FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCU

4, Corporation Name

DEBT RECOVERY SERVICES, INC.

MENT #

Principal Place of Business

1r.0. BOX 45881
|SUNRISE FL 330450851

7 Malling Address
P.0. BOX 45051
SUNRISE FL 33345

2. Principal Place of Business

2a. Mailing Address

FILED
Apr 03 1997 8:00am
Secretary of State

IR

3. Dale Incorporaled or Qualified

12/04/1996

3a. Dale of l}asl Reporl

A

4, FEI Number

bL5-0T1IYas

Applied For
Not Applicable

o8]

Zip

Counlry 7ip

26] 20]

oy
s}

Sulle, Apt. #, eic. Suile, Apl. #, ola, i
P I v pL#. o 5. Cerlificate of Status Desired [ $8.75 avaitional
- 27| ) Fee Required
Clty & State City & State 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribulion Added to Fees

8. This corporation has liabilily for intangiblg tag under s. 189.032,
F lorida Stalutes (] Yes No

B B E

o, Nemo and Address of Current Rogistered Agent

GOLDMAN, PAUL M
8065 NW 45TH ST.
SUNRISE FL 33351

10. Name and Address of New Reglsiered Agent

81| Name

82| Sireet Address (P.0. Box Number is Not Acceptable)

83

Ba| Cily

B5| Zip Code

FL

11. Pursuan Lo the provisions of Sactions G07.0502 and 637 1508, Fiorida Stalules, the above-named corparation submils this statement 1or he purpose of changing 11s regislored
office or registered agent, of bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accep! tho obligalions of, Scction 607.0508, Florida Stautes,

appears

information indicated on this annual reporl or supplemental annual reporl is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tha corporation or the receiver or trustee empowered 10 execule Lhis report as required by Chapler 607, Florida Statules; and thal my name

n altachmont with an address,

In Block 12 or Biock 1?«199(1. oro
P I AT Y ¢ I'.ﬁy,m;i_‘_?

|

SIGNATURE ____ _ . _._. .. . L . S e e

Slgnatre tysed o (I'imlnq E‘imf: ul mgw:lnmd agorn["a[n_d“li!kj 1} E;\J-Tlfﬂl_»l_z . _{_r:IOH_Fmgflf:_:_c?Agfnt ‘5_ ﬂ.I.L'I[lE required when reinstating) DATE .
12, CFFICERS AND DIRECTORS T~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12____| & *
TTie D I vtiEE LT [JChange ™ [ Adtilon | & :
NAME GOLOMAN, PAUL 1.2 NAME 3 }
streer aporess | P.0. BOX 45851 13 S162E1 ADDAESS Q-
crv-s.ze |SUNRISEFL 333450851 ] 14 CITY-51-2P B
I Tl oiire 2ATILE T3 Change L] ‘Addition |
NAME N B
STREET ADDRESS 2 3STRIET ADDRESS
CITY-§T-2iP o - §J 2acov-s1-2P
TIE O beere atTme Tl Cnange L Adgiien
NAME 3.2 NaME
STAEET ADDRESS 3.3 STHEFT ADDRISS
CITY-5T-2IP Rty
TITLE [ orteie S1TNLE T change [ Adaition
HAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDAESS
CiTY-§7-21P L S o 4ACHY-ST-ZP o o
e o B1TME [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53STREE] ADDRESS
CITy-ST-21P e 54 CHY-51-7P L
TITLE T betete 61 ML [ Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P e 64 CI1Y-5T-7IF
14, [ do hereby certify that 1he information supplied with this filing does not gualily for the exemption slaled in Section 119.67(3)(1), Florida Statules. | further certify that the

2/7%@")



