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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State

PROFIT TN FLORIDA DEPARTMENT OF STATE

DIVIEION OF CORPORATIONS

DOCUMENT # 481133 (7)

1. Corparation Name

AMERICAN RECOVERY SERVICE, INC.

FILED
Apr 20 1998 8:00am
Secretary of State

I 0 S R

Principat Place ot Business Mailing Addross
13%) §. SEMORAN BLVD. P.0. BOX 5n4227
SUITE 107 ORLANOO FL 328574227
ORLANDO FL 22607 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/24/1975
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
21 50-1608886 Not Applicable

Suite, Apt #, etc Suite, Apt_ #, elc.

[22]

5. Certificale of Siatus Desired

03 $8.75 Additionat

Fee Required

B [R] 8]

agent. | am famihar with, and accept the obligatons ol. Section 6070505, Florida Statutes,

SIGNATURE

City & State City & Slate 6. Election Campaign Financing $5_00 May Be
2_3] Trust Fund Contribution Added to Fees
| 2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
241 El E] ;‘ Personal Property Tax due June 30 Oves [OOnNo
. Name and Addross of Current Registered Agent 10, Name and Address of New Reglstered Agent
LIBERT, ERNEST B1] Name
r
557 m AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83
B4 City FL ]ﬂs Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the Stato of Florida. Such change was authorized by tha corporation’s board of direciors. | hereby accept the appointment as registered

Eu@i;i;.?.}_o'ﬁ;}&'&'fm}lamh ol e wed 'nb}--rjl';r\& EIT;F;ﬂanun (NOTE Fagistered Agent signature raquirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TINE P TTotLeie 1.1 TILE [ thange [ Addition
RAME "t BLAND, THOMAS R. 12 NAME
simeeraotress | 68 5. WINTER PARK DR, 1.3 STREET ADDRESS
CITY -5T- 2 CASSELBERRY FL 1.4 1Y -ST- 2P
I [ T DEETE Z1ITLE [T trange LT Addition
NAME ENGELBERG, STEPHANIE 2.2 NAME :
streer appess | 265 ROLLINGWOOD TRAIL 23 STREET ADDRESS
CNY-S1-21P ALTAMONTE SPRGS, FLO0000 2.4CHY-ST-2F
TIILE [T OFLETE 31TME [T Change [ Addition
NAME 42 NAME
STREET AUDRESS 3.3 STREET ADDRESS
CITY-ST- 2 34.CAY-ST-2Ip
TIE [ oeLere A1TLE [T change ) Addition
NAME 4,2 NAME
STREET ADDAFSS 43 STREET ADDRESS
ory-st- 7P a4cny-ST-2P
TITLE [J mELErE S1TILE T change [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S! 7P 5.4 CITV-ST-2IP
TTLE [T ofLete 61 TILE [T change  T_] Addition
HAME 62 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S7-21F 6.4 CITY-ST-ZIP

Block 12 or Block 13 if changect,

SIGNATURE:

< oy [2

14. | hareby certify that tho information supplied with this itng doos not qualify for the exemption stated in Section 119.07(3)Xi). Flarida Statutes. | further centify that the information
indicated on this annuat report or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
afficar or direcior of the corporation or the receiver or trustee empowered Lo exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Yo7-382- 8 &0

[ 4 8

Davinw BPrsorne B

P -

CR2E034 (10/97)



