FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT . H‘J Secretary of State Secretary Of State

1997 e e DIVISION OF CORPORATIONS

' DOCUMENT # F9B000003123 (4)

. Corprraton Name

BOUNTY HUNTER RECOVERY SPECIALISTS, INC.

(R

RR 3 BOX 247A RR 3 BOX 247A
PATTERSON NY 12563 PATTERSON NY 12563-9420
8. Date Incorporated or Qualified 3a, Date of Last Report
2. Prncpal Face of Business -I _;_a. Mailing Adidress 4, FEI Number Applied For
[?1_1 e e e e {25]“__,_,, 14-1747210 Not Applicable
Sunte:, Apt B, elG Saite, Apt. #, elc, I
Ly T ‘ - e Apn 8. ol 5. Certificate of Stalus Deslred O $8.75 actional
[227[ e 27] Fae Required
Loty & Shade City & State 6. Elpction Campaign Financing $5.00 May Bo
:L_’_?J e ‘2;1 Trust Fund Contribytion Added 1o Fees
e . Gounty D Country B. This corporation has fiability for intangible tax under s. 199.032,
[g«_:]‘ S 25J _ 20| ?01 Fiorida Statutes Oves e
o "g.wljl‘ar}'gqﬂpp_d__ggrc{r_gig of Current Registered Agent 10, Name and Address of New Registersd Agent
BARTLING, LAURA Bi| Name ‘
2705 SE 18TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
64| City FL 85| Zip Code

734, Pursuant @ the provisions of Seclions 6070602 and 6071508, Florida Stalutes, he above-namad corporalion submits this stalamen for 1he purpose of changing its registared
oftice o rey stored agont or both, i the State of Florida, Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registered
oot | andtamaar with, and aceepl the obhgations of, Section 607.0505, Florida Statutes.

SIGRATLIRE

it and nlic 1L apphe tse, [MOTE Ragislered Agenl sgralure required when reinstating) DATE

A0 o rege

12. - " OIFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WE [ PTi S ) ) [T okete TATITLE [Jchange [T Addition
BahdF i LA LUNA, LOUIS J JR 12 NAME
sk eoitss | RS BOX 247A RT 22 13 STREET ADDRESS
v si | PATTERSON NY 12563 14 CAY-ST- 2P

KT v [J DELETE 21 TMiE T Change L] Adation
NAL LA LUNA, JEANNE P 22 NAME
s anreizs | RRI BOX 24TA RT 22 23 STHEET ADDRESS

| cvese o | PATTERSON NY 12563 2 40/TY-§7-2P
It [ JoELETE I1TME [T Change L Addition
HawE 32 NAME
SIHFET ADDHESS 33 STREET ADDRESS
V-5 A 3.4, CITy-8T-2IP

T . [T peLETE 41TITLE L] Change ™[] Adiition
N 4.2 NAME
STREET AP S% 43 STREET ADDRESS
s | 44 CTY-5T-2P
s ] oeceTe 1 TIMLE CTchange [T Addition
Nk 5.2 NAME
SIHEEE ATIRESS 53 STREEY ADDRESS

O O 54 01Y-57-2P
mit [T bEcETE 61101 LT change T Adgition
NEsTH 6.2 NAME
STREE T ALDRESS 6.3 STREET ADDRESS

[ Llvosd .f’.!f‘,.._J. o e A LTy sT-2P
14 | o nereby ety that the informaton supphod with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the

aforrmadion - rdicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
Farcan oficer o directon of the corpod ation or the receiver or rusteg empowered 1o exacute this report a5 required by Chapiter 807, Florida Statutes; and that my name

appears i Bock 12 o Block 13 if changed, or on an atlachment wih an addresgs.
SIGNATURE: T3¢ A T e L2/9 914275908 7
: Jh( AND TYPED GH PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Prone §

0496131

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 (9/96)




