FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT ‘ {ﬁ:‘p« - FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 77409 (5)

1. Corporation Name

ACCOUNTS RECOVERY SPECIALISTS, INC.

AR A A M

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

06/04/1990

Principal Place of Business T Maiting Address
9951 ATLANTIC BLVD. 9951 ATLANTIC BLVD.
SUITE 32315 SUITE 32315

2. Principal Place of Business 2a. Maing Address 4, FEI Number Applied For
121 26 59-2098335 Not Applicable
Suite, Apt. #, ol Suite, Apt. #, etc i
r—l P » o §. Certificate of Status Desired 0 $8'75 Adc!ltional
22 2;] Fee Required
City & State | Cty & State 6. Eloction Campaign Financing $5.00 May Bs
23 o za] Trust Fund Contribution Added to Feas
Zp Countey | 1p Country B. This corporalion owes or has paid the current year Intangible
24 Z_SJ 2;] m Pargonal Property Tax due June 30. Oves [no
9. Nam# and Addreas of Cur_p_l_\ti@_iﬂm Agant 10. Name and Address of New Registered Agent
LILLIBRIDGE, ROBERT P. #1] Name
9951 ‘Am BLVD. 82| Street Address (P.O. Box Number is Not Acceplable}
SUITE 323-15
JACKSONVILLE FL 32226 83
84| Ciy FL ss’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerod agent, of both, in the Siale of Florida. Such change was adthorized by the corporation’s board of direclors. | hareby accept the appointment as registerad
agent. | am lamiliar with, and accepl the obligathons of, Socton 607.0505, Florida Statutes.

SIGNATURE e S
Signatire. typed o perded nanwe ol fegeteted agent and Irle o apgleablo (NCOIE Regsterad Agenl signalure required whan tein stating) LATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TITtE DY TT DELENE 1TILE O change  TJ Addition
NAME LILLIBRIDGE, ALICE M. 12 NAME
steetaopness | 9951 ATLANTIC BLVD 1.3 STREET ADDAESS
cay.st. o JACKSONVILLE FL 1.4 CHTY-ST-2iP
L L T oeeete Z1THLE [J change [ Addition
NAME LILLIBRIDGE, ROBERT P. 27 NaME
sweeraooress | 9951 ATLANTIC BLVD 2.3 STREET ADORESS
oy STz JACKSONWILLE FL _ 24015720
TITE [T DELETE 3.3 TILE [T change [ Addition
NAME 32 NAME
STREEF ADDAESS 3.9 STREET ADDAESS
city-81- 7P 34.CITY-5-2P
TLE [T oivLete 41 MLE 7 Change L1 Addibon
HNAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-2IP
TLE T DELETE 5 TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ARDAESS
CiTY-ST-2F . 54 CITY-ST-2IP
e | 61100 [ €hange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP _ 6.4 GITY-ST-21P
14. | hereby cerldy that the information suppod with this fling does nol qualify for tha axemption stated in Section 119.07{3){i), Florida Statutes. 1 furthar certify that the information
indicated on this a sorl or supplemontal annual report is true and acourate and that my signature shall have the same legal effect as if made under oath. that | am an

ofhicer or direcl, oration of the rogiver o rusleergmpowered to exccule this report as required by Chapler 607, Flonda Slatutes. and that my name appears in
Biock 12 or Bt 134 chanpnd, or on an alt s1ent wifh an Adress

SIGNATUR dULAY ¢ Y svley noi_c 244

CR2E034 (10/97)



