]

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

FILED |

PROFIT
CORPORATION
ANNUAL REPORT

1998

_

AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

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

Oct 07 1998 8:00am
Secretary of State

-

DOCUMENT #

4. Corporation Name

MCR COLLECTION, INC.

P9700

0011391 (4)

Principal Place of Businoss

" “Maiting Address

L

1206 STIRLING ROAD 1206 STIRLING ROAD
SUE 11A-B SUITE 11A8
DAVIE FL 30004 DAVIE FL 30004 DO NOT WRITE IN THIS SPACE B
3. Date Incorporated or Qualifiad -
S 4935’.03“?97 —
__2. Principal Placa of Business “23. Mailing Address s , -  Nurmber Applied For
21] e 8| /05y G Al Kl B3sd 65-0736 95‘7 Not Applicable
Sulte, Apl. #, eic. Suile, Apt. #, slc. i
ute. ApL %, ete Ly T AP O 5. Certfcalo of Status Dosired ] $5:7 Aditonal
_ 27 Fee Requirad
iy & Stale (3"13' & Stata F 8. Election Campaign Financing $5.00 may e
EX o ”2—45[__}___,1&1& . I /. Trust Fund Contribution LJ Added to Fees |
Z1p __ Counuy . Zip Country 8. This corporation owes or has paid the cyfrent year Intangiole
* . 72751177” L g} w‘ﬁ SQ (’lf/ m [4} 5 // B Parsonal Properly Tax due June 30, W Ye_S No |
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
PASSARIELLO, JOHN 81| Name
6466 N.W 5TH WAY 82| Strest Address {P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33304 —
83
84| City FL 85] Zip Code

11, Pursuant to the pm\}".;'iEHE of sections 607.0502 and BO?‘TI-gd-BTﬁb‘r‘iaa Siatutes, the above-named corparation submits this statement for the purpose of changing its regislerecr
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appelntment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0508, Florida Slatutes.

SIGNATURE e e
o S'W'“T‘,’,:'W"“ or pn@iﬁﬁﬂgffggislmsﬂjﬂf\ﬂ.{f! ngfih\n o (NOTE: Reglslereq Agant signalure required whon reinstating) DATE o 6-.

1. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITLE tce Prestdent { Ioeiete 1ATITLE [ 1crange [ ] adgton | =
NAME olo enta assls 12NAME S
sTREETADDRESS |6 0 5.0 Can P T JIA 13 STREET ADDRESS i
ovsize | Aduct . £ 33376 14 CITY-512P B g
TILE Pres e ’;Z . [ oeEte 217NLE F | change L] Agdiion
NAME B ba re nloe frek 22 NAME
sTReeT sooress [ AE SE S B3 Y Tede 2.3 STREET ADDRESS
ovsize VA . Aaced £ 33370 Juewsae _ ]
TILE [ 1 oetete 34TTLE L) crange [ adsiion
NAME 3.2 NAME
STREET ADDRESS 3. STREET ADDRESS
CTYSTZIP ) L N o 14 CTVSTZP T
TITLE [:] DELETE 41TME D Change D Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS

|cmvspze | ] o 44ETYSTZP o
Tme [l petete S1TME [ change [ Acdiion
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYsTZe e o 5.4 CITY.ST-ZIP
TILE [_J oELeTE 6ATITLE [ ] change [ aaaiton
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITYST.2IP 6.4 CITY.STZP

14. | hereby cerll
indicated on
an officer or direclor of the corporafiof o
in Block 12 or Block 13 if changg!

SIGNATURE:

Ifz that the informatian s
this annual repor of s

anl’n i with

liad Wilh tlis filing does notAualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
plemedital annual report is {y{ie and accurate and thal my signature shall have the same lega! effect as if made under oath; thal | am
o teceiverAir fruslep’empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears
ch

add7
e

- STl s oy 5oy




