FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

S52125

(9)

24] 28] 20]

30}

ALLCLAIMS RECOVERY CENTER, INC.
Frincipal Place of Businoss Mailing Address ”II“"I ||| Iml IIII' 'IIIII’III Im IIIH I‘I" ||I|’Im‘ l'l“ I|||||I||
2622 NE 6TH ST 2622 NE 6TH ST
POMPANO BCH FL 33062 POMPANO BCH FL 33062
T us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/14/1991
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] [26] 650260767 Nat Applicable
Sulte, Apl ¥, eic. Suile, AplL. 4, etc. )
P Hie. Ap 6. Certificate of Status Desired O $8'75 Additional
’zl ;7’] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2] Trust Fund Contribution Added to Fes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

Persona! Property Tax due June 20. Yos [:] No

$. Name and Addreas of Current Registered Agent

10. Name and Address of New Reglstered Agent

MOOREHEAD, ROBERT A.
2622 NE 6TH §T
POMPANO BEACH FL 33062

B1| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |35| Zip Code

provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reg in tho State of Florida_Such changewwas authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | a acdgpt t hgahons of Asection 607, 5. Florida Statutes.

SIGNATURE A 1T AUM “(/GC‘R Poseet A Woore 4D 4 I ¢ lq 8

¥ WPud o panted Aaea of rogeabived s 3 aned Dtk il a gl ate NOIL Regisiered Agent signature aquired when reinstating} DATE p
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P EJ DELETE 11TIME L] Crange ~ T Agditon | 2
e ; MOOREHEAD, ROBERT A. 12 NAME
STREET ADDRESS 2622 NE 6TH ST 1.3 STREET ADDRESS %
CiTY-51-2P POMPAND BCH FL 1.4 CITY-ST- 2P B
me [ oecere ZATMLE [ Change L] Addiion [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-5T- 2P 2, 4CITY-ST-2P
e [T oeLETE 31 ILE [CJchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 1P 34 CITY-ST1-2IP
[ [ DeLeTE 41 TITE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2Fp 44CITY.ST-2P
THLE [T DEcETE 51TLE T JChange L[] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-5T-21P S4CTY-ST-2P
TLE ] oeteTe 61TALE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2IP 6.4 CITY-§1-2ip

indicated on this annual r
oflicar or director of the ¢ wajion or
Block 12 of Block 13 f ¢l

eflyor of an ath.
CIRNATIIDE- 1 i !

14. | hereby cerlify thal the informalion supphad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statuies. 1 further cerlify that the information
i or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e recaiver or frustee empowered 10 axagute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Rogeet A 11 oote teaD 4/31/93 G50280482 ]



