* FILE NOW: FILING FEE AFTER MAY 118 $225.00

* PROFIT <3
CORPORATION 7N
ANNUAL REPORT 25

Secretary of State
{ 1996

N . DIVISION OF GORPORATIONS
DOCUMENT # H92600 (6)

1. Corporation Name

ALLSTATE RECOVERY SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

SRS TR INRAETA N

Frincipal Place of Business Malling Address
7522 NORTH 40TH STREET P. 0. BOX 20432
1214 WEST BEARSS AVE. TAMPA FL 33622
TAMPA FL 33604 us

3 Daieﬁbwm%y Qualified | 3a. Datﬁiﬁ?m

[ 2. Pinaipal Place of Business 2a. Mailing Address 4. FEI ”!‘;335613886 Applisd For
e ] Not Appicabla
ey, Apt 4, etc .., Suite Apt 4. ete. 5. Cerlificale of Status Desred [ $8.75 aaditiona
2 ] 27| Feo Fequired
T Gy & State | Cty&Stale 6. Election Campaign Financing 0 $5.00 Moy Be
2| . 2| Trust Fund Gontribution Added to Faes
N ?\;1. I C';oumly - ' Zip Country 8. This corporation has lahility for intangible tax under s 189,032,
\:2‘1‘ e }251 ;9-1 m Fioricda Statutes th‘f’es OnNo
a. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Ageni
ST T 81| Name
SHORT, PAUL R. .
7522 N 40TH ST. STEB 82| Stroot Address (P.C. Box Number is Not Accegitable)
TAMPA FL 33604 3
84| Ciy FL las Zip Coda

F 41 Porsosnt 10 T provisions of Saclons 6070507 end 607.1508, Fianda Stalules, the sbove-named corperation submits this statemert for the purpose of changing s registered office
ar registered agend, o both, in the State of Florida. Such change was a.thorized by the corporation’s board of divectors. | hereby accept the appointment as registered agent. | am
familiar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes.

VVV%MNA]__[:,EE__ Sy et o 0 e e of regisinal 9300 dnd the B appistas INOTE Rogistarsd Agent snature rected when renstatingl DATE ™
12 DPD OFFiGERG ANDDIRECTORS [ 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12____ | &3
Ll:rf[ JANKOWSK!. ROBERT E. [ DELERE :;l;;i [ Change [ Addition |+
STRIELADDRESS P. 0. BOX 20432 NA 19 STREET ADDRESS é
) o TAMPA FL w
CY-ST-2F 146TY-81- 2P &
T o T [ DELETE 2 1 TIE [ Change  [] Additen | ©
HAME 22 NAME
STREFT AFIRESS 2.3 STREET ADORESS
| Clv-51-2F o o B 24IT¥-ST-ZIP
THLE [] DELETE 31 TMLE ] Change  [7] Addition
HANTE 32 NAME
SIRFEL ADDRESS 33 STREET ADDRESS
croesepe oo _ 34CY-51-21P
NIt [] DELETE 41 TLE ] Change ] Addition
nar 4.2 KAME
SIMEEL QDRSS 43 STREET ADDRESS
GV -SI- I 44CITY-$1- 2P
IR T R ) T mEREE 5 1 TME [J Change [ Addition
HakiE 52 NAME
STREE | ALDRESS 5 3 STREET ADURESS
CIy-51-21F 54 CITY-S1-2F
s ) ) - [ DECETE § 1 TLE T Change L] Addition
NEN: 62 NAME
SIREET ADORESS 63 STREET ADDAESS
oY SI-3P B4 CITY-$1-2P

14. | do heraby éertify fhat the information supplical with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cerlify that the: information indicated on 1his annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under
aath, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. 8/3

SIGNATURE: _ W{ ﬁ@.,éwsa PRes.  Kobzr £ J?u/(w.f/{g' /159 8¥§ 950

Df PAINTED KAME OF SIGHING OFFICER OR IIREGTOR T Tayua Prewe 4




