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

PROFIT
CORPORATION
ANNUAL REPORT

1998 i
DOCUMENT # P96000063624 (6)

1. Corporation Name

CHECKRIGHT COLLECTION AGENCY, INC.

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

AR AN A

Pringipal Place of Business Mailing Addrass
1210 WINDY WILLOWS DRIVE 1210 WINDY WILLOWS DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE [N THIS SPACE
3. Date Incorporated of Qalified
07/30/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Mumber Applied For
[21] 26] 593390802 Not Applicable
Suite, Apt_ #, elc. Suile, Apt. #, elc.
ulte., A0 ¢ — . pl. @, ele 5. Cenificate of Status Desired O $8.75 Addtional
'_2;] 27—| Fe& Required
City & Stale City & Slate 8. Elaction Campaign Financing $5.00 may Be
E El Trust Fund Contribution O ; Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the cuﬁm year Intangible
m ?5] E] ;;l Personal Property Tax due June 30, Yas [ No
9. Neme and Addreas of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81| Name .
AMERILAWYER CHARTERED Michet® Cireen
43 N-MERIA AVENUE 82( Street Address (P.O. Bo P'{umber is Not Acceptable)
CORAL GABLES FL 33134 o \dingy Lilows  De.
83
84| Cit R 85 Zip Cods
L T ockson Uilke, FL |”| S
11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, o both, in the Slale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familaj v agli accept the o@ationwm 60?.8505. Florida Statutes. ?
SIGNATURE [y Y Midhde Gfbcn (esidend - 4"13..1 IQS

Signature. typed or priled name of regatered el and tiie 4 applicatle [NGTE Registarod AQort signature roquitad when reinstating)
12, TBFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO MR 11 TME [T thange L] Addition
HANE GREEN, MICHELE C 1.2 NAME
sreeraponess | 1210 WINDY WILLOWS DRIVE 1.3 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 32225 14CTY-51-2IP
TE V5D [J peLete 21TME U Change [ Addition
HAME GREEN, SHAWN A 22 NAME
steeTaporess | 1210 WINDY WILLOWS DRIVE 23 STREET ADDAESS
Y- 57-29 JAGKSONVILLE FL 32225 2.400Y-51-2F
TLE ] DELETE 3110LE [Jchange  [J Aadition
RAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-21P 34.CITY-51-7PP
TME [ oecete 41 TLE O change T addition
NAME 4.2 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4ACITY-5T- 2P
TIME [ pecete 51 TMLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2p 5.4 CITY-ST- 2
TTLE ] CELETE 61TNLE [ change [ Addilion
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-28 6.4 CITY-5T-ZIP

14, [ hareby cerlify thal the infermation supplied with 1his Tiing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify 1hat the information
Indicated on this annual report or supplomental annual repor is true and accurale and thal my signature shal! have the same legal elfect as if made under oath; that | am an
officer or dwector of the carporation or the receiver or trustee empowored 1o execute this repon as required by Chapter 807, Flonda Statutes; and thal my name appears in
Block 12 or Block 13 1if changed, or on an ajachment with an address.

NIRRT BN UA ..l‘, F /r? " ‘u{.‘rl..\. Al AU )I_[-.-"ll oe NN o

FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 : O O am

CR2E034 (10/97)



