FILE NOW: FILI

NONPROFIT g
CORPORATION
ANMNUAL REPORT

1996

NG FEE IS $61.25 -

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS
DOCUMENT #

1. Corporation Name ( )

Flh%RIDA ASSOCIATION OF LICENSED RECOVERY AGENTS,

Principal Place of Business

433-75TH AVE.
ST. PETE BEACH FL 337206

Mailing Address

P.0. BOX 66572
ST. PETE BEACH FL 336766572

QR

3. Daledngcorpmated or Qualified 3a. Date C}f(ﬁ\lst Report
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 26] 2994561 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e, Ap e P o 5. Certificate of Status Desired ﬂ $B'75 Add_n'ona'
rEl 2_7| Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Counitry Zip Country 8. This corparation has liabllity for intangible tax under s. 199.032,
24 El El 30 Florida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KILPATRICK, KELLEY 82| Stect Address .0, Box Number 15 Not Acoapiable]
433.75TH AVE.
ST. PETE BEACH FL 33706 83
B4 City FL 85| Zip Code

13. Pursuant to the provisions of Sections 617.0502 and
or registered agent, or both, in the Stale gf Florida. Such change was authorized by the corporation’s
farniliar wi igations Af, Sedtion &17.0603, Florigda Statut

L

617.1508, Florida Statutes, the above-named corporation submils this staternent for

board of directars. | hereby accept t

the purpose of changing its registered office
he appointment as registered agent. [ arn

_ 4 :O/Qb

- NOTE Registered )g;nt signature redired when rerfatal ng)
4

SIGNATURE : .
ikorod ghent and ditle if applicable DATE
12, ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OF FIGERS AND DFECTONS 1N 15
TINE PD [JDELETE 1ATILE (%) ¥ Crange [ Addition
HAME KILPATRICK, JOHN W 12 NAME H"__ J 4 ,@Hh[ w.
streer aporess | 5210 GEORGE ROAD 1.3 STREET ADDRESS ¢ GECKGG RD-
CITY-ST- 21 TAMPA FL 33634 cr-st-e TTAMAL FL 33{011-‘—
TIRLE WD [T0ELETE 21TITLE L [JCharge [ Addition
NAME MCCOQY, SANDRA "GAYLA" 22 NAME
smeeraooness | 2649 ELECTRONICS WAY 23 STREET ADLRESS
Y- S1-2Ip WEST PALM BEACH FL 33407 2 4CITY-SI- 2P
TILE N CIDELETE 31 TIILE B X e [ Adaon
NAME BLANTON, MARVIN W 32 NAME W
steeraooness | 919 EAST ROSE STREET OL 2.3 STREET ACDRESS
CITY-ST-2IP LAKELAND FL 33802 5 34 CITY-ST-2P a7 G -
TILE 3V DELETE 41 TTLE Change Addition
i LACEK, MARK L onse CER, MARK
saeeT aDoress | 97949 W, ST. ROAD 50 43 STREET ADDFESS .0.'302 f, "
CITY - ST-2IP WINTER GARDEN FL 34787 24 CITY-§T- 2 KILLA Nd, FL &L?ﬂ{-o
L ST CI0ELETE 5.1 TMLE re B change ] Adaitian
NAME CAVE, DREW H 5.0 NAME Ve Dhew H.
sweer aooress | 1732 OLIVE STREET 53STREET ADDRESS (€3¢0 k(‘_ﬂ@{ “NR
CTY-5T- 2P LAKELAND FL 33801 secmy-size NN 236860
TITLE ED [CIDELETE 6.1 TILE E. v B crenge [ Adaktion
e MCCOY, GLEN 62 M N&&ZbGLE"'
steeet aooress | 831A EDWARDS ROAD sa sraeeT aooress QG WARDS RD
CiTY-$7- 29 FT. PIERCE FL 34982 sactr-st-2p |, ﬁgﬂ'ﬁ, L 34982
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Forida Statutes. | further

certiy that the information indicated on this annual report or supplemental annual report is trug and acs

cath; that | am an officar or divector of the corporation or the receiver or frustee empowered to execute this report as reg

appears in Block 12 or Block 13 if chaeeig

SIGNATURE: _

, Or on agedlachment with an adaress,

curate and that my

signatwe shall have the same legal effect as if made under
ured by Chapter 617, Florida Statutes; and that my name

813664575

G QOFFICER QR DIRECTOR

SIGNATUR| fﬁ' i 4

aﬂo/%m

Daytme Phone #

CR2E037 (12/95)




