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

CORPF?OOI;:SION T canirn 6. Mortham Mar 25 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000055282 (6)
COLLECTION CONSULTANTS OF AMERICA, INC.

10O

Principal Place of Business Mailing Address
10761 SW 104 ST 10761 SW 104 ST
MiAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/02/1993
2. Principal Place of Business 24. Mailing Address 4. FEl Number Applied For
1] 26] 650507192 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eic,
3 uie. Ap 5. Certificate of Status Desired 0 $8.75 additona
[22] (27} Fee Raquired
City & State Cry & State 6. Elsclion Campaign Financing $5.00 may Bo
E 28 Trust Fund Coniribution Added to Fees
Zip Countey Zp Country 8. This corporation owes of has paid the current year Intangible
;l 25 _j;l 30 Parsonal Property Tax due June 30. Clves [ No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
EBER, ILENE 81| Name
10761 SW 104 ST 82| Street Address (P.0O. Box Number Is Nol Acceptable)
MIAMI FL 33176
a3
84| City FL Jss Zip Coder

1t. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebova-named corporation submits this statement for the purpose of changing its registered
office af registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s boargt of directors. | hereby accept the appointment as ragistered
agent. t ami familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed or prinlsd name of registered agent and tle it apnhcable (NOTE- Registerad Agenl signalue required whan feinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D 7 DELETE 1.1 HILE [JThange T Addition
NAME EBER, ILENE 1.2 NAME
smeeTaporess | 10761 SW 104 ST 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33176 14 CITY-5T-2P
TLE T DELETE Z1TITLE T Change” T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 ACITY-ST-2IP
e TJ orLeTe 41 TMLE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P 34 CITY-5T-2P
TITLE [ DELETE 41 TMLE [J Change  L_} Additian
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty - §7-2IP 44 OITY-ST-2IP
TILE T DELETE 51 HTLE [J Change LT Aduition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
THLE |MGHE 61 HILF [J change T Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2p 64 CITY-51-2IP

14. | hereby certify that the information supplind with this filing tdoos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the infomation
indicated on this annual report or supplemental annual repon is true and aceuate and that my signature shall have the same legal effect as if made under cath; that | am an
oHicer or diraclor of the corporation or tho receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass

SIGNATURE: /2t wu - g lq9-Fy 25 GYS G624




