SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORORATION i mera Jul 08 1998 8:00am
ANNUAL REPORT

1998 DIVISI(S;:Ic::;ag;F:ss:ATIONS Secretary Of State

DOCUMENT # P95000048591 (8)

1. Corporation Name

ACCOUNTS RECEIVABLE MANAGEMENT SERVICES, INC.

(T

Principal Place of Business Mailing Address
6144 KINGSLEY LAKE DR. 6144 KINGSLEY LAKE DR.
STARKE FL 32091 STARKE FL 32091
DO NOT WRITE iN THIS SPACE
3.&7;6?%06;6?![9(1 or CGualified
2. Principat Place of Business 28, Mailing Address 4. FE! Number Applied For
21] el 59-3321538 Not Applicable
Suite, Apt. #, atc, Suite, Apt. #, etc. ili
Y P |- v, Apt w, el §. Cerlificate of Status Desired [:l $8'75 Ad@tlonal
22 2;[ o - Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 i Trust Fund Contribution ] Added to Fees
Zip Country L. Country B. This corporation owes or has paid the currgni#fear Inlangitle
24 25 o 29'] L 30 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistored Agent
\ YFP B1| Name
m N, ! PLE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City F L 85

14. Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agenl. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

STARKE FL 32091

Zip Code

CR2E034 {5/98)

SIGNATURE

Signatutw, iypoad or printed nanw of ragistered agenl and tile il apphcable (NGTE: Regmlernd Agenl signature required when reinalating} DATE
12, _ OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U [Joetete 14 TILE O Change [ Adaition
NAME GARCIA, ANDY 1.2 NAME
STREETADDRESS 8144 KINGSLEY LAKE DR. 1. STREET ADDRESS
CAY-ST-2P §T’RKE FL 32001 1A CITV.ST-P
TITLE v [ okcere 21701LE [J change [ Adaiton
NAME GARCIA, LAURA 2.2 NAME
STREET ADDRESS 61“ K|NGSLEY LAKE m‘ 23 8TREET ADDRESS
CITY-ST-ZIP STARKE FL 32001 e 24 CITY-ST-ZIP
TITLE [ oeLere 31TMLE T change L) Addition
NAME 2.2 NAME _
STREET ADORESS 33 STREET ADDRESS
CITY.ST.ZIP 34 CITY-ST-ZIP / V4
TILE [ oEtere 41TTLE Change Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS 7 /
CITY-5T-2P S4TITY.ST.ZP
e [ ) peLere 5ATTLE " T cfange "1 Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$T-2P BACITY-ST-ZIP
TILE [ peLere BATITLE ] crange [_J Adaition
NAME 6.2 NAME TOODOOZ253837327
STREET ADORESS £.3 STREET ADDRESS =07A03/,98~-01005~~030
CITV-5T-2¢ B4 CITY-ST-2P Wk ] 50, 00

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual repor is true and accurate ang that my signature shall have the same legal effect as if made under path; that | am
an officer or director of 1he corporation or the raceiver or frustee empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chgnged, or on an attachmenit with an address.

o VA ) T/ P P R Py
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Aildy Garcia

¥ President

July 6, 1998

DIVISION OF CORPORATIONS
Al REPORTS FILINGS

DIVISION OF CORPORATIONS

PD BOX 6327

TALLAHASSEE, FI,32314

i

ey

4

Té WHOM IT MAY CONCERN:

Accounts Receivable Management Services, Inc,

Laura Garcia
Vice-President

¥ N
T BILED THE ORIGINAL REPORT FROM POTEAL, OAKLAHOMA ON APRIL 24, 1998, 1 WAS IN POTEAU
ING WORK FOR EASTERN OAKLAHOMA MEDICAL CENTER.  CHECK NUMBER 523 FOR 150.00

WAS SENT WITH THE REPORT.

I ?AVE STOPPED PAYMENT ON THIS CHECK AND AM SUBMITTING THE REPORT AGAIN.

HE $150.00 FEE THAT WAS SENT IN APRIL

!rg’EOKE WITH CHRIS AT 1 800 488 90600 AND SHE ADVISED ME TO REFILE THE REPORT AND SEND

SINCERELY YOURS,

4

A

g}
ﬁa_ ALl en
GARCIA

6144 Kingsley Lake Drive, Starke, FL 32091
Ph (004) 5332301 = (RO ?56-4304 » Fav (N4 8232770

I :’Y()U HAVE ANY QUESTIONS PLEASE CALL ME. THANK YOU FOR YOUR HELP IN THIS MATTER

g



