CORPORATION
ANNUAL REPORT

1997

I LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
LIVISION OF CORPOHIRATIONS

DOCUMENT # 2079

PRIMARY COLLECTIONS, INC.

0 (4)

Principal Place of Business

m_ﬁaihng Addrees

FILED

Apr 30 1997 8:00am
Secretary of State

TR WA

3. Date Incorporated or Qualiticd

4, FE( Numtier

3a. Date of Last Report

1992 | 04/30/1996

Applied For

58-3119162

Not Applicable

5. Cerlificale of Status Desired 1

$8.75 Additional

Fee Required

% 2730 US. 1 SOUTH. SUITE L P.O. BOX 3783
ST, AUGUSTINE FL 32086 ST. AUGUSTINE FL 320853783
us
2. Principal Place of Business - 2e, Mailing Addross
1] 2| )
Suite, Apt. #, efc. | Suite, Apl #, otc
|2l o ferl R
City & State | City & Slale
Zip Country ) Zip }» Country
[z} [2s] 29| 30| .

9. Namo and Address of Currenl Regisiered Agent

OWENS, JAMES W.

2730 US. 1 SOUTH
SUIE L

ST. AUGUSTINE FL 32086

SIGNATURE

SIgnature typra or preied ot o gl e

| Trust Fund Contribution

Florida Stalules

B. Election Campaign Financing

$5.00 May Be
Added to Fees

8. This corporalion has liability fof intgngible tax under s. 199.032,

Yes [ 1No

10, Name and Address of New Regislered Agent

Bi| Name

82| Strect Address (PO, Box Number is Not Acceptable)

84] Cily

CNOTE R

angent and tile

& requiced when weinstat ngh

FL

ST

351 Zip Code

11, Pursuant 1o the provisions of Scctions G07.0009 and G067, 1508, Tiorida Statulos, the above-named corporation subatits Inis slalement for the purpese of changing ils registored |
office or rogistered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board ol direclors. | hereby accepl the appointment as registersd
agent. | am famifiar wih, and accept the ablgations of, Saction 607.0L05, f lorida Statules.

informalion indicatad on this annual ieporl or supplemental annoal report is rue and accurate and thal my signature shall have Lhe same legal cflecl as i
I am an offiogr or director of the corporabian of 1he recaiver of rustee empowered 1o execule [his repon as required by Chapter 607, Florida Statutes; and that my name
appears in-Block 12 or Black 13 it changed, or on an attachment wilh an address.

F Ld. 0). P ey

L . PP

caal .

agie L

J//anf f .

12, OFTICERS AND DIRLCTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12|
TITLE PD [Joriste 1T [ change ] Addition
NAME OWENS, JAMES W 1.2 KAME

staeer ooress | PO BOX 3783 1.3 STREE | ADDRESS

CITY-§T- 2P ST, AUGUSTINE FL  Ruavmesiae o

TILE ST0 [T oelrie 2170 [ crange [T Addition
e OWENS, FRANCES G 22 ik

strecTapoRess | 31 SANFORD ST 235U ADDRESS

CITY-$T-2IP STAUGUSTINEFL o 2 4CIY-51-7 o

TITLE A W RT3 31U B [ change [ Adoition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-2IP 34 CY-$1- 70

TITLE TV OEEE T R e o [dChange L) Addition
NAME 4.2 NAWE

STAEET ADDRESS 43STHIE ATORESS

CITY-ST-2P 44 CiTY-51-2IF

TE T T T Dk BATME [J Change ] Addition
NAME 5.7 NAME

STREET ADDRESS 53 STRET ADDRFSS

CATY- ST-ZIF ] 54 CHY-§1- 7P L

TIRE T O bewede 61T T (] Ghange [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 SIRELT AIDRESS

CITy- $1-21P : R 64 CNY-ST-7 N

14. 1 do hereby cartdy that the information suppihicerd with this filing docs not qualifly for the exemplion statcd in Scclion 119.07(3)(1), Florida Statutes. | urlher gerlily that the

made under oalh; that

oel sl Al AR

CR2E034 (9/96)



