ey

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segrelary of State
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT # N22762

1. Corporation Name

(1)

FLORIDA ASSOCIATION OF LICENSED RECOVERY AGENTS,

IHARMRRRAALTRAT R

- { T, PETE BEACH FL 33706

INC.
Princlpal Placs of Business Mailing Address
433-75TH AVE. P.O. BOX 66572

ST. PETE BEAGH FL 337366572

1]

2l

E] @T&Slﬁ?on} L

Trust Fund Contribution

3. Date Incorporated or Qualilied 3a. Date of LasiH gort
09/30/1987
ilin, Addresn 4, FEI Number Apphed For
wl {00y 121454 56 260456 e
Suite, Apl. #, 1 iti
. D— wie. ApLH. e 6. Cerlificate of Status Desired m $8.75 Additonal
29 Foe Required
& State 6. Elaction Campalgn Financing $5.00 May Be

Added 1o Fees

_'*154'“\

B =300 1ed 5~ en

Fiorida Stalules Yes

8. This corporalion has liability for intangible 1

x under . 199.032,

No

9. Name and Address ol Current Reglstered Agent

Namo and Address of New Reglsterad Agent

”a%umﬁ. londriai

Streetlmox $umber is

cccplabla)

Bi

KILPATRICK, KELLEY 5

433 THAVE, |

ST. PETE BEACH FL 33706 5
H B84 Cilya

Calyl

FL [®

evVoNt

office or re, ;stered ent, or both, [ thg,

11. Pursuant o tha provisions of Sections 617.0502 and §17.1508, Florida Stetutes, the above-namad corporalion submits this statement for the purpose of changlng its registered
Slate of Flotida, Such change was authorized by the corporation’s board of directors. | hereby ageept the appointrment as registered

information indicated on this annual report or supplemanta! annual reporl is frug and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or 1he receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 134 changed, or on
SIGNATURE: MM

atlachmem wnh an addreas

) heey) fepmece’

agent. | al pft the obligations-of, Section 817.0503, Florida Stalules. (‘l /
SIGNATURE %ﬂdm 2/q7
ure] typed of firifiad narfio of rdjislored agont and titio if applcablo {NOE: Rogisterad Agent signatura requirad when re nstating) DATE

12. v U/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_ 12 g
TITLE PD [ preete 1ATITLE Srd ‘U.c., (cs“aen.} L1 chenge  RY Addition &
HAME KILPATRICK, JOHN W 1.2 NAME g 4 N
sreetaooress | 5120 GEORGE RD 13 STREET ACDRESS % dS‘fof“\ Ke L%
CITY-§T- 2 TAMPA FL 1.4CI1Y-51-2IF F'L. 32624— . &
TITLE VD ﬂDELETE 21 TITLE /|L President [T change T Addition |00
NAME MCCOY, SANDRA "GAYLA® 2.2 NAME Joe ﬂlkf)f
staeeTooniss | 2649 ELECTRONICS WAY s | 212 NW 3rd fvenue
iTY-5T- 2 WEST PALM BEACH FL 33407 N 2. 40N¥-ST-2IP OSCCQLO"{FL I X
THLE u DELETE 31 TITLE Change Addition
NAME BLANTON, MARVIN W szt Debblm
staeeT anoRsss | 938 EAST ROSE STREET 33 SIRTET ADORESS I'ia‘-m W SK 50

- |cmv-gr.ze LAKELAND FL 33802 34 CY-§1-2IP GOJC(CH FL 34—78‘1

ik O 3V N EE AT I&f V|u, Wesident E Change El Addilion

"] e LACEK, MARK 42NN Mo Lﬂcua )
sTReeTaporiss | PO BOX 7 43 STREET ADDRESS ﬂf}dﬂ fo a \’CSS
GiTY-5T- 1P KILLARNEY FL A4CITY-ST-2IP ﬂ‘kl’ G{U’ FL 54767
TILE ST [T pectre S1TILE Treasurs _r' . B8 Change [ Acdilion
NAME CAVE, DREW H 52 NAME Trhew Iy (+e ‘jf
stReeT aoDress | 5011 RECKER HWY 5.3 STREET ADDRESS E:OII f%cmr l v add ZfP C,Od.d
onv-sr-ze | WINTER HAVEN FL somvsize Wik Haven ,fL. 33880
TIE ED [ Detete 61 TITLE X B EE&TUZ. B¢l Change [T Addition
MME: « | MCCOY, GLEN | 62 HAME Me g
stregy Avohess { - 995 EDWARDS RD sasineet aoaess | 2lotd : NES Wﬂ{ﬂ (,ﬂd(j Y’C-S.))
orvsze | FT. PIERCE FL sacnv-si-ze__ Pnfest eh /L3201
14. | do heraby oerlify tha! tho information suppliod with this filing does not qualify for the exemplion stated in Section O7(3)i), Flonda Sialutes | further certify that the

Uy 30/304 504




