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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000024804 (4)

1. Corporation Name

UNITED COLLECTION AGENCY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

10O

Principal Place of Busingss Mailng Address
1015 SEMORAN BLVD 1015 SEMORAN BLVD
SUITE 104 SUITE 1101
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Poncipal Piace of Business o ja_Mc_nhnb_Address R aFElNumber Applied For
21 25} L 59'325_26_85 R Not Applicable
Suite, ApL. #, et. Suite. Apl. #, elc. 5. Certficate of S1atus Dosred ] $8.75 Aditonal
22 2—7'\ N L Fee Required
Gity & State » City & Slale 6. Election Campaign Financing 35.00 May Bao
23 ZB] o Trust Fund Contribution O Added to Fees
2ip Courtry | ap Country 8. This corporation has hability for intangible tax under s 199.032,
’2_4\ EI . 29] N:!F\ o Florida Statutes 1 Yes ﬁ ND
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
1] Nam
WILTZIUS, JEFF A Se( c_ A Wiltzius
L 82| Stroot Ad s (P.O Box Number, is Ngt Al epta
410 GREGORY DR BT Tk { D,
CASSELBERRY FL 32707 83
84| City ‘ Zip Cede
Casselberry FL | 707

11. Pursuant to the provisions of Sechions 607.0507 and GO7. 1508, Flonda Statutes, the above named corporation submits this sfitement for the purpose of changng its regsTered office
or registered agent, or both, in the State of Floricla Such change was authonzed by the corporation’s board of direslors. | hereby accept the appointment as registered agent. | am
famihas with, and accept the obligations of, Section 6070505, Fiorida Statutas

SIGNATURE

Segnarre e G Protost i O feo feom b augre e 0k g gt MO E Pt A S iatuse e ins ] whe o e 1y ’ ’ AT
12. OFFICLHS AND DIHECTORS 13 ADDIMONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
f D C) DFLETE LTTILE [1Change [ Addition
NAME WILTZAUS, DARLENE A 12 NAME
STHEET ADDRESS 1015 SEMORAN BLVD SUITE 1101 13STRELT ATORESS
CHY-S1-21F CASSELBERHY FL 32707 = 14 CHTY §51-21P e
TILE [] DELETE 21T [J Change ] Addition
KAME 22 NAME
STHEET ANDRESS 23 STREET ADDRESS
CITY-S1- 2P L zecy-si-ap |
THLE [C] DELETE 31TITLE (7] Change (] Additon
RAME 32 NAME
STREE! ADDRESS 33 SIREET ADDRESS
CITY-ST- 2P = aagny-st-emb | -
TILE [] DELETE 41 TLE [ Change [ Addition
NAME 42 hAME
STREET ADDRESS 43 STREET ADDRESS
CTY-SI. 7 B B 44CITY-S1- 7P o
TILE [J DELETE 5 1THLE [1 Change  [] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P SACIY STAR R
TITCE [ DELETE 6 1 TITLE [] Change  [] Agdilion
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
oIy S1- 28 64CITE-57- 7P

14, | do hereby certify that the mfanmation supphed with tis filkng is volunlandy furnished and does not qguaiify for the exemiption stated in Section 119 07(3)(k), Florda Statutes. | further
certify that the information mdcated on this annual reporl or supplemental apnual report is true and accurate and that my signature shali have the sarme legal effect as if made under
oath; that | am an offcer or director &* the sorporalan or the recever or trubtee empowerad to execate this roport as required by Chapler 607, Flarioa Statutes: and thal my namie

appears in Block 12 or Bl 13 if changed, or on an attachment with anyGddress
!

SIGNATURE: ALY A ,«@w L (E K()}LZZ__U{: [f':ffalf’ﬂ/ Z}"//f 7’530 f)_!_ 9

SHGNATURE AND TYPED OR PRINTEE KIME OF SiGhING OFFICEH OR DIRECTOR [u ratae Y

CR2E034 (12/95)



