SECOND NOTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUSY 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT r
CORPORATION

ANNUAL REPORT

1996

LL . FLORIDA DEPARTMENT OF STATE

g Sandra B Mortham
Secretary of State

DIVISION CF CORPORATIONS

DOCUMENT #  P94000055428 (4)
PREMIER COLLECTION PROPERTIES, INC.

Principal Place of Business Maiting Address I ||I|I||| ||| ||“| ”I“ ||||' ||m II||| |||I‘ ||||’ ||||| I‘lll "II‘ |I“ IIH

617 OLD CHENEY HWY. 6121 OLD CHENEY HWY.
ORLANDO FL 22607 ORLANDO FL 32807
3. Date Incorparated or Quahtied 3a. Date of Last Reparl
. 07/25/1994 08/11/1995
2. Principal Place of Busingss | 2a. Maiing Address 4. FEI Number Apphed For
2] 2| 60-3076823 Not App o
Suite, Apl #. etc Suite, Apt #. elo iti
r—l . P - ! ' 5. Cortificale of Status Des rad D $8.75 Adc.htlonal
22 27] Fee Required
Crty & State City & Stale 6. Eleclion Carnpaign Financing ] $5.00 May Be
23 m e Trust Fund Contribution ~~ *—  Added lo Fees
Zip | Counlry Zp | Counlry 8. This carparation has hability for imtangible tgx under s 199,032,
24 25 EI o 30 Flonda Statutes EJYO:. gﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
81| Mame
ROBINSON, RUSSELL D —_—
6121 OLD CHENEY HWY. 82] Street Address (PO, Box Number is Nat Acseplabie)
ORLANDO Ft 32607 5
84| City FL 35[ Zip Codo

11, Pursuant o the provisions of Sectons B07.0602 and 607.1508, Fiorida Slalates e above named corporation submits s statemant for Ihe purpase of changng s registered
office or registered agent, or botn, in Ine State of Florida Such change was authonzed by the corporation's board of directors | heraby iccept the appaintmect as reg stered
agent. | am familiar with, and accept the obhgations of, Sechon 807.0505, Flenda Statules

SIGNATURE ___ R _ e e = e e — _

Sognatire lyperd o0 penbed naoe o rededered 2oern And 1 anges atee (NOTE Ry slersd Agan 3 gnafors Pigpured whion o iy DATL
12, CFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] Decrre UL LT Crange ] adanon
NAME ROBINSON, RUSS D 12 HAME
STREET ADDRESS 1102 TUCKER AVE. 13 STREET ADDRESS
CITY-57-2IP ORLANDO FL 32807 1400517 o - o
HUTLE D DELETE 21T [__| Cnange [_] Acdition
NAME 22 NAME
STREET ADDRESS 2 STREET ADDAESS
CITY-ST-7IP 2 40Ty -5T-2F I
WILE [} oeccie 311HLE [T Crange 1] addunn
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-21P |
TTLE LT peuee £1TNE [T crang: ] magnar
NAME 4 2 NAME '
STREET ADORESS 43 STREET ADDRESS
CiTY-ST-2F 44CITY-5T-21P o ]
TLE [T Deeete 51TITLE [ ] change [ ] Adution
NAME 52 KAME
STAFET ADDRESS £ 3 STREET ADDRESS.
LY-S1-22 54CITY-§T- 78 ]
WILE [T okete 61 TILE T Crange Additan
NAME 62 NAME
STHEET ADDRESS 6 3 SIREET ADDRESS
CHTY-SI-2IP £4CHY-ST-28

14, |1 do hereby corlity tnat the informal.on supphied with this fing is voluntanly furnished and does nat qualidy for the exemption stated in Section 119 02{3)(k), Florda Stalutes |
further cerléy that the information ind-cate s on his annual reporl or supplementa’ annual report is Irue and accurale and thal my signakare shal have Ihe same lega: efect as it
made under oatn, thal | an an officer or director of the corparalion or the receiver or trustee emipowered Lo exacute this report as requrrzd by Ghapter 617, Flonda Statutes, and
that my name a arsT =12 or Block13if ¢hanged, or on an altachment wilh an address

B A7 I E TR

SIGNATURE: FICER OR DIRECTOR [

fIGNATURE AND TYPED OR PRINTED MAME OF SIGNING

CR2E034 (3/96)




