2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2004 08:00 AM
Secretary of State

[ DOCUMENT# F02000002332

1. Entity Name

COLLECTCORP CORPORATION

Mailing AddfeéAs

415 YONGE ST., SUITE 702
TORONTO, ONTARIC
CANADA M5B 237,

i, weawe— e . s =,

Principal Placa of Business

300 INTERNATIONAL DR., SUITE 100
WILLIAMSVILLE, NY 14221

DO NOT WRITE IN THIS SPACE

AR O TR

01292004  No Chg-P CR2E034 (10/03)
4. FE! Numiper — Appiied For
168-1495207 . - Nat Applicable
O  $8.75 addianal

Fee Required

5. Ceruficate of Status Desired

6. Name and Address of Curtent Registerad Ageni

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

tha ohligatons of registered agent,

8. The above named entity submils this staternent for the purpose of changing its registerad office or registared agsnt, ar both, in tha State of Florida. t am farniliar with, and aczept

SIGNATURE =z

SRS, lyRod of Drinted namo of regrsierad agont and btke T applicanlo.
' ,

(MNOTE. Fogrstored Agent signatuma raquved when ohnstabng) R DATE

8. Election Campaign Financing

H .
FILE NOWRI! TEE [S $150.00 Trust Fund Contribution

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Feas

10. . DFFCERS AND DIRECTORS 1
TTLE PD

HAME WILSON, NICHCLAS C

STREETADDRESS [ 415 YONGE ST., SUITE 2000

GITY - ST-&P TORONTO, ONTARIO M5B 2E7, .

TITLE C8TD

NAME CONLEY, J. BRUCE

STRECT ADDRESS | 415 YOMNGE ST., SUITE 2000

CITY-$F-21P TORCNTOQ, ONTARIO MGB 2E7, S e - G

TE
NAME
STREET ADDRESS
CITY-ST-21P _ -

TITLE
NAME
STACET ADDPESS
CITY-ST- 2P Ce e

UrLE

WAME

STREET ADDRESS
CiTY-5T-21P

THLE

NAME

STREST ADDREGS
CiTY-sT-20P

i T

g2l 180,00

DO NOT WRITE
IN THIS SPACE

B

indicated on

changed, or ¢n an attachment with an adaress, with all gther ike empowgred.
SIGNATUREW é:\

12. | hareby cem!x that tr.e information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | furlher certify that the information
is report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an olficer or director
of the corporation or the receiver or trustee ermpowered to exscute this repert 3s required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Blogk 11t

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHNING OFFICER OR DIRECTOR

= o =

February 10, 2004  416-961-96272.

Raypme Phang #




