FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1

PROFIT
CORPORATION
ANNUAL REPORT

997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| Principat Prac
2622 NE ETH ST
us

DOCUMENT #

1. Corporation Narng

852125
ALLCLAIMS RECOVERY CENTER, INC.

)

POMPANO BCH Fl. 33062

" Mailir 13 Address
2622 NE €TH ST

POMPANO BGH FL 330624527

us

FILED
Jan 22 1997 8:00am

Secretary of State

AR

3. Date Incorporaled or Qualified

05/14/1991

3a. Date of Last Report

04/11/1996

21|

2. Principal Face o Bus noss

2a. Mailing Address
26]

4, FEI Number

650260767

Applied For

Not Applicable

Suite, Apt. #,
22|

(_,lly &S

[DH

2

-

2/

H Country
30

Florida Statutes [] Yas

Suite, At ¥, etc , $8.75 Addhional
;ﬂ 5. Cerificate of Status Desired O Fee Reguired
| Ciy& Slale 8. Etection Campaign Financing $5.00 May Be
o 29] Trust Fund Contribution Added to Fees
iriry Zip 8. This corporation has liability for intangible tax under 5. 199.032,

O no

' 9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

2622

MOOREHEAD, ROBERT A.

NE 6TH ST

POMPANO BEACH FL 33062

11. Parsuan to
affice or e ste

B1| Name

82| Strest Address (P.0. Box Number is Not Acceptable)

83

84| City

FL

85 2ip Code

s of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits This slatement for the purpose of changing iis registered
ru v biolhy, o the Btate ol Hlonida, Such chamge was authorized bw the corparation's board of directars. | hereby accept the appointment as registered
agent am farm has wath, and accepl tha obl galions of, Sechion 607.050,

SIGNATURE

o nd e etk | et b

5, Florida Statutes.

{NOTE Hegizlered Agent s.gralure requined when reinstating}

DATE

appears in

SIGNATURE:

Bock 12 o PNk 1300 b

1 r1/77

[ RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P CTTeET TATHLE T change L] Addition
HAME MOOREHEAD, ROBEHT A. 1.9 NAME
srreet s | 2622 NE BTH 8T 1.3 STREET ADDRESS
CIlY-§1-2p POMPANOBCH FL AQITY-S1- 2P
THLE o [Joeere 21THTLE [Tchange [ Addition
NEME 2.2 NAME
STRTET ADDR: 5 2.3 STREET ADDRESS
L odeseae L . 24 CIY-ST1-2P
T [JoeLene 11IMLE [Jchangs [ Addition
NAM: 32 NAME
STRLEN ADCR: 54 3 3STREET ADDRESS
CHY-S1- 211 ) 34.ClIY- 57-2iP
TILE [T oELETE L1 TILE [Jchange L[] Addiiion
NAME 4 2 NAME
STREED ADTRESS & 3 STREET ADDRESS
CITY-ST- 71 ) 44 CITY-ST-21P
i - T[T DELETE S11MLE [J'Change ] Addition
NAME 52 NAME
STRECT ADDRESY | 53 STREET ADDRESS
CIY-S1-407 ) B 54 CiTY-5T-71p
TTE L] peLETe 61 THLE [l cnange L] Addition
NAME 62 NAME
SHEET ADDFESY | 63 STREET ADDRESS
orvosrap 64 0ITY-S1-PP
14, Tcio horeby certly that the mformation supphed with this Bing does nol qualdy for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | furiher certify that the

informnation incicated on ths annual repart or supplemental annual report s true and accurate and that roy signature shall have the same legal eifect as f made under oath; that
Vam an officer or dirgslor of 1he corpotation ar the receiver or trustea empowered 1o exequte this report as raquired by Chapter 607, Florida Statutes; and that my name

anges, or onoan attachrent with gn address,

45% 782 830|

IGNATURE ANDM YPED OR PmNTED NAME 'OF SIGNING OFFICER OR INRECTOR

Date

Diadirne Prone K

fsIPPLICT

CR2E034 (9/96)



