FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG3000003019

1. Corpoiation Name

HEWITT, OLSON ASSET RECOVERY GROUP Iil, INC.

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O~ CORPORATIONS

Mailing Address

439 NE. 7TH AVE.
FT. LAUDERDALE FL 33301

Principal 1*lace of Business

439 NE. 7TH AVE.
FT. LAUDERDALE FL 33301

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90157 025 ***150.00

TR

DO NOT WRITE N THIS SPACE

27]

3. Date Incorporated or Qualifed
) 01/08/1993
2. Pyincip al Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
: ?G-I 65'0382751 Nut Applicable
Sult AL, #. e Sute. Apt. 4, ete 5. Certiicate of Status Desired ~ [J $8.75 addiional

Fee Roquired

2| [2T 8T [

City & State City & State 6. Elect on Campaign Financing 0O $5.00 May Be
—zﬂ Trust Fund Contribution Added to Fees
Zip Country Zig Country 8. This sorporation owes the current year Intangible
[a —;ﬂ m Persinal Property Tax. [ Yes CINe
9. Name and Acldress of Curre 1t Registered Agent 410. Name and Address ¢f New Registered Agent
81| Name
HEWITT, RICHARD _
439 NE 7TH AVE 82| Street.A\ddress (P.O. B yx Number is Not Acceptable)
FT. LAUDERDALE FL 33301 )
84| City I-L 85| Zip Code

agent. | am familiar with, and accept the oblig stions of, Section 607.0505, ~lorida Statutes.

11. Purs iant to the provisions of Sections 607.05 2 and 607.1508, Florida Ste tutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office: or registered agent, or both, tn the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the aspointment as rogistered

SIGNATURE
Slgnature, typed or prnted name of registared ag-int and titts f applicable. {N JTE: Registered Agent signature r)quired when reinstatir g) DAT :
12. OFFICERS AND DIRECTORS 13 ADDI IONS/CHANGES TO OFFICER 53 AND DIRECTORS IN 12
TME D [ DELETE 11TINE [JChange  [] Addition
NAME HEWITT, RICHARD Il 12 NAME
streeTaprress| 439 NUE. 7TH AVE, 13 STREET ADDRESS
CITY-ST-2F FT. LAUDERDALE FL 33301 14 CITY-5T-2IP
TILE (] DELETE 21 THLE [Jchange [ Addition
MAME 22 NAME
STREET ADL RESS 2.3 STREET ADDRESS
CITY-ST-ZIF 2.4 CITY-ST-ZIP
TME [J DELETE 3.1 THLE [ClChange [ Asdition
NAME 32 NAME
STREET ADIRESS 13 STREET ADDRESS
CITY- ST-ZF 34, CITY-ST-2P
TMLE [ DELETE 41TITLE [IChange 7] Addition
NAME 4.2 NAME
STREET ADI RESS 4.3 STREET ADDRESS
CITY-ST-26 44 CITY-§T-2IP
TME [ DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADURESS / 53 STREET ADDRESS
CITY-ST-201 / _-\ / 54 CITY-ST-ZP
TIMLE [ pELETE 61 TITLE [ Change [ Additicn
NAME 62 NAME
STREET AD JRESS 8.3 STREET ADDRESS
GITY-ST-ZP° % 64 CITY-ST-2P

e empowdred t
an address, wi

powered.

Gt qualif 7 for the ex@émption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
5 true and uccugatednd that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chepter 607, Florida Statutes; and tixat my name apsears in

354 7Y 50077

%

CRZE(34 (11/98)

FICER OR DIRECTOR

41599
d 7

Dat Daytima Phone #



