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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (3)
DOCUMER P93000078614 (3
CLAIMS, COLLECTIONS & PLUS, CORP.
Principal Place of Business Maiing Address “II""”'I Ilm "m Imulm Il”l Ilm ll"“l"l I"Il "Iu Im IIII
2604 W. 60TH ST, 2694 W. BOTH 8T,
HIALEAH FL 33016 HIALEAH FL 3316
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Appliad Far
21 26] 65-0449604 Not Applicable
Suite, Apt K. elc. Suite, Apt. #, el N ) $8.75 additional
22 ;] 8. Cerlificate of Status Desired O Foe Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution a Added to Fees
2ip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;l 25 29 30 Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
GONZALEZ, MARIA E 817 Name
2684 W, B0TH ST 82| Stroet Address -
. (P-0. Box Number is Not Acceptable)
HIALEAH FL 33018
83
84] City [asl Zip Code

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposa or changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appounlmen! as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Sigruture, Typed o printed Ram of rageetared agont and btke it apnicable {NOTE: Registerad Agent signalura required when raeinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oeLeTe 11TILE [ 1 Change LI Addition
RAME GONZALEZ, MARIA E 12 NAME
seeTanoress | 2604 W, BOTH ST. 1.3 STREET ADDRESS
CITY - ST- 2IP HIALEAH FL 33018 14 CITY - 51-2P
TINE LI DELETE 21TILE TJ Change™ LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDHESS
CHTY-5T- 2P 2.4 CITY-ST- 2P
TITtE L] oeLete 31T0TLE [Jchange ] Addition
NAME 3.2 NAME
STAREET ADDAESS 3.3 STREET ADDRESS
CiTy-S1- 21 34, CITY. ST-2IP
TnE [T DELETE A1TILE “[Jchange [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI- 2P 44 CITY-5T-2IP
TILE [ pecere 51 TIILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Chy-ST-21P 5.4 CiTY-5T- 2P
TIE [J OFLETE 5.TILE [J change  [J Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITy-ST- 2iP 64 COOY-51-2IP
14. | hereby cerlify thal the information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

t my signature shali have tha same legal effect as it made under oath; that I am an
epgqt as required by Chapter 607, Florida Stalutes; and that my name appears in

4115198

indicaled on this annual report or supplemental annual report is true and accurate 8ng |
officer or director of tha corporation or the raceiver or trustee empowered 1o executg
Block 12 or Block 13 if changead. or on an attachment with an address.

aienatune:  Mada ©. (zonaalexr.

CR2E034 (10/97)



