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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary 0 f St ate

F ORIDA DEPARTMENT OF STATE

Sandea 8. Morthar Jan 22 1998 &:00am

L0 v

1. Corperation Name

ADVANGED COLLECTIONS, INC.

DOCUMENT # KB7718 2)
IR AR

Principal Place of Business Mailing Address
24 NW. RACETRACK RD P O BOX 3026
FT.WALTON BCH FL 32547 FT. WALTON BEACH FL 32547
us us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/22/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;‘ 2_6| 53-2944573 Not Applicabie
Suite, Apt. #, ele. Suite, Apt. #, stc, iti
P P 5. Certificate of Status Desired IZI $8'75 Additional
’E‘ ;I Fee Required
City & Stale City & State 6. Election Carmpaign Financing $5.00 May Be
2] g‘ Trust Fund Contribution | Added to Feaes
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;;I ?s_i -2—9-| El Personal Property Tax due June 30, Yes OO No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COOPER, CHARLES W. 81| Name
7 PEBBLE BEACH DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
83
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sactions 6070202 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Slgrature, typed o preited name of registered agent and title it applicable. {MOTE: Registered Agent signature required when relnstating) DATE P
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE t 1 DELETE 1.1 TILE [T cChange [T Addition
NAME COOPER, CHARLES W 1.2 NAME
seeer aopeess |/ PEBBLE BEAGH DR. 13 STREET ADDRESS
omsrar | SHALIMAR FL 32578 -
TILE ST [T DELETE 21 TITLE [F change ] Addition
NAME COOPER, ELLEN L 22 KAME
streeT aopass | 7 PEBBLE BEACH DR, 2.3 STREET ADDRESS
CiTY-5T- 2P SHALIMAR FL 32579 2, 4GITY-5T-2IF
TILE L] DELETE 31 TILE [Tchange [T Additicn
NAME 3.2 NAME
STREET ADDRESS 3,3 STAEET ADDRESS
CITY-ST-ZIP 3.4, CITY-ST-2IP
TILE [ DEteTE 41 TNLE [T change [T Addition
NAME 4, 2NAME
STREET ADDRESS 4. TREET ADDRESS
CITY-ST-2P 44 CITY-ST-2ZP
TITLE [ 1 cELETE 5.4 TITLE (| Change || Addition
NAME 52 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CHY-$T- 2P 54 CITY-ST-2IP
TLE L_{ DELETE 61 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 6.4 CITY-ST-2P
14. | hereby certily that the Information supplied with 1his filing does not gquality for the exemption stated in Saction. T19.07(3)(). Florida Stalutes. | further certily thal the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall hava the same legal effect as if made under gath; that f am an
officer ar director of the corporation ar the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changged, or on an attachment with an acddress.
L on e i win D adess |  pmthen L - Cooper
SIGNATURE:- “t‘ﬁ f m—z’ééi“ 1708 BEOMNRED <, - /s < 114l ad

CR2E034 (10/97)



