ikt

FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT ™
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # P96000030960 (4)

1. Corporation Name

COMPREHENSIVE RECEIVABLES MANAGEMENT CORP.

0 MR

Mailing Address
2413 BAYGHORE BLVD.

STE. 1505
TAMPA FL 2000%—

Principal Place of Businass

213 BAYSHORE BLVD.

STE. 1505

TANPA FL 99000 B3 2 52.7
Us

33627 |3

DO NOT WRITE IN THIS SPACE

24] 28 28]

~
£

us Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Addross 4, FEI Number Applied For

;ﬂ - 26] 59-3444781 Nat Applicable

Suite, Apt. ¥, elc. Suite, Apt. #, etc. iti
r—} a P 5. Certificate of Status Desired O $8.75 Aditionat
2 27 Fee Required

City & State City & State 8. Election Campaign Financing $5.00 may Bo
.El 28—1 Trust Fund Conltribution Added io Fees

Zip Country Zip Country B,

[30]

. This corporation owes or has paid the current year Ir[ﬁ;gbﬁle
Parsonal Property Tex due Juna 30. [ Yes No gwEd

9, Name and Addresa of Current Reglstered Agent

40, Name and Address of New Registered Agent

KELLY, JUDI M MS.
2413 BAYSHORE BLVD.
STE. 1505

TAMPA FL 33600

81| Name

NiA KA

82| Street Address (P.O. Box Number is Not Acceplable)
83
o -
84| City A // FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 D502 and 607.1508, Flaritda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered ageni, of both, in tho State of | lorida. Such change was authorized by the corporation's board of directors. | hereby accepl the

ointment as registerad

agent. f am fgmiliar with, and accem the obligations af, %607, 505, Florida Statutep. . -

SIGNATURE é R U/ N —= *@MW Lt %/

Signature typad or printed namwe ot Fuap-torna aoent and tie o sppdicatlc INCITE Registered Agent signalure requighd when renstating) CATE f] F:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRERORS IN 12 <D
e P ~ [T beLene 1ATITLE [T Change LT Addition |2
NAME KELLY, JUDI M MS 12 NAME §
sweer oovess | 2413 BAYSHORE BLVD., #1505 13 STREET ADORESS ¥
CITY. 51 2P TJAMPA FL 1.4 Y- ST-2P &
TILE [} oreete 25 TILE T Change ] Aadition |O
NAME 2.2 NAWE
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1- 20 - 2 4COY-§T-2P
WTLE ’ T oeLete 317MLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-$1- 2P 34.C0Y-8T-2P
TME [J DELETE 41 THLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-29 4.4 CITY-ST-2iP
TILE | W TNGEE 5.1 TILE [Jchange [ Adition
HAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-ST- 2P 54 0ITY-ST-2IP
TILE [T oecete &1 TTLE [T change 7 Addition
NAME 62 HAME
STAEET ADDAESS 63 STREET ADDRESS
CHY-ST-20 64 CITY-ST-2P

Block 12 or Block 13 il changed. of on gu altachment with an address
CICNATIIRE: \-——'JQ—A:WM ;

14, | heraby certify that the information suppied with this fiing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemenlal anrual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath, that I am an
officer of dwactor ol the corporation or tha receiver or trusiee empowered to exocte this report as required by Chapter 607, FI(V Statutes; and that my name appears in

13 /oY 1330 st



