FILED

.

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF BTATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # PQ5000034666 (4)

FINAL IMPACT COLLECTIONS, INC.

Principal Place of Businoss Mailing Address

13115 BEL HAVER COURT. #24

WELLINGTON FL 33414 WELLINGTON FL 334149971

13115 BEL HAVEN COURT. #24

A L

8n. Date of Last Report

3. Date Incorporated or Qualifisd

04/28/1995 04/10/1896
2. Prncipal Place of Business | 2a. Malling Address 4, FEI Number Applied For
21 . 26 650570495 Not Applicable
Suite, Apl. #, e Suite, At #, etc. A i
" P . Ao 5. Certificate of Status Desired O $8.75 addtional
'2—2] ;' Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Coniribution Added to Fees
Zip | Country Zip Counry 8, This corporation has liabllity for Intangible tax under s. 199.032,
24] 25] |29] [30] Florida Statutes vos [ no
g. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstersd Agent
SPILLANE, J P B1| Name
12788 WEST FOREST HILL BLVD. 83| Street Addross (P.O. Box Number s Nt Acoeplabie)
SUITE #2005 .
WELLINGTON FL 33414 83
84| City FL 88| Zip Code
11, Pursuant 1o Ihe provisions of Seclons 607 0502 and 6071508, Flarida Stalules, the above-named corporation submits this staternent for the purpose of changing s registered

ofhice or registered agont, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceepl the appointment as registered
agent | am familiar with, and accepl the obligations of, Section 607.0505, Floride Statutes.

1 am an ofhcer ar director of the corporation or the receiver or try
appears in Block 12 or Block 13 # char ch

SIGNATURE:

pTOR PRINTED NJ

F SIGNING OFFICER OR

infarrmation ndicated on this annuat repor or supplemental annual repon is true and acclate and Pat my signature shali have the same legal effect as it made under oath, that
empowered to execuy
h an address

SIGMATURE
Signature, lyped or suntad hanw of registered ageni and tive it applicable (NOTE: Registerad Agant slgnalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D LI pecere 11THLE [Jchange [ Addition &
MAME MAUCK, MICHAEL G 12 NAME § .
smeeraocness | 10111 FOREST HILL BLVD. #341 1:3 STREET ADDRESS 5
CITY-S1-2F WE‘.UNGTON FL 33414 14 GITY-8T-2IP E
T [T DELETE 21 TIME L crange™ [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
i1y S1- 20 2 4 CITY-51-21P
TITLE ] orLETE BATILE [Jtchange LI Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS .
CITY-5T-21P 34 CITY-51-2IP
TILE "1 oecere - 41TMLE O Change -] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
GIIY-ST- 2ip 4.4 CIY-ST-2P
TILE T oeLete 5.1 TILE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTyY-81- 27 54 CITY-ST-2P
TILE 5 DELETE 6.1TMLE [J Change 1] Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CIY-§1-2p 5.4 CITY-ST-2IP
14. i do hereby cerlidy thal the information supplied with this filing does nol quality for the exgfhption slated in Section 1198.07(3)(i). Florida Statutes. | further certify that the

‘aport as required by Chapter 607, Florida Statutes; and thal my name

QL) sl ek

Daytima Phone #



