, FiLE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 0 “'ﬁ FLOKIGA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996

Satdra B Mortham
Secrgtary of Stadg *
DIVISION OF CORPORATIONS

;
g

DOCUMENT # P95000038180 (2)
COLLECTORS SERVICE CORP.

1. Corporaton Name

LU

Princpal Place of Busingss 7 Marig Adubess
1230 § MYRTLE AVE 1230 § MYRTLE AVE
SUITE 105 SUITE 105
CLEARWATER FL 34616 CLEARWATER FL 34616 O
3. Date Incorperatad or Qualifie rla. Date of Last Rapont
2. Principal Place of Busingss T 2l Matng Addes T T T i N ber T [Pl ol £
21] N ET 7 | Mot At
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Tg[ . 23—J B Trost f o Corribebion Added 10 Fees
Zp “Country 4 Coantry 8. This carparaton Ras bty kil lg&JI»\ Yor Undier 5100 0332
24 25| 29| 30J Florida Statutes [ ves BNo
B 9. Name and Address of Current Registered Agent ___10. Hame and Address of New Reglstered Agent )

81| Name

GOLSON, WILLIAM M a2
. 1230 S MYRTLE AVE

Streol Adchass (PO, Box Namiber s Mot Acceptabie)

SUITE 105 g3 T T T
CLEARWATER FL 34616 e ——

21 Coade:

ot o the ;-uu-‘, so Gf chang

1 abon i (o st
IS SiaWl LI ml (hm !nrn Iheraby accepl e appoinbment &3 rey

Loy thies Compa

11, Pursaant to the provisions of Sechors H07 D
or regstered agen:, or botts, in the State of H
famihar with, and accept tie obhigation:. of Gz

SIGNATURE _

S At BT S B 16T RTE e e et B ke e e L F g e d Ay S

el agent. | an.

I A T et

CR2E034 (12/95)

12. OFF ICE RS AND [1RE CTORS I K e ADDIBONSACHANGE S 10 OF FICE RS ANG CIRECTOS 115
HILE Y [ CELE! VI o O] cnage O Adeuon
NAME GOLSON, WILUAM M 17

sieeeraponess | 1230 § MYRTLE AVE, SUITE 105 1 3STRERT ADORE S

CITY-$1-2F CLEARWATER FL 34516/ o . 4CIY-51 71 o L o -
TILE (] DELETE 27 hILE [] Change ] Add
NAME 24 WA

SYREFT ATORESS 23 SIHEE" ADDRESS

oY -S1-2F ) 2401075 7 ) ) R
Tt [T OELETE KRBT [ Crange [} Addition
A 47 HARE

STREET ADGRESS T GTHEET AL 55

CiTY-§1-21P S4CTY ST PR e

TI°LE [C10fEeE ERRAIT [1 Chargs [ Addlan
NAME 47 NAME

SIREET ADDRESS 43514tk ALy

CfY-ST- 2P ) deav stae | )

T [ GELFTE 51108 C hange [ Acdibon
NAME S 2AANMED 3'::"::":":' 1 8'332 f

STREET ADDRESS 5 3 SIREETADTRESS 'TQ?”I':"".SE'“-_UID'EI‘;’ -024

CiTy-ST-21P _ e 5400y Sl—_r'IFV - . »»*225 - UU . L .

T ) b TIE (] Crange 7] Additaan
hAME £ 7 M

STHEET ADDRESS B 3SEERT ATDM /l// i,
Cily-SI-2iP EACIHY. S1- 2P q

14. I do hereby certify thdt the infarrnation supplied with tis filng is voluntasly furnishad and coes nal gual Iy for the exemption stated in Secton 119 [)7. k). Flond %ﬁu 1 furtt e
cerlity that the inforrmBhon indicated on this annual repaord o supoleniental annasl reporl 15 true and acoorata ao that o ¥ siguature stiall hace the ¥ le0al efredas if miade unckor
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SIGNATURE: T _
SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF IMIECTOR Civs [EFE AR ]
Y Y W W a o e e Y 2% 2 I e . E SN




