directgy of the corporatiog or the receiver or trustes empowered o execute this reporl as required by Chapter 807, Florda Statutes; and that my narme
appears in Block 12 or Block 134 changeg orfn anf attachment with an address.

~

CRihawGdd ol (s T




