FILED

- '2004 FOR PROFIT CORPORATION Jan 20, 2004 08:00 AM
ANNUAL REPORT -~ Secretary of State-
DOCUMENT # P97000032407 SRR

1. Enttity Name
ACCELERATED RECEIVABLES MANAGEMENT, INC.

Principal Flace of Business Mailing Address
3219 ATLANTIC BLYD 3219 ATLANTICBLVD.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

R

01062004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py pr— ApgeaFor

50-3458478 Nol Applicable
. i $8.75 additonal
5. Cemficalé_: of Sta-ms Dasure§ 0 Fee Required

6. Name and Address of Current ﬁeglstéred Agent e s e L. ==

3219 ATLANTIG BLVD DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named antity submits this statemant for the purposs of changing its registerad office or registered agert, or both, in the Stats of Florida. { am famiiar with, and accept
the ubligations of registered agent.

SIGNATURE

Sgnaturs, typod or printed name of registerad agent and titte if applicanie. END‘IET." Agent retuited whan ing) DOATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. . [3  Added 1o Feas
10. CFFICERS AND DIRECTORS 1
fIiLE PD
NAME LANDAU, FRANCINE CLAIR
SIREET ADDRESS | 3219 ATLANTIC BLVD o HOLOADDOT 1T
TSP | JACKSONVILLE, FL 32207 o . o D1/20/04-BO0ID-018 150,00
RE VPD 3 B o e . R .
HAME CRUZ, ANTONIO

STREET ADBRESS § 3218 ATLANTIC BLVD
CHTY-SF-2iP JACKSONVILLE, FL 32207 . o S

THLE
HAME

::;Eis;:u;:ass o DO NOT WR[TE

~IN THIS SPACE

NAME
STREET ADORESS
GlTY- 8627 o L.

HILE

NAME

STREET ACDRESS
CITY-8T-2IF
HRE

NAME

STREET ADDRESS
CiTy-§7- &P

in Saction §19.67§3}(‘s}, Floida Statutes. | further certify thal the intormation
have the same legal erfect as if made under oath; that | am an officer or director

indicated on this raport or supplemental o is rue and accurate and that my signature
Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 114

of the corporation or the receiver or rusteg empowerad 1o exoctuts this raport as raquir
changad, or o an attachment aefiress, with all other ke empowerad.
e

12. | hereby conify that the information suppli%\;\;it_h this filing does not gualify for the examption s

N

SIGNATURE: . AR A Rt P |
SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER ORIARECTOR - L
~ ~A ] <



