FILE NOW FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 07 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1997 DIVISION OF CORPORATIONS

DOCUMENT # L77409 (5)

. Corporition Narme

ACCOUNTS RECOVERY SPECIALISTS, INC.

| Princial Plase of Basinoss Mailing Address
9951 ATLANTIC BLVD. 9951 ATLANTIC BLVD,
SUITE 82315 SUME 32315
JAGKSONVILLE FL 32225 JACKBONVILLE FL 322256579
8. Date Incorporatad or Qualiied | 3e. Date of Last Report
2. Procingl Place of Business | 2a. Mailing Address 4. FE) Number Applied For
@] e N [26] 59-2008335 Not Applicable
Sue Apt P, el | Sulte, Apt. #, eto. o ) Su.?s Additioral
22] 27] 5. Cerlificate of Status Desired O Fes Requirsd
Gty & Stale _ City& state §, Elsction Campaign Financing $5.00 May Bo
23] e EE] Trust Fund Contribution Addad to Faes
- 71 Country _ Zip Country 8. This corporatior: has Hability for intangible tax under 5. 199,032,
l2a] , 25 28] 0] Florida Stalutes Clyes o
e “Name and Address of Current Registerad Agent 10. Name and Address of Now Reglsteraed Agent
UILLIBRDGE, ROBERT P. 6] Name
8951 Am BLW 82| Sweet Address (P.0. Box Number is Not Acceptable)
SUITE 323-15
JACKSONVILLE FL 32225 83
B4[ City FL 85| Zip Code
|19, Pursoant to e 77{)\! Sions of Sechons € 607‘0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

change was authorized by the corporation's board of directors. I hereby accept the appaintment as registered

RGP Lilbpdhe 2997

il {NOTE- Raglstered Agent signaturs réquired when reinflating) DATE

office: or re:
agenl ar

SIGNATURE |

O” IC[ s AND DlRfC1 orls 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T oriEre 11THLE LT ¢hange — -] Addition )
hAY: LILLIBRIDGE, ALICE H. 1.2 NAME §
sei s | 9951 ATLANTIC BLVD 1.3 $TREET ADDRESS &
Gy ST A JACKSONVILLE FL 1401TY-57-2p g
I inr 7D T oeleve 21 TITLE [Otrange [ Addition | O
K ULUBRIDGE, ROBERT P. 2.2 NAME
st anmss | 9951 ATLANTIC BLVD 2.3 STREET ADDRESS
Lanvsioe | JACKSONVILLE FL 2 40512
1L [T otLeT 31TIE [Tchange [ Addition
hamE 3.2 NAME
STHELF ADLI 5 33 STREET ADDRESS
Gy &1 B 14, CIIY-5T-21P
Rithr o o T ) D DELFTE 41TINE D Change D Addition
HAME 4 2 NAME
G146 T RN 65 4.3 STREET ADDRESS
st | 4400y~ 2P
—-ml_f T e D DELETE SATITLE D Change L1 Addition
Ml 5.2 HAME
SIRELT ADDHE S, 5.3 STHEET ADDRESS
oS B e 5.4 GITY-S1-2PP
e T ) [T orLere B1TITLE [T Ghange ] Addition
Napt 2 NAME
STREET AJIDATSS 63 STREET ADDRESS
[ onv-sioae 6.4 CITY-51- 2P

& 1 do he Ll!), ‘cortify th:al the infarmalion supplicd with his Tiling does nol qualify far the exemption stated in Section 119 .07(3)(i). Florida Statutes. | further certify that the
information ndwated on this annual reporl of supplemental annual report is true and accurate and that my SIgnawre shali have the same legal effect as if made under oath; that
fam an othicer ar dirge lhe corporation or e recolver or trustee empowered lmicu!e this r\a.i t (“rr d by,C &60? Florida Statutes, and that my name

[}

2 13 if changed, or og an attaghment with an address. W
MRS EXIL 2531

appeats m Binck 1
Da m(.rnc X

SIGNATURE:

Dara




