I PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 IS $225.00

Y FLORIDA DEPARTMENT OF STATE

‘é Sandra B. Mortham
; Secretary of Sate
DIVISION OF CORPORATIONS

'DOCUMENT # 4811

1. Corporation Name:

Frincipal Place of Business

520 N SEMORAN BLVD STE 283
P.O. BOX 574227
CRLANDO FL 32857-1227

33 (7

AMERICAN RECOVERY SERVICE, INC.

Mailing Address

520 N SEMORAN BLVD STE 283
P.O. BOX 574227
ORLANDO FL 328571227

AV O O

3. Date incorporated or Quatfied

3a. Date of Last Report

LIBERT, ERNEST
557 KAREN AVENUE
ALTAMONTE SPRINGS FL 32701

S ) 07/24/1875 01/23/1995
2. Prneipa Place of Business 2a. Mailing Adidress 4. FL) Number Applied For
1] 20 8. Semoran Blvd.  [] P,0, Box 574227 59-1608886 Not Appiicable
Siuite, A &, els, Suite, Apt. #, elc. . . $8.75 Additional
— 5. Cenificate of Status Dasirec! y
[22] w07 - 27| I e 0o Fee Reguired
Cry & State | City & State 6. Election Campaign Financing a $5.00 may Be
|2s] Orlando, FL. D] orlando y_FL Trust Fund Contribution Added 10 Fess
21 _ Country | Zp Country 8. This corparation has liability for intangitle tax under s 189.032,
[24‘\ 32807 '{:JW _Orange 29] 328 {,7;4222 3_01 QOrange Fiorida Statutes Wres [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL |ss

Zip Code

SIGNATURE

Sharar e e o prtud R of reJ<ere | agert a3 Tk it h‘r;:‘w?m‘w\-n

T 11 Fuesuant 10 1he pravisions of Sechons 607 0502 ang 607, 1508, Florda Statites, the above named corporation submits this statement for the purpose
or regiztered agenl, or boln, in the State of Flonda. Such change was aut
farriliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

of changing its registered office
horized by the corporation’s board of directors. | hereby accept the appointment as reqistered agent. | am

T INOTE! Rogslired AQnt Sinaiurs réuied when reinstating:

T

SIGNATURE: _

[ 2. T OFFICERS AND DIFE CTORS 19, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
I ILE P ) DELETE 11 0ILE [ Change ] Addilion
b BLAND, THOMAS R. 1.2 HAME
sateraoonns | 66 S WINTER PARK DR, 1.3 STREET ADDRESS
Svesl A CASSELBERRYFL — Noreovesrae
e S ] DELETE 2.1 TIMLE [ Change [ Addilion
e ENGELBERG, STEPHANIE 22 NAME
siraass | 265 ROLLINGWOOD TRAIL 23 STREET ADORESS
crv-see | ALYAMONTE SPRGS, FLOODOO 2480-57-2P
i ["] DELETE 3 1TILE [] Change  [] Adddion
nas: 32 NAME
SI4EHL AR 33 STREET ADDAESS
Cily - 812 o e 34CITY-51-2IP
1Nt} ] CeLEE 41 TILE [] Cnange ] Addition
N 47 NAME
SIHEL | AL 4.3 STKEE | ADDRESS
RN - o 44CITY-51-2
NE [ OELEME 5 1 TMLE [ Change ] Addition
hers 52 NAME
SIRLLATRE 58 S 3 SIREET ADDRESS

| oSl o 5401 81-2P
e [ GELETE 8 1TIILE {7] Change ] Addition
fo 62 NAME
SR AT 63 STREET ADCRESS
G ST 7 E4CNY-57-21

Oyaltachnézt filh an a?dress

F4. 1 s hareby cedity thal the information supphoc with this filng is voluntanly furnished and does not qualty Tor the exemption stated in Section 119.07(3)k}. Horida Statutes. | further
cerlify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cally that | am an oflicer or director of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appaars in Block 12 or Brock 13 if changed,

N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

Daytavia Phione ¥

R ]
FILE NOW: FILING FE

CR2E034 (12/95)



