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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90114 005 ***150.00

DOCUMENT # PQ7000076924

1. Corporztion Name

CITRUS COLLECTION AGENCY, INC.

4

Principal P'ace of Business Mailing Address
255 S ORANGE AVE. 6TH FL P. 0. BOX 1511
QORLANDO FL 32801 ORLANDO FL 32802
us DO NOT WRITE IN TH IS SPACE
3. Date Incorporated or Qualifed
09/04/1997
2. Principz | Place of Buginess 2a, Mailing Address 4. FEI Number Aptilied For
21] 26] 53-3465309 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
2] P ? 5. Certifcate of Status Desired [ $8.75 Additional
22 ?I Fee Retjuired
City & State City & State 6. Etecticn Campaign Financing O $5.00 14ay Be
EI E’ Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This comporation owes the current year Intangible
m - - - ~—logl- - - -leg{ — @ — Persciial Property Tax. M INo

9. Name and Adc ress of Current Registered Agent 10. Name and Address of New Registercd Agent

81| Name
PIND, LAURENCE J ESQG.
255 S ORANGE AVE, 6TH FL 82| Street Address (P.O. Bo:: Number is Not Acceplabte)
O3LANDO FL 32801 83

Zip Code

84| City 85
FL

11. Pursuint to the provisions of S:ctions 607.050:! and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation’s board of Jirectors. | hereby accept the apj:ointment as recistered
agent. | am familiar with, and a :cept the obtigal ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or prnted n: ma of registeredt egen and ttle if applicable. (NOTE: Registerad Agent signature raq lired when remnstating; DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS a4ND DIRECTORS IN 12
TME DPT O DELETE LITIME [IChange [ ]Addiion
NAME PINO, LAURENCE J 12 NAME
street anori ss| 295 S ORANGE AVE, 6TH FL 13 STREET ADDRESS
CITY-ST.ZP ORLANDO FL 32801 14 CITY-5T.2P
TIME [ ] OELETE 21 TIME CJChange [ Addition
NAME WILSON, PATRICIA T 22 NAME
swreeTanoress] 255 S. ORANGE AVE 23 5TREET ADDRESS
CITY-8T-2IP ORLANDO FL 32801 2. 4 CITY-5T-ZIP
TME [ DELETE 31 TIME IChange  [] Addition
NAME 32 NAME
STREET ADDRI S8 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
Tme (] DELETE 41TITLE [OcChange [ Addition
NAME 4.2 NAME
STREET ADDRt S5 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TME [J DELETE 5.1 TILE [ClChange  [JAddition
NAME 5.2 NAME
STREET ADDRI 5% 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TMLE ] DELETE 61 TIMLE [OChange  [] Addition
NAME 62 NAME
STREET AGDRI 55 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14, 1 herety cerlify that the information supplied wit 1 this filing does not qualify fr the exemption stated i1 Section 119.07(3)j), Florida Statutes. 1 further sertify that the ir formation
indicated on this annual report > supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the chxpors ti } r trustee empowered to execute this repart as re Juired by Chaptr 607, Florida Statutes; and tha- my name appears in
Block 12 or Block 13 if ch " or on an attachmentwith ittt OtET like empowered.

SIGNATUR

0091325

CR2EQG34 (11/98)

LAURENCE J. PINO, ESQ.  4./5.99 e87-425-7831

NTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Daytme Phone #

SIGNAT ND TYPE_lBB




