FILE NOW: FILING FEE IS $61

25

FILED

NONPROFT
CORPORATION a7 a5
ANNUAL REPORT N s
+ 1598

FLORIOA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Aug 26 1998 &:00am
- Secretary of State

DOCUMENT # N22162

1. Corporation Neme

FLORDA PSsocmnon OF LIGeNSED fecovery AGENTS, INC.

Mailing Address

PoBox 1214
CLERMONT,FL

Principal Place of Businass

13718 E. Hwy 90
0 LermonT, Fu 34T

o

3tz idod

3. Daéﬂncorp rated or Qualified

20)61

4. FEI Number

8q. 2444 5!

Applied For
Not Applicable

. Principal P I Busingss 2a. Mailing Address o
2. Principal Place of Busine e ' 6. Certificate of Status Desired ) $8.75 Additional
21 ’;6_] Fes Reguired
Suite. Apl. #, atc. Suite, Apt. 4, elc. 8. Eiection Campaign Financing $5.00 May Be
22 _z'ﬂ Trust Fund Cantribution Added to Fees
City & State City & Stale 7. 15 this nonprefit corporation a homeowners assodiation?
23 28 Ows @no
2p Country Zip Country 8. This corporation owes of has paid the current year Intangible
Bﬂ 25 r?e] 30 Personal Properly Tax due June 30. U Yeg No
| 8. Name and Addreas of Current Registered Agent 10, Name and Address of New Reglstered Agent
K B1| Name
H ]LP \ 82| Street Aok {P.G_ Box Numi b
treet Acdress {P.O. Box Number is Nol Acceptable)
IZTIB E.Hwy 20 B
OLermont, FL 3UTH B
.
84! Ciy FL asl Zip Codo

11, Pursuanil to the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflce or repistered agent, or bolh, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

agent. 1 an fampfar with. end acdent tho obligations of, Section 617.0503, Florida Slalyles.

SIGNATURE .WMJJ I{:"Lual I PATRICA 7. 2448
4 punlod e of registered agent and Wlle it applicab'e [NOTE ﬂwslﬁred @nl signatyre required whan reinslaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T Y8ES)DENT [ DELETE 1100 EetdmNe Dkl B Change T Addition
NAME o\ .l‘ql\_PﬁTK\CﬂJ 12 NAME Iﬂ’bnﬂ W. Kivgam e
STREE) M00RESS |65 12 4 GiEORGE D sasteer aconess | 55120 @ e RD.
cy-Si-2p I EL. 233Y v tacmy-st-z0 | TAMPR, Fr 83(93‘1(
TME 3P’ L DELETE 21 TILE Brd Vite . President [T Cange T Addiion
NAME WH&E\Q GAuNTT 22 NME Roex GeTT
sraeet roneiss (18377 W LAONDSTREET RD 23 stReer anoress (£BB2 DON RD.
ow-stoe JORLANDD FL 32@@_—} saonv-srr | SEBRING, 338170
e |ACCTOR. LG YRS PReS DENT W Ciange L Adaiven
RAME Yol MASO 32 NAME MAaRK LME\L
srreet anoress [ 2ot E2ET 1S WAy 33 sTeer aooess ||11QUA W SK 80 .
orv-st-ze WEST fim Repesd, Fu 3307 adonv-star WiNTEE, G g 34181 o
e SecRAETIR L Detere A1 THLE V= 92510 O Changs [ Addition
NAME hERRIE 4 2NAME GeRae MPRRTH
seer aonress | (G4 W SR B0 aasmeer rooress |14 N ANDREWS AVE
av-stze (WNTER GARDEN, FL 341 wonv-s1-ze P LPWDERDALE FL 3331
e ‘TQEF\S URe¥. LI DELETE 51TI1LE SOOI 4 Ezﬁ:gange T Adetion
NAME DRew CAVE 5.2 NAME R 26/ G 45~ 10
SIREIT ADDRESS 1S} ) Rerier. Hw 53 STREET ALDRESS ***&:"1‘ 35 ’
LTY-51-2IP NTEE. HAen  FL. 33860 540iTY-51-2p Lt
THie 2nd Vice fresident [T orEtE 6.1 TILE O change T Aduition
Nane MARSHALL €1 62N Q}
STREET ADDRESS %(o Hinevaed 6:3 SIREET ADDRESS ‘\ 1}0
onv-s1-2r_|EWALEWOOD, FL- 3425 6.4 CITY-51-2IP b

indicaled on this annual repg
ofticer or ¢hroctor of the corbordtion Or the receivy
Black 12 ¢r Block 13 if ¢ a/\ge

SIGNATURE:

or trustee empowered 10 execulg thi
. or opr an atlackiment with an adghess 5
A l . /D ,é

GFING OFFICER O BIRECTOR

14. | hereby cerlily ihat the informalion supplied with this filing does not qualdy far the exemplion stated in Section 118.07¢3)(i}, Fiorida Statutes. | further cerlify that the information
or supplemental annual report is trug and accurale end that my sighature shall have the same legal effect as if madg under calh; that | am an
ort 8$ required by Chapter 617, Florida Statutes; and thal my name appears in

,;S&L.

7

12998 2s2[30d-6dd)

Date Dayl e Phane §

CR2E037 (10/97)



