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

PROFIT £
CORPORATON  (GLBRy 1O o e Apr 27 1998 8:00am
ANNUAL REPORT LA Secrelary of State

1998 OMSON oF ConFoRATIONS Secretary of State

DOCUMENT # P93000063676 (9)

1. Corporation Namo

ACCOUNTING RECOVERY SPECIALISTS INC.

U DT

Ir%'f

Princlpal Place of Business Mailing Address
STH NW 74 AVE 5721 NW 74 AVE
TAMARAG FL 33321 TAMARAC FL 33321
DO NOT WRITE N THIS SPACE
3. Date Incorporaled or Qualified
, 09/07/1993
2. Principa! Piace of Businoss | 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650440322 Not Applicable
Suite, Apt. ¥, alc. Suile, Apl. #, etc. it
y P " P 5. Certificate of Status Desired | $8'75 Additional
@ m Fea Required
City & State __ Gy & Sate 6. Election Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Gonlribution O Added to Fees
Zip Country | P Country 8. This corporation owes or has paid the cyren! year Intangible
;I El 2sﬂ ;6] Perscnal Property Tax due June 30. Yes [No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agént
WASHECKA, EDWARD A 81| Name
5721 NW 74 AVE 82| Stroet Address (P.O. Box Number is Mot Acteptable}
TAMARAC FL 33321

83

84| City FL B5

Zip Code

11. Pursuant to the provisicns of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, i lhe Stalo of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar wilth, and accepl the obligalons of, Secton 607.0505, Florida Slatutes

CR2EQ34 (10/97)

T

SIGNATURE L. —
Signature. typed of PInGed nan.¢ of regnetedl iy ard el il (NOTE: Ragistered Agent signature required when reinslating) DATE
12, OFNCERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T O DELETE T1HIE [T Crange L1 Aadition
NAVE WASHECKA, PRUE 1.2 NAME
seeraporess | BT21 NW 74 AVE 1.3 STREET ADORESS
CTY-S7-2¢ TAMARAC FL 33321 14 CTY-5T 2P
me D MG 21TmE [JChange L Addilion
HAME WASHECKA, EDWARD A _ 2.2 NAME
sracerenoress | BT21 NW 74 AVE 23 STREET ADDRESS
OTY-51- 2P TAMARAC FL 33321 2,4 CIIY-5T-2P
TiE T pERETE 31TMMLE [T change [ Acdilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRCSS
CITY-ST-2F 34.CITY-$T-2P
TITLE - [T oerete 41 TITLE [ change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 7P
TMLE 7 peL€TE S1TILE [ change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-7
TIFLE T DELETE 671 TILE [J crange L] Adgition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
GITY -57- 2P 54 CITY-ST-2IP
14. | hereby cerify that the informalion supplicd with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

art or supplomental annual report §s tree ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ation ot the receiver or trusten gmpowered 10 execute this report as (equireiby Chaptgr 607, Florid& Statutes; and that my name appears in

«d, or on an atlachment with an dddress. EA Y
Qel ver 4

Indicated on this annual r
officer or director of he
Block 12 or Block 13 i cha
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