FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION CF CORPORATIONS

DOCUMENT # 190171

1. Corporation Name

HEWITT, OLSON CAPITAL RECOVERY GROUP, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90157 024 ***150.00

O ERAR TGO

Principal Place of Business Mailing Address
439 NE 7TH AVENUE 439 NE 7TH AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/01/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Humber Anplied For
[21] | 26] 65-0061491 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite, Ap etc. P etc 5. Certicate of Status Desired 0 $875 Add.ttlonal
;;l m Fae Raquired
City & State City & State 6. Election Campaign Financing - $5.00 May Be
Z’ 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This zorporation owes the current year Intangible
;I E‘ a l;‘ Personal Property Tax. [ Yes ONo

9. Name and Addrass of Curre it Registered Agent

10. Name and Address of New Registered Agent

B2| Street s\ddress (P.O. Box Number is Mot Acceptable)

81| Name
HEWITT Ill, RICHARD
1637 SE 14 ST.
FT. LAUDERDALE FL 33316 53

84 City

85| Zip Code

FL

agen:. | am familiar with, and accept the obligations of, Section 607.0503, I-lorida Statutes.

11. Pursuant to the provisions of 3ections 607.05()2 and 607.1508, Florida Stalutes, the above-named -orporation subraits this statement for the purpas 2 of changing its. registered
office or registered agent, or t oth, in the State of Florida. Such change wa:s authorized by the corperation’s board o directors. | hereby accept the appointment as registered

SIGNATURE
Signature. typed or printed 1ame of registered age nt and fitle if applicable {NCITE: Registered Agent signalure e quired when reinstatin 3) DATH
12. OFFICERS AHD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS: AND DIRECTORS IN 12
TINE P [ DELETE 1ATILE [1Change [ Addition
NAME HEWITT, RICHARD, 12 NAME
streer aooness| 1637 SE 14TH ST. 1.3 STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE FL 14 CITY-5T-ZP
TITLE [ DELETE 2.1 TITLE [IChange [ Addition
NAME 22 NAME
STREET ADD:ESS 23 STREET ADDRESS
CITY-ST-ZP 2 4 CITY-ST-2IP
TITLE [J DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDIESS 3.3 STREET ADDRESS
CAY-ST-2P 34.CITY-8T-2IP
TME ] DELETE 41TITLE [(Change [ Addition
NAME 4 2NAME
STREET ADDI'ESS 43 STREET ADDRESS
CITY-ST-2IP 44CTY-ST-2P
TILE [ DELETE 51TIMLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME 6.1 TIMTLE {JChange  []Addition
NAME 6.2 NAME
STREET ADDFES:! 6.3 STREET ADDRESS
CITY-5T-ZIP \ % 64 C}%T- P

14. | hare by cerlitytial t
indicz ted on this anndial rep

mption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d that my sign: ture shall have the same legal effect as if made inder oath; that | am an
i5 report as raquired by Chapler 607, Florida Sialutes; and that my name app-:ars in

2‘5/ /5/ g9 1547645007

0279654

CR2E034 (11/98)

Caytime Phone #




