FILE NOW: FILING FEE

FILED

PROFIT 3E
CORPORATION :
ANNUAL REPORT

1997 W

AFTER MAY 1 1S $550.00

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PQ3000008169 (3)
AUSHERMAN RECOVERY COMPANY, INC.

VF‘uncm! I$ oe ;.('Bus Mailing Address
1206 BOB LITTLE RD. 1206 BOB LITTLE RD.
PANAMA GITY FL 32404 PANAMA CITY FL 32404-5800

O

3. Date Incorporatod or Quatified | 3a. Date of Last Reporl

T2, Principal Flace ol Business 2a. Mailing Address 4. FEI Number |_[Appried For
21 e o8] 50-3156843 Not Applicable
Suite, Apt w1, el Suite, Apl. #, etc. B ) $B-75 Additional
_z_]_. o s 5. Certificate of Status Desired m’ Fae Required
_., Cily & Stata City & State 6. Elaction Campaign Financing $5.00 May Be
|23 ]J . . I ?5‘] Trust Fund Contribution Added fo Faes
L . Country __ dp Country 8. This corporation has tabilty for injanglble tax under s. 199.032,
j2a] B gﬂ _____ [30] Florida Statutes Yes [ No
| 9. Name end Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
a1
JONES, JOHNNIE H Name
104 N COVE TERRAGE DR B2| Street Address (P.0. Box Number is Not Acceptabla)
PANAMA CITY FL 32401 -
B4, City FL 85| Zip Cade

agent. | am fanitiar with, and accepd the ophgations of, Scction 607.

SHGNATURE

[ 11, Pursiirt w the provisors of Seclions 607.0502 and 607. 1608, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its régistered
oflice or regislered agont, of both, in the State of Forida. Such ohangg wa? Euthogzed by the corporation’s board of diractors. | hereby accept the appointment as registerad
05, Florida Siatules.

appears in Block 12 or Bloc “hanged, or on an attachment with

SIGNATURE: _

SIGHATURE AND TYPED OR PTHNTED NAME OF

g ety G prnitisd Riws OF fagislesrdl Bgent 87 he It BpPkeabls (NOTE" Rpgistered Agant signaiure required when reinstating) DATE
T GFFICERS AND DIRECTORS 13, ABDITIONS/GHANGES TO GFFICERS AND DIREGTORS IN 12
P L] DELETE 1.1 THLE L] Change  T_] Addition
NaE JONES, JOHNNIE H. 1.2 NAME
swerranceess | 104 N, COVE TERR, 1.3 STREET ADDRESS
Cry 5t e PANAMA CITY FL 14 GiTY- §T-2IP
[me | V8T [T otLere 21TILE [ Change L] Acdilion
NAHIE JONES, VICKI 2.2 HAME
s anoaess | 104 N COVE TERRACE 2.3 STREET ADDRESS:
Ciy-S1-7p PANAMA CITY FL 2.4 QY- 5T-2P
TR o [J peLere 3 TITLE L) Change  T_J Adatition
HART 32 NAME
STR-E ) ADRESS 3.3 STREET ADDRESS
CY-§1-2 34, CITY-ST- 7P '
E R - I vereie 41TIEE LT Change T Addtion
BN 4.2 NAME
STREET ANDKESS 4 3 STREET ADORESS
iy s[ .70 A4 CITY- §T-20P
S [T orcre S1INLE Clchange [ Addiion
NesL 6.2 NAME
STREFL ADLRESS 53 STREET ADDRESS
Cly-51- A 54 CINY-57-2P
T T T [_7 DELETE BATITLE [J Change [ Acdition
NARE : 5.2 NAME
SIREED ADSS &3 STAEET ADDRESS
chy-§1-2 e 64 CITY-ST-21P
14. | do hareby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further cerlify that the

NG OFFICER OR DIRECTOR

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as  made under oath, that
1 arn an officer or diroctor of the corparalion or the raceiver or trustee empowdsrod to execite this report as requirad by Chapler 607, Florida Statutes; end that my name
ddress.

/gi[,g 1 ___gof 822 990

Daytra Phone #

0062318

Dala

May 15 1997 8:00am

CR2E034 {9/96)



