_ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION Cf CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT # |-|92660

1. Corporation Namo

ALLSTATE RECOVERY SYSTEMS, INC.

(6)

Principal Place of Business - Mailing Address

G A

7522 NORTH #0TH STREET P 0. BOX 2432
1214 WEST BEARSS AVE, TAMPA FL 33622
TAMPA FL 39604 us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
S 12/30/1985
2. Principal Place of Business 2. Mailing Addross 4. FEI Number Appliad For
1] . 590613886 |_INot Appicabie |
Suite, Apl. 8, o1C. | Suile, Apl. #, olc . . 53_75 AddHional
22 21-[ 6. Cerlificate of Status Desired ] Fee Required
City & State .. City s swte 6. Election Campaign Financing $5.00 tlay Be
’;;, S . EI Trust Fund Contribution Added to Fges
Zip Country 71 Country 8. This corporation owes or has paid the current year Intangible
24] 26 2] [30] Personal Praperty Tax due June 30. ves [INe
9. Name and Address ol Currenl Reglstered Agent 10, Name and Address of New Registersd Agent
SHORT, PAUL R. 81 Name
7522 N 40TH ST., STE B 2] Siroot Address (P.0_Box Number 1s Not Accapiabia)
TAMPA FL 33804
83
84| City EL ]ss Zip Code

ageni. | am tamitiar with, and accept the obligations af, Section 607.0505, Florida Statules.
SIGNATURE

11, Pursuant to tho provisions ol Sechons 607.0507 and 607, 1508, T lorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office of registerod agent. or bath, in the Slate of Flonda Such change was authotized by the corporalian's board of direciors. | hereby accept tha appointment as ragistered

Block 12 or Block 13 d changod, or an an allachroent with an address

SIGNATURE- Sfer E Gowliscosh

Signalure, typod o grinted rame of u;u‘s.:mc-‘_l_r_u:;n_'-r:w_!jrldvrh:i- i oy cabie (NOTE: Ragisiered Agenl signalura required when reinstating} DATE p
12. OFTICE HS,: AND [NHI3E (I'lOftS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE DPD [T oeceTe LATITLE [T Change [ Addition | &
NAME JANKOWSKI, ROBERT E. 1.2 NANE
staeer aporess | PL 0. BOX 20432 N/A 13 STREET ADDRESS g
CITY-5T-2iF TAMPA FL 14 GITY-ST-7P
L o | RIET 21 TILE [T change [ Addition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P e o 2 4CITY-SF-7IP
TME [ oecete 31TMLE I Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CitY-S1-2IP 34, CIY-ST-2P
L o Tl oeiere 41 TILE [Tchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§1-2P ~ - 44 CITY-8T-21P
TIILE 7 oerete 51THLE [J Change [ Adkdition
NAME ! 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-7P o R 54 CITY-$1-7iP
TMLE T oeeTe 61TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P o L 64 CITY-S1-2IP
14, | hereby cedlily that the information supphad with this fimg does nol quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information

indicatod on this annual ropor ar supplemaental 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 diroctor of the corporation or the receiver ar frustea empawered te execuls this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Lorger € Tasbow st

2. 385 Jfy3 B0 oS5O



