PROFIT
CORPORATION
' ANNUAL REPORT

1996

Sandra B. Martham
Secratary of Stete
DIVISION OF CORPORATIONS

DOCUMENT # p93086078614

1. Corporation Name

CLAIMS, COLLECTIONS & PLUS, CORP.

SO0001 2397 9%
— _ - e : ~05/25/96--01001-~010
Principal Place of Business aiing Address *’**EUD . DD
2694 W. 60th Street 2694 W 60th St.
Hialeah, Fl1. 33016 Hialeah, F1. 3233016
3. Da'e Incorporated or Qualfied | 3a. Date of Last Report
R 11/08/93
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Appiiad For
21 26 65-0449604 Not Applicabie
Suite, Apt. #, eto. | . Suic, Apt. ¥, etc. 6. Cedificate of Status Desired | $8.75 Adqitiona1
,?2} e - 27] o Fee Required
City & State L City & Stale T 6. Eloction Campaign Financirgy ™ $5.00 May Be
23] 28] Trust Fund Gonteigution 0 ‘Added to Feos
| Zip Country pd'dl | Country B. This corporation has liability for intangible tax under s 199.032,
m 25 El 36| Florida Statutes B ves CINo
. 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
MARIA E. GONZALEZ
i 694 W 60th Stre et 82| Strect Address (P.0. Box Number is Not Acceptable)
Hialeah, F1. 33016 &
. 84| City 2ip Code

FL |®

iGons of Soctions BOF.0502 and 607.1608, Fiorida Statutes, the abhove narmad corporation submits this statement for the purpose of changing its registered office
both, indhe Stale af Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. | am
iybg ofligations of, Section 6070505, Florida Statutes.

11. Pursuant to the
or registered addm, o
famviar with, al

SIGNATURE “Sigrarkri. om//p@ e aprd m i Ui e ot (NOTE Rigsiend Agent sgniire redimed wher revetaivg T T Tpa T
12. ] -~ OFFICERS AND DIRECTORS 13, ADDMONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE Pregident (] DELETE 1ATIE [] Cnange  [] Additien
NAME Maria E. Gonzalex 1ZhAE

STREEY ADDRESS 2 6 9 4 w 60th St ree t 13 SIREET ADDRESS

CITY-5T-2IP : 1.4 CITY-ST- 2P

L Hialeah,F1. 33016 [] DELETE 2 VTITLE [ Change [ Addition
HAME 22 NAME

STREET ADDRESS 73 STREET ADDRESS

CITY-51-7IP B 24 CITY-5T-217

TIE [] DELETE 3 1TTLE [[] Change [ Adsition
NAME 32 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-51-2IP o 34CTY-8T- 2P

TITLE [] DELETE 4.1 TILE [J Change  [] Aodilion
NAME 42 NAME

STREET ADDRESS 43 SIRLET ADDRESS

LIy -51-2IP 44 CITY-31-7IP

TTLE [C] DELETE 51 THLE [J Change ] Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADORESS

ChY-§7-2P . 54 CIIY-ST-2IF

THLE [ GELETE 6 17ITLE [} Changs  [) Addition
NAME 62 NAW:

STREET ADDRESS ©.3 STREET ADDRESS

CITY-5T-2IP E4C1Y-ST- 7P

14. | do hereby certify that the information supplied with this filing is valuntarily fumished and does not qualify for the exemptian stated in Soction 119.07(3)K), Florida Statutes. | further
cerlity thal tha information indicatag, o0 this annual report o° supplemental annuat report Is true and accurate and that my signature shall have the same logal effect as it made under
oath: that | am an officer or dired§griol the cormral?n or the receiver or trustec empowered to execute this report as required by Chanter BO7, Florida Statutes: and that my name
appears in Blogk 12 or Block 13 _or on @n attachmenl with an address.

SIGNATURE: g:...?,Marfa\ b (omdresident)  01/29/96  (305) 5569080

"BIGNATORE |

& TYPED & PRETE0 NAME DF SIGNING OFFICER OR DIRECTOR T T T TS Fasf:n'(cﬁmﬁ* T
; STy e

CR2E034 (12/95)




