FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT S
CORPORATION % ‘@%
ANNUAL REPORT o

R i 4
199 7 iRy e

TREAT %

fLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

| DOCUMENT # 481133

1. Corporation, Naime

AMERICAN RECOVERY SERVICE, INC.

(7)

Principal Place of Bosiness

Mauling Address

¥320 8. SEMORAN BLVD. P.0. BOX 514227

SUITE 107 ORLANDC FL 326574827
ORLANDO FL X807 us

us

O

3. Date Incorporated or Qualifiad

07/24/1875

3a, Date of Last Repon

01724/1996

2. Prncipal Place ol osiness

Zal.mhflaw\-ng Address
Wy
21 (2]

4. FEl Number

Applied For

Suite:, Apt #, eto

22 el

Cly & Stale

Trust Fund Contribution

59'13@8% Not Applicable
Suite, Apt. K. elc, o
f 5. Certificate of Status Desired | si;tsn:;jf;zm'
| Cily&Siaie 6. Election Campaign Financing $5.00 may Be

Added to Feas

Zip Country

2 | ]}El - 23]

Zix

30]

Country

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [Oves [JNo

" 9. Name and Address of Current Reglstered Agent

10, Name end Address of New Reglstered Agent

UBERT, ERNEST
857 KAREN AVENUE
ALTAMONTE SPRINGS FL 32701

&1 Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

.FL o

Zip Code

1%, Pursuarnt to the pnmsun“(-I_‘-x({(mr\‘-

SIGNATURE

A harnE o

Feege Tt e e s Lo it aggs bl

607 0502 and 607 1608, Flonda Staiuies, ihe above-named corporalion eubrits this staterment for the purpose o changing its registered
office or registored agent, o both, in the State of Florida Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered
agent 1am lamihar with, and accep’ the obligations of, Secton 607 0505, Florida Statutes

{NOTE" Regsterad Agent signature reguired when reéinslating)

DATE

12, TOFOICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
me | P [T oEceTe 1ATILE 1 change [ Acdition
NAME BLAND, THOMAS R. 12 NAME
stary annarss | 86 S, WINTER PARK DR. 1.3 STREET ADDRESS
crv-sroe | CASSELBERRY FL 1A CHY-S1-2p

——TE([————— ) s T [:] DELETE 21TITLE [:] Change D Addition
hAME ENGELBERG, STEPHANIE 22 NAME
siaeer aocaess | 265 ROLUNGWOOD TRAL 23 STREET ADDRESS
Lify-S1-ap ALTAMONTE SPRGS, Fm 2 8CIIY-51-2P
I, [T OFerE 31T 3 Change ™ [ Addition
NAME 32 NAME
STRELT ADDRESS 43 STREET ADDRESS
£iTy-81- 21 i i 34 CITY-51-21P
TITLE [T pecele 41 TILE Ll change 1] acdition
NAME 4.2 HAME
STREET AL 2 43 STREET ADDRESS
CiTY-ST- 2P 44 CITY-581-2IP
TIILE i ) [T oeteTe 51TMMLE T Tchange L] Addition
RAME 57 NAME
STREET ADDARESS 53 SIREET ADDRESS
cristar | S4CHY ST-2IP

ung 1 [J DELETE £1TITLE [T change 1] Addition
NAM:E 6 2 NAME
STRENT ADLRESS £3 STREET ADDRESS
LY -S1- AP . 6aCNy-5T-2IF

information incicated on thig

SIGNATURE: '

14. 1 do herevy certify that the infanmal-on supphed with this fring does not qualily far the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the

annua repotl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
L am ao oficer or drreclor of thee carporalion or the receiver o trustes empowered 10 execute this reporl as required by Chapter 807, Flarida Statutes;
appears i Block 12 or Block 1300 ¢hingeed, or onan attachment with an addrass,

d that my name

/i [o7

SIGNATURE AND TYPED OR PRINTED NaME OF SIGNING OFFICER OR DIRECTOR

Daytir £ Fraue ﬂ]

i - LE sl

Jan 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



