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

PROFIT
CORP_ORATION
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P95000048591 (8)
ACCOUNTS RECEIVABLE MANAGEMENT SERVICES, INC.

Pringipal Place of Business Mailing Addross ”II"IH "I’ II"" IImI"“""I II”""I“I‘" I"II mlmu m|

6144 KINGSLEY LAKE DR 6144 KINGSLEY LAKE DR.
STARKE FL 32091 STARKE FL 32091-9762
3. Date Incorporated or Quatilied 3a. Date of Last Report
06/19/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FCI Number Appled For
21 26 58-3321538 Not Applicable
Sulte, Apt. #, alc. Sulle, Apt. #, elc. iti
Ap o *—l wie.Ap 5. Certificale of Status Desired O $B'75 AdC!IlIOI'Ial
22 27 Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 MeyBe
;l Trust Fund Contribution il Added to Fees
Country Zip Country 8. This corporation has lizbility for intangible tax under s. 199.032.
25 -2—9] E Florida Stalutes Oves [Ine
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81
HARDY, DUDLEY P Nare
£98 N, TEMPLE AVE. 82| Strcol Adoress (P.C. Box Numbor is Nol Acceplablo)
STARKE FL 32091
83
o . 84| Cily 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Forida Statutes, the above-named corporation submits this stalemenl for the purpose of changmg its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporaton’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE .
Signaluro, Iyped or prinlag name of registored agenl and bie it apphcablc (NOTE Hegistered Agond s gnalute refu red when re nstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 12
TILE D LT orLete LTTLE [T change  [] Adoition
HAME GARCIA, ANDY 1.2 NAME
street anoress | G144 KINGSLEY LAXKE DR. 1.3 SIREET ADDRESS
CITY-81- 2P STARKE FL 32091 1LACITY-S1. 2P
TNLE D [T peLeTe Z1TILE [J Change [ Additian
NAME GARCIA, LAURA 2.2 NAME
stheeT ADDREss | @944 KINGSLEY LAKE DR. 2.3 STREET ADORESS
CiTY-§T-2IP STARKE FL 32091 Z.4CilY-51-2IF - 1
TITLE T DECETE $1TILE [J change [ agdition
HAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-21P T4 CIY-51. 2P
e TJ OELETE H1IE [T change (] Aadition
NAME 4 2 NAMT
STREEY ADRESS 4.3 STREFT ADDRESS
CITY-ST-2IP 44C0Y-S1-2p
TIRE L] DELETE 5.1 TILE [Mchange [ Adation
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CHY-ST-2P 54T -51-2p
MLE 3 DeLeTe 6.1 TI1LE [Jcharge [T additien
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
City-§1-21p 8.4 Y- 1+ 2IF

14, 1 do hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.87(3)1), Florida Statutes. | further certify that the
information indicated on this annual report er supplemenial annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
| am an officer or director of the corporatian or thi: receiver or lrustce empowered to execule this report as required by Chapter 607, Florida Statules: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acddress.

CIASAA AT ISP, mr[a Y o omr o i VR, W W« e T - e e da V4

oo o S May 13 1997 8:00am

CR2E034 (9/36)



