FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /ﬂ
CORPORATION o
ANNUAL REPORT (g

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DEVISHON OF CORPORATIONS

HE. e
el wy 1

DOCUMENT # 852125

ALLCLAIMS RECOVERY CENTER, INC.

(9)

Mail.ng Address

Principal Place of Business

2622 NE ETH ST 2622 NE 6TH ST
POMPANO BCH FL 33062 POMPANO BCH FL 33062
us us

O A

3a. Date of Last Report

10/03/1995

3. Date Incorporated or Qualified

05/14/1991

Suite, Apt. #, etc Suite, Apt. #, etc

2. Principal Place of Business 2a. Mailng Addross 4. FEI Number Applied Far
21] 26| 650260767 Not Apploabis

5. Certifcale of Status Desired $8.75 Aqgitiona)

[

22 Mzﬂ Fea Required
Cry & Stale 1 Oty &stte 6. Eloction 6‘eaIr-|\paign Flr;;f\"HCIng $5.00 May Be
2 28' Trust Fund Contribution Added 1o Faes
Zip Country ip Country B. This corporation has habitty for intangible tax under s $99.032,
m ::51 26} N m Floria Statutes [J ves [INo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
‘ o o 81| Name
MOOREHEAD- ROBERT A. B2 Street Address [P0 Box Number is Not Acceptabie)
2622 NE 6TH ST ||
POMPANOC BEACH FL 33062 83
84| Cily FL 85] Zip Coda

11. Pursuant to the provisions of Sactans 607.0502 arkl 607. 1508, Fionds Strutes,
or regstered agent or both, in the State of Flondla Such change was sothorized Ly
farmiar with, and accept the oblgations of, Seclan 607.0505, Fiodida Statules

SIGNATURE

the above narecd COrparation s_ubmimtg this statement for the purpose of changing its registered office
the corporabion's board of directors, | hereby

accepl the appaintmen: as regislered agent. | am

DA

Sl ity an e sbech i 0F g e e ey T FCTE Tt At 8 e e et s e L)
12, OFHICERS AND DRECTORS 13, . _ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE p [1DELEIE s [ change  [] Addition
NAME MOOREHEAD, ROBERT A. 1 2 NANE
STREET ADDRESS 2622 NE 6TH ST 13 51REFT ADDRESE
CITy-5T-2IP POMPANO BCH FL ) 14CI7F-5T-721* N
TIee [ DELEE 2 1TLE [[] Change  [J Addition
NAME 27 NAME
STREET ALTIRESS 23 STHEED ADDHISS
CITY-ST- 2IF ) 240HTY-51- 2
TILE [CIbetett 3 1TI0LE (7 Changs 7] Addition
NAME 32 NAME
STREET ADURESS 39 SIREFT ADDRISS
1 34CTY-51-2p
TIILE [3 DELEIE 4TILE [ Cnange  [] Addition
NAME 12 han
STREET ADDRESS 435TREE] ADTRESS
{HY-81-2Ip - 44 CITY-ST-7IF
HTLE {] DELE 5 1TIE [J Change [T Addilion
NAME 59 HAWE
STHEET ASORESS 53 STHEE T ADDR;SS
CIry-SY-2ip o _ SL0TY S0P
TILE [] DELETE €10 [ Change 7] Addition
NAM: B2 NAME
STREET ADDRLSS B3 SIREET AZDHESS
CITY-51-21P 6407y 51 10 )

14, | do hereby certify tnat the information suppling wih ths fing is ’i‘ﬂn:aﬂ; furnished and clooas nol qualif;-
cerlify that the information indicated on this annual report o supplenental annua; report s frue and aceur
oath; that{ aman a or director of the porporahion or the recever or trustec emr»m?'ex‘ed to execute t

appears in Block 12 Gk 13t changed orgn an attachmeont with a1 godress ! )
2SN \ )/
______ o gL / @Cj )

SIGNATURE: RN Vi vl . :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

for the exempton stated in Socton 119.07(3)k). Florida Statutes | further
ate and that my signature shall have the same legal effect as if made undar
iis report as recuired by Chapter 607, Florida Statutes; and that my name

d\s(3e asqsase

Catee Ph

Daze

CR2E034 (12/95)




