FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE F eb 1 1 1 997 8 . OO am

CORPORATION
Secretary of State

ANNL;AQL;;PORT w ) DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 8858&3 (2

§. Corporation Name

FLORIDA BOND COLLECTION, INC.

Principal Place of Business Maliing Addrass |||I‘|||| ||| ||||’ I"I' |Il|| |||||||“ l‘l"l““ll“ Iil" I‘I“llll""'

40 US 18N 25400 US 19 N
SUTE 118 SUITE 118
CLEARWATER FL 34623 CLEARWATER FL 34623-2143
us us 8. Date Incorporated or Qualified | 3a, Date of Last Report
10/08/1991 02/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbar Applied For
1] 26 52-1750252 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, efc. o $8.75 Additions!
p” —z;l 6. Cerfficate of Status Deslred O Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23] 26] Trust Fund Contribution m] ‘Added to Faes
Zip | Gounley Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
24] 25| 20 [30] Fiorida Statutes Cves Do
9. Name and Address of Current Reglsterad Agent 1. Name and Address of New Reglstered Agent
FOX, GREGORY A. B1} Name
2380 DREW STREET 82| Street Address (P.O. Box Number is Not AcGeptabia)
SUNE 3
CLEARWATER FL 34625 83
84| City F L 85! Zip Code

11. Pursuant to the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registored agerd, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____

Stgrature, typed or penled pamie of registared agent and itk applicablé [NOTE: Ragisteced Agen! signalure recrdred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T ceLeve L1TLE [Vcrenge [T Addiion |5
NAME MANGANIELLO, CHARLES 8 12 NAME : §
swecet anoress | 25400 US HWY 18 N SUITE 118 1.3 STREET ADDRESS g
CITY-S1- 7P CLEARWATER FL 1.4 GITY-ST- 2P &
TINE \D [T DELETE 21 0L [ Crange L1 Addition |
RAME SPERDUTO, VINCENY 22 NAME ‘
gtreeT Ancress | 25400 US 18 N SUITE 118 23 STREEY ADDAESS
CITY -1 21P CLEARWATER FL 2 4CIY-5T-2P
TME ] DELETE 31TIMLE Ll Change [ Adsition
NAME 32 NAME
STREED ALDRESS 33 STREEY ADDRESS
Iy -5T- 2P 34.CITY-§T-2P
TN ] oFLete A1 TTLE [FChange [J Addilion
NAME 4.2 NAME
STREST AIDAESS 4.3 STREET ADDRESS
LTy - 57- 2 44 CITY-ST- 2P
TITLE [T DELETE 51 TITLE T T ehange T [ Addifion
NAME : £.2 NAME
STREET ADDRESS _ 5.3 STREET ADDRESS
CITY- 51-2IP : 5.4 CITY - 5F- 7IP
TIILE T[] DEcEre 6.1 TITLE [TChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY- 51-7P B4 CIFY-$7-1P

14. | do hereby cerlify tnat the information supplied with this filing does nat qualify for 1he exemption stated in Section 119.07(3)(i), Floride Statutes. | further gertify that 1he
infarmaton indicaled on this annual report o supplemental annual report is true and accurate and thal my signature shalt have the same tegal effect as if made under oath; that
) ami an officer or director of the corporation or the recelver or truslee smpowered to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

S’GNATURE: " Srciununs%rr

TYPED OR PRINTED NAME OF SIGNING OF OR DIRECTOR




