FILE NOW: FILING FEE AF:i'ER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999.

FLORIDA DEPARTMENT OF STATE
-~ ~"Khtherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F98000000395
STUDENT LOAN RECOVERY CENTER, INC.

500 WATER ST,

Principal Place of Business

$/C J1E0

JACKSONVILLE FL 32202

Mailing Address

500 WATER ST. S/C J160
JACKSONVILLE FL 3202

FILED

May 03, 1999 8:00 am

Secretary of State

(05-03-1999 90020 042 ***150.00

(T R

DO NOT WRITE IN THIS SPACE

24]

[25]

|20

Persona) Property Tax,

i Yes

3. Date Incorporated or Qualifed
01/20/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] ;;] 59-3483003 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, efc. R iti
? P 5. Certifcate of Status Desired O $8.75 Adqlt:onal
El ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

ONo

9, Name and Address of Current Registered Agent

10.

Name and Addres%og !ewﬁzg'ﬁtgre@gﬂ:& W |

AFTOORA, PATRICIA J
500 WATER ST, S/C J-160
JACKSONVILLE FL 32202

81| Name

23
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as

11

i

fal

-1
ot

N

82

IO mileo 2 o
TV ebtAddress (PO Box Nurier ts Not Acceptable
consolidated intangib

e pe

53
r

ded—i
sonal

83

eonsolidated

propnerty tax return filed on behalf of

FaBal.ll

84

P IV E PN PP ESY P |
COTFROTatTIoh— it

FEIN 62-1051F1

a‘g/.‘f\iliates .

a"s“ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thi
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s poard of direct
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

s statement for the purpose of changing its registered
ars. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agant and tlle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS iN 12
TILE VD [J DELETE 14 TIMLE E Change [ Addition
NAME LARSON, S.A. 1.2 NAME n
secer ooress| 901 E. CARY ST 14 STREETADORESS Larson, S. R-
CITY-ST-ZIP RICHMOND VA 23219 14 CITY-5T-2IP
TME PD [ DELETE 21TME [JChange [ Addition
NAME SCHWINGER, B.A. 22NAME
sTREeTADDRESS| 301 W, BAY ST 2.3 STREET ADDRESS
cmy-§T-2i0 JACKSONVILLE FL 32202 2 4 CITY- 5T-2P
TILE )} [] DELETE A4TITLE CJchange ] Addition
NAME BOOR, D.A. 32 NAVE
streeTApDRESS| 901 E. CARY ST 13 STREET ADDRESS
cry-st-zp | RICHMOND VA 23219 34.CITY. 5T-2P
TmE Vs [ DELETE 41TME CChange [ Addition
NAME AFTOORA, P.J. 4. ZNAME
srxeet aooress| 500 WATER ST, $/C J-160 43 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32202 44 CITY-ST-ZIP
TITLE T [J DELETE 5.1 TIMLE [CChange [ Addilion
NAVE TILBROOK, J. SZNAME
sTReetADDRESS| 301 W, BAY ST 5.3 GTREET ADDRESS
owv-stze | JACKSONVILLE FL 32202 40TY-5T-2P
TITLE [ DELETE 6.1 TILE [JcChange  [] Addition
NAME 62 NAME
STREET ADDRESS 8.3 STREEY ADDRESS
CITY-5T-2IP 64 CITY-ST-ZP

$4. | hareby cerify that the information supplied with this fil
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or trust

Block 12 or Block 13 if changed, or,on an attachment with an address, with all other like empowered.

SIGNATURE:"

4/15/99

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

(904) 366-4242

CR2E034 (11/98)

Patricia J Wéd—eﬂ—t——
“Data aytima Phone



