FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPA ITMENT OF STATE A r 26, 1999 8:00 am

CC’RPORATlON Kather Harri
ANMUAL REPORT e ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90285 012 ***150.00

DOCUMENT # FQ6000003266

1. Corporation Name

ASSOCIATED RECOVERY SYSTEMS, INC. B

T

Principal Place of Business Mailing Address o
201 W GRAND AVE 20t W GRAND AVE
ESCONDIDO CA 92025 ESCONDIDO CA 92025
us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Quatifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
;] E| 330264864 Not Applicable
Suite, Ajt. #, etc. Suite, Apt. #, elc. . iti
I P 5. Certifc:ite of Status Desired O $8 75 A(Idlmonal
EI E] Fee Required
City & S ate City & State 6. Electio » Campaign Financing 0O $5.00 21ay Be
EI ;i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m IEI g‘ 30 Personal Propery Tax. (Yes IR0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name
CORPORATION SERVICE COMPANY
120% HAYS STREET

TALLAHASSEE FL 32301-2525 83

84| City FL ‘ss

13. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named ccrporation submi s this statement for the purpose 3f changing its ragistered
office ¢ r registered agent, or bo'h, in the State ¢ f Florida. Such change was .authorized by the corpor:ition's board of directors. | hereby accept the apy ointment as reg stered
agent, | am familiar with, and a« cept the obligations of, Section 6¢7.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

i Zip C xde

SIGNATURE
Signature, typed or printed na »e of registered agenl and title if applicable. {NOT Z: Registared Agent signature reqp ired when reinstabing) DATE a ’
12 OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO#S IN 12 @ 1 'L
TITLE P [ OELETE 11TITLE JChange  [JAddition| — | °
NAME HOWERTON, KATHY L 12 NAME 3
streerappress| 201 W GRAND AVE 13 STREET ADDRESS a
o
CITY-5T-2P ESCONDIDO CA 14 CITY-ST-ZP o
TME CEOQ XX OELETE 211ITLE [Change [ Addition | ©
NAME CARRUTHERS, DOUGLAS S 22 NAME
seeeTaopriss| 201 W GRAND AVE 23 STREET ADORESS
CITY-ST-2IP ESCONDIDO CA 2. 4CITY-ST-2IP
TIME CEQ {J DELETE 31TIMLE [Jchange [ ]Additic
NAME HOWERTON, JOHN 32 NAME
streeTaoore 85| 201 W GRAND AVE 33 STREET ADDRESS
OITY- 5T- 2P ESCONDIDO CA 34 CITY-ST-2P
TITLE (] DELETE 41TTLE ) Change  [C] Addition l
NAME 4,2 NAME l
STREET ADDRI S5 4.3 STREET ADDRESS
CITY. ST-ZIP 44 CITY-ST-2IP l
TITLE ] DELETE 51TITLE JChange  [J Addition I
NAME 52 NAME
STREET ADDR! S5 53 STREET ADDRESS l
CITY-ST-2F 54 CITY-ST-ZIP l
TIME {7 DELETE 61TTLE [JChange  [] Addition l
NAME £2 NAME
STREET ADDRY S5 63 STREET ADDRESS ,
CiTY-ST-2IP 64 CITY-5T-2IP ‘
4. 1 herehy certify that the informz tion supplied with this filing des not qualify 121 the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further sertify that the ir formation !
indicated on this annual report or supplemental annual repoft is true and agfirate and that my signature shall have the same legal effect as if made under oath; that | am an !
officer or director of the corporiition or the redei s xecute this report as rejuired by Chaptar 807, Florida Statutes; and tha my name appears in i
Block 12 or Block 13 ed/or on g 1l other like empowered. )
T T
SIGNATURE: > KATHY HOWERTON APRIL 20, 1999 (760) 735-2700
AN .- P toos SIGNATURE AND TYPEQF OR PRINTED NA OFFICI R OR DIRECTOR Date Dayume Phone #



