_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 SION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary ol State
DIVISION OF CORPORATIONS

DOCUMENT # P94000008629 (5)
MERCY COLLECTION OFFICE INC.

—

Principal Place of Business o o M 1r| m| AGGI0SS
—H40-EW-2ITHAVE— - THO SW AT AYE——
SUITE 303A SUITE 300A
MIAMI FL 33135 MIAMI FL 33135 -
3. Dals incarporatod or Qualkfied 3a. [Mate of Last Reporl
02/03/1994 02/20/1995
2. Principal Pace of Business o ‘2a. Malng Address 4. FEI Number Applied For
[E_‘ . 5205 SW 1 39 COURT S 25] 5205 SW 139 COURT . 65 v 0467527 Not Applicable
’%ucte Ap u e F & e Aln f. el 5. Certhcate of Status Desired 1 $375 Add.ilionaW
22 27] B Fee Required
Cit City & State 6. Fiection Campaign financing $5.00 May Ba
}’ﬁif/ﬁ FL 281 MIAMI FL Trust Fund Gontribubon O Added to Faes
) pr B Counlr\, | z’-;- _ Counlry 8. This COFp(lldTlOﬂ has lability for intangible tax under 5 189.032,
24 33175 a5 U.S5.A, 29] 33175 301 U.S.A. Florida Statutes Boves ONe

"9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81 ) um!COLI:IADA’ NURY

COLLADA, NURY 82| Street Address [P.0). Box Number is Not Acceptable)
W . - 5205 8W_139.CT
—SUIFE-303A—

84| Cily MIAMI FL 85 E"w%iqu

11. Pursuant to the provisions of Seplio% 607.0502 and B0/ 1606, Forda Statutes, the abave. named corporalion subimits this stalement for the purpose of changing its registered office
or registered agent. or both, in the State of Florda Such change veas auth Wiz by the corporabun’s board ol drectors | herety accept the appaintient as regstered agent. 1 am
farnilar with, and accept the obiigatiors of. Secton 6070505, Florida Statutes

CR2E034 (12/95)

SIGNATURE T, . . . L . 01/29/,1996
3 aatern epoed 3 prnfe] e af e oA .u et CPATE Fegatonl A A T Wit T, EIATE
12, QPG EFjSAND Dlr{E TOR% o 13. L N)DII\ONb CHANGES TOQ OFFICERS AND DIRECTORS IN 12
THLE PVST [ DELETE 11 THILE [ Change  [] Addtion
NAME COHADA, NURY 1.2 Nak
srreer anoress | —HHG-SW—2THH-AVE-SUE-303A~ 1ESIREEN ADDR{SS
CITY-ST-2IF MIAMI FL 33135 o Roaciy-sroaw )
It D T m__"[_;_';"[_)ELEIE A e T [] Change  [] Addition
NAME COLLADA. NURY 2 7 NAME
STRELT ADDRESS “H4G-5:W-2TFH-AVE-SURE 3034 7 X STREFT ADDRESS
avooe | MAMIFL33S o e |
TILE ] DELETE 39 TITLE [ Change [ Addition
NAME 37 NAME
STREFT ADDRESS 33 SIREF! ASDRESS
CITY-ST-2P e _ 34LIY-ST-21p
TLE [] CeLETE 41U [ Change  [] Additon
NAME 42 NARE
STHEEI ADDRESS 43SIRFEN ADDRESS
Ciry-§1-721e e R a5t
THLE 3 DELETE 5 1 TITLE [ Crenge [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIRELT ADDRFSS
Cil¥-ST- 21 o o 54CIMY-ST-2P |
TiTLE ] DeLETE £ 1TITE [ Change ] Addition
NAME B 2 NAME
STREET ADORESS B3 STREFT ADDRESS
GV -S3-2IF o - o B4LIY.57 70

14, | do hereby CE‘I‘tIf} that the nfonmatcn su th( o wily tins il ng is cu\unlarly furrished and doos rot quatfy for the exempt»cfl stated in Section 119.07(3)(), Fiorida Statutes. | further
certify that the information indicated on thes annaal reporl ar supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or dreclar of the corparaton or the receiver or truslee empowered to execute this report as required by Gnapter 607, Porida Statutes, and that my name
appears ir Block 12 or Block anged, gh on an attazhment with an acldrgss

SIGNATURE: /! ARy 02708 (Fregrien])

ED NAME OF SIGNING OFFiCER OR DIRECTOR Dhate Daa,tre P @

01/29/96  (305)226-1123




