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

PROFIT FLORIDA DEPARTMENT OF STATE .
corrarT - Mar 01, 1999 8:00 am
ANNUAL REPORT Sacrtary o Site . Secretary of State
1999 DIVISION OF CORPORATIONS ‘ (3-01-1999 90105 036 ***150.00
3
DOCUMENT #
1. Corporation Name P95000078891 '
NCO, INC.
AR I
Principal Place of Business Maiting Address
101 SW 94TH TERRACE 1071 SW %4TH TERRACE - .
PLANTATION FL 33324 PLANTATION FL 33324 '
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 10/09/1995
2. Principal Place of Business - 2a. Mailing Address 4, FEI Number i Applied For
nl GA QS OM concegylsl L7 S old wn cord 65-0260864 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, efc. . ) $8.75 Additional
E‘ RD tGB Pm Vﬂ"’ﬁ ;I ﬂo '/03 . 5, Certifcate of Status Desired O oo Requilrslzzna
City & State - City & State -- 6. Election Campaign Financing $5.00 May B
;ah == G»d‘h: = = e e i m‘ ﬁw&a‘%@ = Trust Fund Contribution | U Added to Ezese
Zip Country Zip :' S ?0 Country 8. This corporation owes the current year Intangible } é -
;l 3%&0 [E{ CQAA ;;I 3 W‘ Mé Personal Property Tax. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
LAWRENCE A. LEVINE, P.A. _
SU"E E-207 82| Street Address (P.O. Box Number is Not Acceptable}
4300 N. UNIVERSITY DRIVE 83 ;
FORT LAUDERDALE FL 33351

84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa 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
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : .
Signature, typad or printed rame of registered agent and utle if applicable (NOTE: Registered Agant signatura required when reinsiating) DATE E

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 &

TME P ‘_ ! [ DELETE 11 TILE . [CJChange [ Addition E

NAME FRAME 1.2 NAME - . . ~ ) ) ) g

sreetaooress| 101 SW 98 TER , ' 13 STREETADDRESS | ! ’ - T |

CIY-ST-2PP PLANTATION FL 14 CITY-ST-2P L &

TME See. v , : 1 DELETE 24 TITLE [lChange  LJAddiion | ©

NAME SOde. AGme 22 NAME

STREET ADDRESS .1:538 M-‘w"‘& M{}a 6 23 STREETADIRESS

avsap | MASUETTA GA 308G 1 240MY-ST-2P

e be Lf:.feﬂ’-‘t‘b& N I DELETE 1 TILE " . [dChange  [JAddilon

NAME ohgsm glme: zﬂ 32NAME

STREETADDRESS ?0 a4 I"Zah wasd DA « 33 STREETADDRESS

CITY-ST-2P maltgreay GA R 34.CITY-ST-2P '

TITLE [] DELETE 4.1 TILE [QChange [ Addition

NAME 4. 2NAME '

STREET ADDRESS 4.1 STREETADDRESS

CITY-$T-2P 44C1Y-51-2P

TME [ DELETE 5.1 TILE [change  [JAddition

NAME 52 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-ZIP

TIMLE [ DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZP B4 CITY-ST-ZP

14. | hereby certify that the information suppliegwiihhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this annual report or supplesfental anNual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation orthe receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or g hmgnt with an address, with all other like empowered. ’

SIGNATURE:

A N A MEQAMRERD [-2&~-FF  170-435-£006

PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ~  Date - Daytima Phone #




