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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT. . Apr 10 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DerSI;zC(r::ia(?(')(I:PSC;‘:iTIONS S C Cretary 0 f State

DOCUMENT # P95000036057 (4)

. Cofporation Name

PAY DAY COLLECTIONS, INC.

KA A

Principal Place of Business Mailing Address
8123 NW. 66TH TERRACE 154 N. UNIVERSITY DR.
TAMARAG FL 33321 266
TAMARAG FL 3321 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated ar Qualified
05/08/1995
2, Principal Place ol Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 650570067 Not Applicable
Suite, Ag. #, elc. Suite, Apl. #, elc. iti
Pt 4. ele wie A 5. Certificate of Status Desired O $8'75 Additional
;2] ;ﬂ Fee Required
City & State City & State 8. Eleclion Campaign Finanging $5.00 May Be
23] 2_s] Trust Fund Cantribution Added to Fees
Zip Country 7 Country 8. This cotporation owes or has paid the cyrrem year intangible
24] 25 [20] 30 Personal Property Tax due June 30, Qiw\"es O No
9, Name and Address oi Current Registered Agent 1¢. Name and Address of Noew Registered Agént
GUENTHER, RONNIE 81| Name
8123 NW. 66TH TERRACE B2| Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
83
84| City FL Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agon!. or bath, in the State of Florida Such change was authorized by the corporation's beard of directors. 1 hereby accept the appointment as registered
agent. | am farmliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Signature, typed o printact narme of reguterp:d agent and title it Applicablo {NCTE Repgistered Agent signature required when reinsiatingl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T JDELETE 14 THLE T Change LT Acdition
HAME GUENTHER, RONNIE 1.2 NAME
sweeranoress | 8123 N.W. 68TH TERRACE 1.3 STREET ADDRESS
CAY- 57219 TAMARAC FL 33321 1.4 CITY-5T-2P
TILE VoI ] DfiETE 24 TTiE L change™ [ Additian
MAME GUENTHER, RONNIE 22 NAME
smeeTaporess | 8123 N.W. 66TH TERRACE 29 STREET ADDRESS
CIFY-S1-2P TAMARAC FL 33321 2 4CTV-ST-2P
THLE [T DEcETe 3.4 TILE [T Chanpe [ Addition
WA 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-20P 4.4 CITY-$T-2PP
TIRE [T DELETE 43TITHE [Jchange [T Addition
| name 4 2 NAME
§ | smeer aoomess 43 STREET ADORESS
| emy-st-awe 4.4 CITY-ST- 2P
mie 3 petete 51 TILE T change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiIv-$1-2IP 5.4 CITY-5T-7IP
TME L] peLete 6.1 TITKE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CY-5T-2P .4 CI1Y-81- 2P
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statwnes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the recever of {rustee empowered 10 axecute this report as requirad by Chapler 607, Flornida Statutes; and that my name appears in

Block 12 or Block 13 if chan. on an gltachment wilh an address.
Ly /.
i) i les 9§y 7ay-5E63

SIGNATURE,@

CR2E034 (10/97)



