FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B nomgj:;i;\:jiil\:h(:; STATE . J an 2 2 1 997 8 OO am

CORPORATION
Sacretary of State

ANN REPORT
U1/\9397 R Secretary of State

DOCUMENT # P95000078891 (5)

0

NCO, INC.
Pr'mcbpvél Place of Hus: Mailing Address

101 SW S4TH TERRACE 101 SW 94TH TERRACE
PLANTATION FL 33324 PLANTATION FL 33324-2431

Sk

3. Dats Incorporated or Qualified | 3a. Data of Last Report

10/09/1995 04/18/1996

(2 Principal Place of Busross 2a. Mailing Address 4. FE} Mumber Applied For
2t - : o 251 650260864 Mot Applicable
Suile, Apl. #, cle. Sule, Apl. #, otc. i
wie. ApL &, el L . 5. Ceriificate of Status Desired O $8.75 additional
2] 27] Fee Required
City & Stiax City & State 8. Election Campaign Financing $5.00 May Be
23] e Trust Fund Contribution J Added to Fess
Zip  Goutry | e Country 8. This corporation has liability for intangible tax under s. 199,032,
24] L] 2 30 Fiorida Statutes Eves Do
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
LAWRENCE A. LEVINE, P.A. 81] Name
SUITE E-207 B2] Street Aodress (P.0. Box Number is Nat Acceptable)
4300 N. UNIVERSITY DRIVE ‘
FORT LAUDERDALE FL 33351 83
B4| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections E07 0502 and 607.1508, F londa Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Flonaa. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent L am famibar weth, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e R
T R Lt G gt s g 1 I Apglic anhe INCITE Regisrered Agant agnarare required when romstaling; DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS (N 12
me | P [ oeLere 11 THLE [T Change™ [J Adkition
HAME FRAME 1.2 NAME
sineer anoeess | 101 SW 96 TER 13 STHEET ADDRESS
LITY-S1- 2 PLANTAHON FI- 14 CITY-S1-2iF
TiILE ' [J oEcere 21 TMMLE [T Change L] Addition
NAME 2 2 NAME
STREE? ADLHE S - 2 3 STREET ADDRESS
CITY-51-2IF 2 4CITY-51-21P )
TILE o 177 DELeTe 31TILE Ll change ™[] Adginan
HAME 32 NAME :
STREET ADDRISS 33 STAEET ADDRESS
ety - 51 2P ) - 34, CITY-ST- 7P
T e 7] ceLETe A1TILE [J change ] Addilion
NAME 4. 2 NAME
STRIET ADDRESS | 43 STRFET ADDRESS
ov-sizr | 44 CITY-57- 2P
WE T DeLETE 5.1 TITLE [ ] change L7 Addition
HAME 5.2 NAME
STHEL] AJURESS 5.3 STREE! ADDAESS
CITY .51 21 . 5.4 CITY-ST-7iP
T [T oEcETE 61TLE L] Change L] Addition
Nkt 6.2 NAME
SIREET AUDRESS 6.3 STAEET ADDRESS
£A1Y-51. 2P 64 CITY-57- 2P

14, | dgo bereby cenily Inatl the informavion supphed with this 1 ing degs neot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gerlify that the
infonmataon indicated an thas annua! report o supalemenlal annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
I arr an othier o7 oireclon of the carporalion of the recever O rustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 0 Block 12 or Block 130 changed, or on an atlactment wij an_gddrass.

st

SIGNATURE: (’ - T
SGNATUAGAND TYPED T €0 NAME OF SIGNING QFFICER Ot IREGTOR Date Capimo Phane

- 0284300

CR2E034 (9/96)



