FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ol ¥R enzmmeen | Jan 23 1998 8:00am
ANNUAL REPORT

o o Secretary of State

1998 >
DOCUMENT # V10829 (2)

1. Corporation Name

ALL AMERICAN RECOVERY OF JACKSONVILLE, INC.

A SRR

Principal Place of Businass Mailing Address
3633 LENOX AVE 3633 LENOX AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualiled
2. Principal Place of Businoss 2a. Malling Addrass 4, FEf Number Applied For
21] 26] 59-3103155 Nol Applicablo
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
vl APl 7. 8l L, e 5. Centilicate of Status Desired [ $8.75 Addivonal
22 2?] Fee Required
City & State Cily & Stale 8. Eloction Campaign Financing $5.00 May Bo
Pz?l il L Trusl Fund Contribulion (] Added to Fess
Zip Counley | 4 Counlry 8. This corporalion owes or has paid the current year Inlangible
;l —';51 2;‘ ;{I Parsonal Property Tax due June 30, [(Jyves [INo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registersd Agent
CARTER, THOMAS G., JR. 81] Name
3833 LENOX AVENUE 82| Streel Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205

83

84| Cily FL 85
11. Pursuant 1o the provisions of Seclions B07.0502 and 6071508, Fiorida Statutes, the above-namod corporation submils Ihis statement for the pupose of changing its registered

office or registerad agent, of both, in the State of Florida. Such change was authorized hy the corporation's board of directors.  hereby aceepl the appeintmont as rogisiored
11 agent. | am familiar with, and acceapt the obligations of, Section 807 0505, Florida Statules

SIGNATURE

Zip Coda

Signature, typed o prinled pane of rejjislero 1 ageni nr-w_r!_l:'.-‘-r;'ll—hah_(‘.nlﬁ;_—' ’ (NOTE flegislares Ageint sunalum?ﬁiﬁ]fr?ﬁ whan reinglating) TR

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

HTLE PS5 [T DELETE T1IALE [T Change [ Addiion

NAME CARTER, THOMAS G., JR. 1.2 NAME

sireeravoress | 9833 LENOX AVE 13 STREE] ADDRESS

CIY-§1-28 JACKSONVILLE FL LAY - §1-710

TITLE T U] DEceTe 21TILE [T change ] Addition

NAME CARTER, THOMAS G. 22 NAME

stweeraporess | 9633 LENOX AVE 2.3 STREET ADDAFSS

CITY-S1-2IP JACKSONVILLE FL ) 2.4 CIIY-51. 2P

TILE [T ceLere SATIHE [ change [T Addilion

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-5T- 2P 34.CITy-S1-2iP

TILE [ berEve 41T [Tchange ] Addition
w | NAME 4,2 NAME

STREET ADDRESS 4.3 STREFT ADDRFSS

CITY-ST-2iP 4.4 CITY - 51-2IP

TITLE [ oevee 51TITLF [T change T Adgition

NAME 5.2 NAME L N

STREET ADDRESS 5.3 STREET ADURESS V \X}

CITY-ST-2IP o 54.CITY-ST- 2P

TILE _D DELETE 61TINE :;3[-] i::l I:l l: » _4 1 1 l:‘] L.-ﬂ%hange DAddilion

NAME 62 NAME ~01 2B G- 0~ 1113

STREET ADDRESS 63 STREET ADDRESS #E%150, 0

CITY - 5T-Z2IP o 64 CITY-5T- 2P

14. | hereby cartify that the information suppliod with this filing dgfis nol qualify for the exemption slaled in Section 1t9.07(3)(i), Florida Statutes . [ further certily that tha information

indicated on this annual repor ar supplemonial g Tepgft is irue and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an

flrustge ompowered to execulo this raporl as required “hapler BO7, Florida Statules; and that my name appoars in
onf withyan address.

e ——— Ve GRG0 Ry VL OS

officer or diregtor of the corporalon or the o
Block 12 or Block 13 if changed, or

Y TS LT -y

CR2EQ34 (10/97)



