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

PROF
CORPORATION " ean 8. Mortham Apr 29 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of St ate

i AT sel Sy S g =

DOCUMENT # P93000044060 (0)

1. Corporation Namc

ALL PRO RECOVERY, INC.

GV B

e
i
:
&
b
i.
L

Principal Place of Business Mailing Address
568 W. SILVER STAR EXT. PO BOX 366
OCOEE FL 34761 QCOEE FL 347610066
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 06/02/1993
2. Principal Place of Businoss 28. Mailing Address 4, FEl Number Applied For
21 26] 5£9-3183695 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
: P l P B. Certificate of Status Desired O 53-75 Additional
22] l27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23' 2_01 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l 2_5] ?9| m Personal Proparty Tax dug June 30, Cves [Ne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JARRELL, ARLIE L at| Name
568 w. SILVER STAR EXT. 82| Strest Address (P.O. Box Number is Not Acceplable)
OCOEE FL 34761
83
84| City FL 85] Zip Code

ol Rkl s P i L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or reglstered agant, or both, in the Stats of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad
agent. | am lamiliar with, and accept the obhigations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE [,
Signature. tyrnd o prated nama of wogisdored agent and e it applcable {NOTE : Registered Agenl signalute reguired when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ OFLETE 1.1 TILE I change [T Addition
NANE JARRELL, ARLIE L 12 NAME
sweeTapoess | 18516 WEEDY FIELDS DR 1.3 STREEY ADDRESS
CITy-§1-2 GROVELAND FL 14 CITY-ST-2P
e D CJ DELETE 21 TIILE [JChange L] Addition
NAME JARRELL, LINDA J 2.2 NAME
streeraopress | 18515 WEEDY FIELDS DR 2.3 STREFT ADDRESS
orv-si-ze | GROVELAND FL 2.4 GITY-5T-2P
LE D [T orcete EXRT: B change [ Addilion
NAME FLETCHER, DAVID L 3.2 NAME ]
STREETADDRESS | 7763 LISA |DR. aasmeer aopaess | BB 7 LANCER Circle
CATY-§1-2P JACKSONVILLE FL 32217 2.4 CITY-SI-7iP ccoee Floridd 3476\
TME D [T oeeere 41TTLE B Change [ Addition
HAME FLETCHER, MARTHA R 4.2 FAME .
stReeT ADDRess | 7763 LISA bR e | 287 LANCER € Rele
CITY-§1-7P JACKSONVILLE FL 32217 LS OGO B F/o&.‘J A 3476 |
TNLE 7 DELETE 5.1VIILE L1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gify-S1-21P 5.4 CHTY-ST-71P
TMLE L] DELETE 61THLE L] change T[T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- §T-2IF 640y -51-2IP

14. Thereby cerlify that the inlormation supplied with this filing doss not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or sypplemental annual report is true 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 corporaligfor Ihe receiverpr trustec,empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha)
A Aol 1 Toossrt Hean op 63 F77-07 Y5

DISARIATIIDIEE.



