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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000038180 (2)

COLLECTORS SERVICE CORP.

Principal Place of Business Mailing Address

FILED
Feb 19 1998 8:00am
Secretary of State

OO A A

1230 § MYRTLE AVE 1230 S MYRTLE AVE
SUIE 105 SUITE 105
CLEARWATER FL}‘GTS CLEARWATER FL W{ DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
05/11/1995
2. Principal Place of Business 2a. Majling Address 4, FEI Number Applied For
21 26 _59-3395221 Not Applicable
ite, Apt. #, etc. Suite, Apl. #, etc. i
Sulte. Apt. #. ete vie. Ap el 5. Cortificate of Status Desired O $8.75 Additioral
@ 2_11 Fea Required
City & State City & State 8. Flection Campaign Financing $5.00 May 8o
El ;I Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the curiant year Intaggible
m 33"[ SCD —2—5.1 E‘ 3 3 "!5(0 m Personal Proparty Tex due June 30, [ Yes No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
GOLSON, WILLAM M 811 Name
1230 s MYRTLE AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 105
CLEARWATER FL T8 33150 %
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Black 12 or Block 13 if chanbed, o‘r\on an attachmenl with an addre:

CIAMATI IDE. /\MXL'—— A

Signature. lyped or printed nama of regisiered agant and tille if applizable (NOTE: Ragisterad Agent eignature requires when reinslating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
THLE 1] [ oEtETE 117M1LE [ change [ Addition | £
NAME GOLSON, WILLIAM M 12 NAME é
saeeranoress | 1230 § MYRTLE AVE, SUITE 105 1 STREET ADDRESS 9
CITY-S1-2P CLEARWATER FL 3416 231600 14 CITY-S7- 2P &
e e [ DEteTE 217MLE [ Changs L Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2,46y §T-2IP
TIE [ DELETE A3 TNLE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-2IP 34, CITY-$1-2IP
TITLE [J DELETE LA TITLE [ Change T Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADGRESS
CITY-51- 2P 44 CITY-5T- 2P
TME [T DELETE 51TIEE I change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 6.4 CHTY-5T- 2P
WL T DELETE 5.1 TLE [J change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-St-2P 64 CIIY-ST-7P
14. | hereby certify that the infoymation supphed wilh this filing does nol guafity for the exemption stated in Section 112.07(3)()), Florida Statutes. [ further certify that the information

indicated on this annuat raprl or supplemental annual report is frue and accurate and that my signature shall hava the seme legal effect as if made under oath; that | am an
officer or diractor of the corfloration or tha receiver or lrustee empowered to execule this report as required by Chapter 607, Florids Statutes; and that my name appears in

-;Jm]qg



