FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

covormon K T Mar 04 1997 8:00am
ANNUAL REPORT el Socretan of 1
1997 wwp/ DEVIS!OEC(;HFE(;)('):PO?:TIONS Secretal} Of State

DOCUMENT # P93000044060 (0)

1. Corporaticn Nane:

ALL PRO RECOVERY, INC.

560 W. SILVER STAR EXT. PO BOX 366
OCOEE FL 34761 OCOEE FL 34761036
3. Date Incorporated or Qualified | 38, Date of Last Reporl
2, Principal Place of Busingss 28, Mailing Address 4. FE| Number Applied For
2] |2l 59-3183695 Nol Applicable
Suile, Apt #, €l Suite, Apt. #, elc. B $8.75 Additional
—2-2] —2_;] 6. Caertificate of Status Desired ] Fee Required
City & Stati [ﬁ City & Slate 8. Elaction Cempaign Financing $5.00 May Be
e ) Trust Fund Contribution 0 Added to Faes
| | Country o dp Country 8. This corporation has ligbility for intangible tax under s. 199.032,
24| N 20| 30] Florida Statutes [ves [INo
_____ Name a urrent Reglstered Agenl 10. Name snd Address of Now Hegistored Agent
JARRELL, ARLIE L 81| Name
568 W. SILVER STAR EXT. 02| Strest Address (P.O, Box Number is Not Acceptable)
OCOEE FL 34761
B3
84! City FL 88| Zip Code

733, Pursuani 16 the provisans of Saclions 607 0602 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
ofice or registerend agent, or both, in the State of Flonida, Such change was authorized by the carporation's board of directors. | hereby accepl the appoiniment as registered
ageat. ) ot famibar with, and accept the obligabons of, Section 607.0508, Florida Statutes.

;EIE‘NM UL ?;1::---_' e TTTTTTINDTE. Registersd Agent signatare reguired when ranslatng) DATE .
m12__ o . A0 ) 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12 5
e PD T ToaiFTe 11TILE (g = B Crenge [ Adaiton | &5
it JARRELL, ARLE L e [IRERRALABLE L |, 3
st eores | 1805 LISA DR. 1asteeraooness | 1 €SS W) aed W S
| onvesiae \IJ)ACKSONWELEFL}QW ) - vonv-st.e | (€ OV QJ\QN\ A L PG Bdy b . - g
T DELETE 2V TLE (o) N g Addition
NN JARRELL, LINDA J 22 NAME TFaceeh, LAobA ”‘S' e B
stiret anoiess | 7805 LISA DR 29 sraeet apokess | 16 ST4ST w) e,e&»\ ciel\ds b
erv si0 | JACKSONVILLE FL 32217 paonvse | Gooveland ,p(..- d477 2
T T FT okceTe 31TTLE T Change ] Addifion
HAME FLETCHER, DAVID L 32 NAME
s anoness | 7763 LISA DR 33 STREET ADDRESS
Gry-sl.ap JAGKSON“LLE FL 3go17 4 34 CiTY-51-2IP
me  |'D [T oELETE 41T1LE [T Change. L] Addiiicn
Kane FLETCHER, MARTHA R 4. 2NAME
sineranteess | 7763 LISA DR, 43 STREET ADDRESS
ELLGCIRE JAGKSONWLLE FL 32217 44 CITY-51-2IF
PILE [ DELETE 51TIMLE [T Change  [_J Acdition
HAN 5.2 NAME
SIRFECANGRISS 5.3 STREET ADDRESS
Lot | - ) 5.4 CITY-51-2IP
1Lk [ DELETE BATIILE L] change ] addition
MAME 5.2 NAME
SIRGH T ADDRESS 3 STREET ADDRESS
Cily-51-2P 54 CITY-ST-2IP

14, | do herghy certify that the miformation supphed wilh this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the
informahion ind cated on theg gnnugl report of gupplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an ofl.cer ar dirpcior of ered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or ddross,

SIGNATURE: . of Ll jpre&\ dent 6’;435 [17 (yed577- 0395

Day{ime Prnona *




