ViUoaqo

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

PROFIT S FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORAT'ON atherine Harrls
ANNUAL REPORT oot Sute Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90175 030 ***150.00

DOCUMENT # PQ8000055844

1. Corporation Name

AMERICAN ASSET RECOVERY, INC.

WE

AU ARRPRERRTB1I

Principal Place of Business Maliling Address :
i
805 CAROLIN ST 605 CAROLIN ST
MELBOURNE FL 32901 MELBOURNE FL 32901 |
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
06/19/1998 !
2. Principal Place of Business 2a. Mailing Address A: FEI Number Applied For !
- - 1
21] ] Po. Box 6A015 59~ 351500 Not Applicable !
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ T it '
2l e, gt . e ulte. ApL. & ele ‘ 5. Certifcate of Status Desired [ $8.75 Additional
22 ;‘ Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 may Be
E El PAL.H Bﬁ 1 N FL0 Trust Fund Contribution U Added to Fees
Zip Country Zip Chuntry 8. This corporation owes the current year Intangible i
m 33"! 0] Q'ﬁoﬁ 25 —2;] 32 906-2615 m‘ VS A Personal Property Tax. CYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam ' - ;1 !
MARTIN, TIMOTHY D Mm?rmoqu TimoTHY D |
805 CAROUN ST 82 Sﬁethddsreg(P-oé Hur?bilssoéccaﬁableﬁg . N .E . E
84| [ 85| Zip Code
Barm Bay FL |*! $'5%0
f Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !

office or registerec agegt or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famili ,amd acceWns , Section 607.0505, Florida Statutes.
SIGNAT! ngé\- TimoTHy D. MART, ~ ;];{3?/?9 :

nature, typad or printed nama of mggﬁ- agent and tite it applicable {NOTE: Registerad Agent sk required when 8 1
12. OFFIFERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 @
TME FD ] DELETE 14 TITLE W{Change  [JAcdtion | — |
NAME MARTIN, TIMOTHY D 1.2 NAME < 1
sreerAooress| 805 CAROLIN ST 1,35TREETADDRESS_,7,g.q 30 Q/’. r'no{’tffe De- _ff-E: L § |
CITY-§T- 2P MELBOURNE FL 32901 14 CITY-5T-2P Pabm BAY . Ft.23908 2l
TME VD X DELETE 21TME - ~Change  [JAddifon | © ]|
NAME MCKITRICK, ROBERT 22 NAME B
seer aooress| 805 CAROLIN ST _{ 21 8TREET ADDRESS . B D
CITY-ST-2P MELBOURNE FL 32801 2.4CTY-ST-2P 1
TIMLE STD [] DELETE 31 TITLE . KThange [ ] Addition
NAME MARTIN, DEBRA A 32NAME .
sreeraporess| 805 CAROLIN ST  ssreeriooness | 2230 C HiePeR D_R‘., NE
CITY-ST-2P MELBOURNE FL 32901 34.CITY-ST-ZP PALM BﬂY ,EFL, 33905
TMLE [J DELETE 41TIME 7 [IChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44CTY-5T-2P
TALE [ DELETE 5.4 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP ‘
mE [ DELETE 6.ATITLE ClChange [ Addition :
NAME 6.2 NAME ;
STREET ADDRESS : 6.3 STREET ADDRESS :
CITY-ST-ZP - 6.4 CITY-ST-ZP

14. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corgoration or the receiver or trustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chafiged, or on an attachment with an address, with all other Iikgm wered. f
\ ey s JeBEA AMART W
I p N Ly

SIGNATURE: e %e“c“rem.ev,/'mea:. ‘4/933/?? Ho7-T2-6767

OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

[ATURE AND TYFED OR PRINTED NA



