Co;ggggl . i{é FLORIDA DEPARTMENT OF STATE Jan 1 5 1 997 8 Ooam

$Sandra B. Mortham
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Secrelary of State

Secretary of State

(6)
ALLSTATE RECOVERY SYSTEMS, INC.

P”l’lClpal Place of Bus '|(rg% ) KAili g Address ! ||Iu“ Iul ||'|I ||||I |“u IIHI ||[| l““ qu |I|u |||(‘ Illll I'I“ |||l

7522 NORTH 40TH STREET P. 0. BOX 20432
1214 WEST BEARSS AVE. TAMPA FL 336220432
TAMPA FL 33604 us
3. Date Incorparated or Qualified 3a. Date of Last Report
, 12/30/1985 01/23/1996
2. Prncipa! Place ol Busingss 2a. Mailng Addiess 4. FEI Number Apptied For
Z] I , 26! 50-2613886 Not Appioabio
Suite, Apl # et Suile, Apl. #, elc. i
¢ "’ e Apl . ole 8. Certificate af Status Desiredt d $8.75 aqditonal
e ;l Fee Required
City & State . Lty & State 6. Election Campaign Financing $5.00 May Be
@ . R 23]‘ ) Trust Fund Contribution D Added to Fees
p Courtry | /1P | Country 8. This corporatior has liability for infangible tax under s, 199.032,
§| _25] 29 ) 30| Florida Statutes Yes [ MNo
9 Name and Address of Current Registered Agent 10. Name end Address ol New Registered Agent
SHORT, PAWL R. 81| Name
7522 N 40TH ST., STE B 82| Stoel Address (PO Box Number 15 Not Acceptable)

TAMPA FL 33604

a3

84| City 85| Zip Cooa
FL %]

. Bursuant to the provisions of Scolons 607 0507 and 607.1508 Flonda Statutes, the ahove-named carporalion submits this statement for the purpose of changing its registered
affice or regislefed agert. or both, i the Stale of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. [ am kamiliar wilh, and accapl the: obigations of, Section 607.0505, Fiarida Statutes.

CR2E034 (9/96)

SIGNATURE . L
Lt bypen e sl ese e SF rogeibe ted et ard Wi U appcatee {HOTE Hegistered Agerd sigriature required WYk renstating) DATE
B DR ICEHE AND DIFILCTORS 13 ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS 1N 12
TITLE DPD [T oeete 11 THLE [ TChange  [_] Addition
HAME JANKOWSK!, ROBERT E. 1.2 N
siaeer acoress | P. 0. BOX 20432 N/A 1.3 STREET ADDRESS
orv.sr e | TAMPAFL 14CITY- $1-2
TI1LE T WVWU-DfLFTE 21 TINLE O Change [T Addition
NAME 29 NAME
STRFET ACDRESS 2.3 STHFET ATIDRESS
CITY-51- 2P - - - 2. 4 CIY-51-71
L T oeeere 41 THLE [J change ] Addition
NAME 32 NAME
STHEE| ADDRESS 23 STREET ADORESS
CiTY-1- 7P o _ 34 CITY-57-20
ne [T ot 41TITLE O Charge L] Addition
NANE 4 2NAMF
STREET ADDRFSS 43 STREET AIDRESS
Y S1- 49 N L4CTY-ST 2P
TILE ’ [T boeiere 51TLE [Jchange L] Additon
HAMI 5.7 NAME
SIREET ALDRESS 5.3 STREET ADCRESS
OITY-51- 2 5.4 CITY-ST- 2P
Wﬂii” N ¥D DELETE 6.1 TITLE D Change D Addilion
NAME £.2 NAME
SIREE[ ADDRESS .3 STREET AIDRESS
Ciry-51-2p | 64 CITY-5T- 21

14. | do hereby conify lat the information supplien wilh s filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the
informat an ndicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion o the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Blogk 17 or Block 12 ¢hanged, o7 on an attlachment with an address.

SIGNATURE: /? phetE oo Kodeer € TANKowSkt 197 g2 -SIF 5050

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR HIRECTOR Oaytire Prorn #
ARSI A




