FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

LT

FLORIOA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # H34158 (6)

1. Corporation Name

LONE STAR RECOVERY SERVICE, INC.

RN

BRI

Principal Place of Business M’dli";a Addinss
CfO KEVIN B. HILL C/O KEVIN 8. HILL
10330 WALBRIDGE AVE. 1036) WALBRIDGE AVE.
PENSACO FL 3254 PENSACC FL 3253 3. Dale lncorporaied or Qualitied 3a. Date of Last Report
o 12/14/1984 01/24/1995
2. Prngipal Place of Business 2a. Mailing Address Q 4, FEI Number Applied For
1] [ PO, Box 3TH#5 ’15‘??7/3-95’ 4 59-2821845 ) Nt Appiicable
Suite. ApL. ¥, etc, | sute Apt £ ete, 5. Cericals of Status Desred [ $8.75 Additional
E 27' Fee Required
City & State | Ciy & State 6. Election Campaign Financing ] $5.00 may Be
E] o 2a—l o o Trust Fund Contribution Added lo Fees
Zp | __ Country L {_ Country B. This corparation has liability for intangitle tax under s 193.032,
;I 25] ] 29] ) 30 Florida Statites Fes o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
HILL, KEVIN B. 82| Strent Adress (PO Box Numitber is Nof Accepiahie)
10281 WALBRIDGE AVE.
PENSACOLA FL 32514 83
84 Cuy FL 135 Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Flonda Statites, the anove named corparation subimils this statement for the purpose of changing its registered office
o registered agent, or both, inthe Stare ¢! Florida Such change was authonzed by the corporation's board of dinectors | hereby accept the appointment as registerad agent. | am
famihar with, and accepl the oblgations of, Seclon 607 020G5H, Fiarida Statutes.

SIGNATURE _

oA

gt T & 001 4d na i OF ragetae g d @ e & gl et o T ORTE P Cau g tre e e kg
12, _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TILE PD [ ] DELETE FATITLE [] Change  [] Adgition
NAME HILL, KEVIN B. 12 NAWE
STREET ADDRESS 10281 WALBRIDGE AVE. 13 STREET ADDRESS,
CIIY-$T-2P " PENSACOLAFL - 14000y -51- 7P )
TIRLE M [7] DELETE F 1TILE [C) Change  [T] Addition
NAME HILL, CHRIS 22 MAME
STREET ADDRESS 10281 WALBRIDGE AVE 3 STREET ADDRESS
CiTy-S1-2IP PENSACOLA o 24 CITY-ST- 2P
TNE [[] DELETE KRR [C] Change  [] Adddtion
NAME 32 NAME
STREET ADDRESS 33 STREET ASDRESS
CITY-51-21P o 34CIY ST-21P L
TITLE [ DELETE 4 TTITE [ Change ] Addition
NAME 42 NAMI
STREET ADDRESS 43STHEE] ATDRESS
CITY-51- 21 o 44CITY-51-71
TITLE [JDELETE 5 1TILE [ Change [} Addition
HAME 52 NAKE
STREET ADDRESS 53 STHEE! ADDRESS
CITY-S1-2iP S4CITY-5-7F
TILE {J DELETE 6 1TILE [] Charigs [ Addibion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAFSS
CiTY-§3-2p £4 CTY-SI- 7P

14. | do hereby certy that the informal on supalied weth this fiing is voluntarily furnishect and does not quality for the exemption stated in Section 119.07(3)ik), Florida Stalutes. | furher
certify that the information indlicated on this annuai report or supplemental annual report is true and acourate and thal my signature shail have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee enipowered 1o execute this report as requiredd by Chapter 607, Flonda Statules: and that my nare
appears in Block 12 or Block, 13 if changad. or on an astachment with an aciir

Mrin b1 Fesidud 44590 o 473539

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan.

“Dayur Prore

CR2E034 (12/95)




