FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000027505 (4)

CONSOLIDATED COLLECTIONS AND CREDIT CORPORATION

Mailing Address

5300 S FLORIDA AVE
LAKELAND FL 33813

I

3. Date Incorporated or Quaiified

04/06/1994

Principal Place of Business

5300 § FLORIDA AVE
LAKELAND FL 33813

3a. Date of Last Reporl

04/20/1995

7 Principai Place of Business Ea_ Mailing Address 4. FEI Number Applied For
211234 Fast Lime Street 61234 Bast Lime Street 53-3235572 Not Appiicable
Stite, Apt. #, etc. Suite, Apt. #, atc. 5. Cortiicate of Status Desired 0O $8.75 Additionat
22 27 Fee Required
Cily & State City & State 6. Eiection Gampaign Financing 0 $5.00 may Be
23 L akeland4_ 'L 28}[ akela nd_; F 1, Trust Fund Gontribution Added 1o Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under s 190.032,
;‘?380 1 % Palk EI 33801 | p 1k Florida Statutes Gres ONo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B81[ Name
- tPamela M _Andrews -
BURKEY- JOHN D 82 %1re§ Aa]aress (P.O. Box Number is Not Acceptable)
5300 S FLORIDA AVE
LAKELAND FL 33813 83 ,
11234 Fagt Lime_Street
84| City 85| Zip Code
FL 3801

I.ad(ela 4
508, Florida Statutes, the above-nanme: corporation submits this slatement for the purpose of changing ils registered office
the appointment as registarad agent. | am

— . 3-25~96

DATE

11. Pursuant to the provisions of Sections 607.0502 and 607 .1
or registerad sgent, or both, in the State of Flovida. Such change was authorized by the corporation's board of directors. | hereby accept
famihar wwd accept the obligations of, Spctidn 607,0505, Florida Statutes.

--Pamela M _Andrews .

SIGNATURE e
(NOTE Regislurac Agnct sigiature repired when re nstabng

; 2 ?,1
Signature, ped of pAnted narg registered agent and titie if apoicatle

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS 1N 12
TIILE D X DELETE 11700 [ Change [ Addition
NAME BURKEY, JOKN D 12 NAME
staeer aooness | 5300 S FLORIDA AVE 1 3 STREET ADBHESS
CiNy-SI-21p LAKELAND FL 33813 14CHY- ST 78
Tl D [ DELETE 2.1 7ML VP,S,T,D [ Changz 3¢ Addition
HAME LONIEWSKI, ROBERT J 22 NAME LONIEWSKI, ROBERT J
sweeranoress | 5300 S FLORIDA AVE 2asticer a00Aess | 1 234 EAST LIME STREET
CHY ST 20 LAKELAND FL 33813 2015120 | TAKELAND, FL 33801
e 7 DECETE 3 1TIE p [ Change B3¢ Addition
hatt 32N PAMELA M ANDREWS
STREET ADDAESS 43 STREFT ADDRESS

Pl R Loy | 1234 wast Live steeer ”
TME [ DECETE 4 1TLE ' [ Change [ Addition
HAME 42 Nam
SIREFT ABTRESS 43 STRELT ADDRESS
CITY-S7-21° 44 CITY-Si-21p
THTLE [ GELEYE 5 1TI1LE C] Change ] Addition
HAME 52 NAME
STREFT ADDAESS 5.3 STREET ADDRESS

| cire-sioze 54CITY-§T. 21p
TILE {1 DELETE 6 1TTLE [ Change [ Addition
HAME 6.2 NAME
SIREET ADURESS §.3 STREET ADDAESS

| orv-sezp B4 CITY-ST-2F

14. 1 do hereby cenify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual reporl is true and accwrale and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or direclar of the corporation or the receiver gr trustee empowered ta execute this repor as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or BlockAs if changed, or on an atlachment withfan address

SIGNATURE:

L]
“SIGRATURE mﬁ'fv—psampz,ﬁéomﬁ ors@ing orroenoh MA@ M -Andrews — — — —_—

T Dagurne From ¥

CR2E034 (12/95)




