CORPORATION
ANNUAL REPORT

PROFIT o

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ACH COLLECTIONS, INC.

P96000100689 (4)

Principal Place of Business

1915 £ SUNRISE BLYD. SUITE 404
FT. LAUDERDALE FL 33304

Mailing Addrass

1415 £ SUNRISE BLVD.. SUITE 404
FT. LAUDERDALE FL 33304

FILED
Apr 13 1998 &:00am
Secretary of State

NI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Guglified
12/12/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;l m 65'0? 18853 Not Applicable
Suite, Apl. ¥, etc. Suite, Apl. #. etc. it
rl g P Hie. AP 8. Cerlificate of Status Desired O $8'75 Add_monal
22 ?ﬂ Feo Reguired
City & State | City & Siate 6. Eisction Campaign Financing $5.00 May B
;‘ g] Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year intangible
m ;I ;] E] Petsonal Property Tax due June 30, Yes [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglsterad Agent
ZIMMAN, SANFORD E 81] Namo
1“5 E. SUNR'SE BLVD" SUITE 404 82| Strest Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33304
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Soctions 607.0502 and €07.1508. Fiorida Slatutes, the al

505, Florida Statules.

bove-named corporation submils this staternent for the purpose of changing its registered
oHice or registered agenl, of both, in the State of florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607

I!..
& .
3
4
i

14, | hersby cem‘i% that the information suppliod with thi
indicated on thi
officer or director of the
Block 12 or Block 13 if,

QSIGNATURE®

s annual ro b il

ont with an address.

; aes not qualify for the exemﬁtion stated in Section 119.07(3Xi), Flori
raporl is frue and accurate and |

SIGNATURE R
Signatwra, typed o printed name Bl jegstennd agont arkl e 1f apphcable (NOTE Registared Agenl signature racuired when rainstating) DATE
12, OFNMCE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
mie D T peLETE 1ATILE [J'Change ] Addition
NAME ZAGARINSKY, JONAS 1.2 NAME
smeeraporess | 1415 E. SUNRISE BLVD,, SUITE 404 13 STREET ADDRESS
CY-ST-2F FT. LAUDERDALE FL 33304 14CITv- 8T-2IP
TOLE D L] DELETE 21 1NLE [ Change [ Addition
WAME ZAGARINSKY, LYNN 22 NAME
streeraooress | 1415 E. SUNRISE BLVD., SUITE 404 2% STREET ADDRESS
BITY-5T-21p FT. LAUDERDALE FL 33304 2.AC0Y-51-29
TME [T oeLete 3.1 FITLE <= [JcChange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34.CITY-5T-2IP
e [T OFLETE LITITLE T Change [ Addition
NAME 4 ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-2 44 0y -ST-2IP
TME [T DELETE 51TIME [.J Change ] Addition
NAME 52 NAME
$TREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-2P 5.4 CITY - ST-2P
i [T orLete 6.1 TITLE [JThange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$1-2p P 6.4 CITY-5T-2P
Statutes. | further certify that the information

at my signature shali have the same laglal effect as if made under oath; that | am an
1 fruslec empoweray exacute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in

5 290905

CR2E034 (10/97)



