___FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S
CORPORATION
ANNUAL REPORT

- 1996 e’ ovson
DOCUMENT # V43172 (8)

]

FLORIDA DEPARTIMENT OF 5 ATE
Sandra B Morthan:
Secretary of State
OIVISION CF CORPORATIONS

CREDITORS RECOVERY SERVICE, INC.

L

Principal Place of Business Mailing Adclrass
BOB3 W MCNAB RD BOG3 W MCNAB RD
TAMARAC FL 33321 TAMARAC FL 33321
us us - -
3. Date Incorporated or Gualifiod 3a. Date of Lasl Repaort
2. PTIHCIDG‘ P&due le BJSH"\O::& s T T L 2a VRAEIH"IJ AddfﬂS‘s T T T ‘ FE‘ N l"ﬂh"" T/ ;\-[J(_IE‘EFSF_
[21] R ) e B50343735 000 Nol Appicanic |
23 ﬁ
Suite, Apt. #, elc CApL W, etc 5. Certfcate of Status Cosrer| 0 $8 75 Additonal
I ) Fee Flequued
City & State G ty & Stale 6. Election Camy npa\gn Financing $5 00 May Be
2‘3] i o 777&[ o o o - Trust Fund Contnbunon 0 Added 1o Fees
Country | Zp - C‘ounlry 8. Thiz corporation haq I\ ahility for mtau Lol 3Ie tax undar s 199 032,
E 25 Jﬁ] 30] Florida Statates O ves Ohe
e Name and A Address of Currgfn_'g Registered Agenl . ’ - 10, . Name and ddress of Néﬁr Regnslered Agen! T T
81
ORCHARD, WALTER J. JR 82| Street Address (P.O. Box Number s Not Acceplabie] - T
8245 NW 70 ST

TAMARAC FL 33321

5 er"(‘)ode o

_FALP

aement 1or e purpo:.a of chaniging its reg registered office
rad by the carporation's. board of direclars, | areby accepl the appantment as regstered agent. |arm

11. Pursuant to the provisions of Seclions 607.0502 and B017, 1508, Florda Statutes, e abow: ramed CJD\JI’(I[IOH subwmits this
or registerad agent, or bath, in the State of Florida Such chdmgp was autho
faminar with, and accept the abhgations of, Sectiun 607.0505. Florda Statutes.

"@wwfzﬂ

SIGNATURE .
B ) l,; el gt ra oy At (LR |v ane L Am_'v“r*ji‘ T . - G-

12. OFFICERS AN [mtc 10RS 13, AD[)FTFONS’CHA GES TO OFFICERS S AND DIRECTORS IN 12 | ©
TILE PC T T T e [ﬁ— T [ Crangs L] Addhen | §
NAME ORCHARD, JR. W J. NN 3
stheeranress | 8245 NW 70TH STREET 1.3 STAEET AZDRESS &
CTY-S1- 21 TAMARAC FL — e o Hensge IS
e [ DELETE 2 100 [J Change [ Addtan 1O
NAME 2 NAME
STREET ADORESS 23 STHEET ADDRESS
Cy-st-ae —— — e e QMO e |
TITLE I DeLETE 3 ITINE [ Crang=  [] Additin
NAME 32 KANE
STREET ADDRESS 33 SIRFET ADDRESS
Gly_ST-21p B - gasQtesear ) _—
TITE CJoEcaE 41T [0 Chasgs ] Addinon
NAME 42 NAME
STREET ADDRESS 43 SIREET ADTRESS

| Civ-§7-21p e o psalnyestaw | — ]
TTLE [(J DeteTE 5 1TITLE [ Changz= ] Aadiion
NAME 83 NAME
STREET ADDRESS . 53 STREFT AZDRESS
CiTY-S1-2iF . N (112115 10 R e o ]
FITLE [C] DELETE £ LTI [ Change [ Addition
NAME £ 2 NAME
STREEI ADDRESS &3 STHEET ADDRESS
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14. | do hereby certify that the infarmation supphed with this fiter 19 i \G\Uﬂldﬂl, Frnishes) and does not Ciudu') T the nxenmlmrl statecl in Secton 110.0 Ofl k; Florida Stalutes 1 further
certify that the information indicated oo ths annua! repor ar supplamental annousd report is frue and accurate and that My signatuee shail have the same logal effect as if made under
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appears in Block 12 or Block 13 if changed or o an a'taclinent with an a dross, (qs% )
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