FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
/_
PROFIT s 2 FLORIDA DEPARTMENT OF STATE g ADr 22, 1999 8:00 am

CORPORATION Katherine Harris .
ANNUAL REPORT vcroory o St , ecretary of State

1999 g DIVISION OF CORPORATIONS ; 04-22-1999 90203 010 ***150.00

DOCUMENT # pPg7000032407 -

{0 A

ACCELERATED RECEIVABLES MANAGEMENT, INC.

Principal Place of Business Mailing Address
o RNERPLACE-BHDSHIFE-0—
JACKSOMVILLE FL 32207 JACKSONVILLE FL 32207
DG NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
04/08/1997
2. Principal Ptace of Business 2a. Mailing Address ( 4. FE! Number Applied For
2l [ 501 San Mared- Blodf L SO( Sawn Mgsrce Rlud|. s9-3468478 : Not Applicable
Suite, Apt. #, efc. uite, Apt. #, etc. ] i
e, A N e APL F ele 5. Certifcate of Status Desired O $8.75 Additional
E] ;\ Fea Required
City & State ) City & State 6. Election Campaign Financing O $5.00 May Be
}Zl E!; Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m . |—2—5| Eﬂ m Petsonal Property Tax. O Yes CINo
- 9, Name and Address of Current Registared Agent 10, Name and Address of New Registered Agent
i 81 Name
7 LANDAU, FRANCINE CLAIR
fz”- 1301-RIVERPLACE-BLVD-SUTE-780— 82| Street Address (P.O. Box Number is Nat Acceptable) ’g d
' SR O W U R e S0 .
_‘JACKSONVIU.E FL 32207 83
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, fyped or printed name of registered agent and tit If applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREETORS IN 12

TME PD (1 DELETE 11 TMLE ZEAThange [ Addition

NAME LANDAU, FRANCINE CLAIR 12 NAME

swreev Aporess| 30+ RIVERPEACE BLVD-SUTE 740— smeenress| [/ SO SR ﬂ&@m Slod

crv-st-zp | JACKSONVILLE FL 32207 14 CITY-ST- 2P

TLE VPD [J DELETE 21 TME [IChange [ Addition

NAvE CRUZ, ANTONIO 22NAME &L@ @

sReeT aooress |- 4301 RIVERPLAGE-BLVD-SUITE 40— |/ SO Saa rea (50w ]

CITY-5T-2IP JACKSONVILLE FL 32207 2 4CITY-ST-2P

TILE [] DELETE 31 TILE CIChange  [] Addition .-

NAME 32NAME ,

STREET ADDRESS 33 STREET ADDRESS P

CITY-ST-21P 34.£MY-5-2P .

TME [] DELETE 4.4 TILE [OChange (7 Addition i

NAME 4. 2NAME |

STREET ADDRESS 43 STREET ADDRESS : :

CITY-3T-2ZP 44CITY-§1-2ZP ‘

TME ] DELETE 51TILE [JChange  [JAdditon| | *°

NAME 5.2 NAME X

STREET ADDRESS 5.3 STREEY ADDRESS )

CITY-ST-2P - 5.4 CITY-ST-2IF

TITLE ] DELETE 6.1 TMLE CiChage  [JAddton| |

NAME 6.2 NAME l

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-ST.2ZP '

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of-gupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
%flﬁcir 102r d"%f:,%; c;f 3thfe corporgfién of the receiver or frustoe empowered to execute this fepgft as required by Chapter 607, Florida Statutes; and that my name appears in

oc| or if changs 8, /Wi ¥

{_or on an attachment with an address all other like emgowered. 2
SIGNATURE: %‘ A7 ‘sf/ JZ{)/ZE oy 358 |

- ~ / Date / Daytima Phone # Q’?/) C/| 'f'




