PROFIT [ LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

PGCUMENT # P93000075585 (8)

Corporalion Name

AUTOMATED RECOVERY SYSTEMS, INC.

Principal Place of Business Maiting Addross

€308 NEWTOWN CIRCLE
SUITE C-2

FILED

Apr 28 1997 8:00am

Secretary of State

O

TAMPA FL 33615 TAMPA FL 33615-3605
3. Dale Incorporated or Qualified 3a. Dale of Lasi Reporl
= Principal Piace of Businoss 28, Mailing Address 4. FEI Number Applied Far
E ;ﬂ 59'3213702 Nol Applicablg
Sulte, Apt. #. elc. Suile, Apl. 4, elc. iti
M Ap P 5. Cenlificate of Status Desired O $8’75 Additional
2_2| _;K Fee Required
; Cily & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
E J— E| . Trust Fund Contribution Addsd 1o Fees
3 Zip | Counry | dip Country 8. This corporation has liability for ingangible tax under s. 199.032,
24 2;] 251 30 florida Statutes Yes [ No

10. Name and Address of New Reglstered Agent

Streel Address (PO, Box Number iz Not Acceplable)

[ 9. Name and Addrees of Gurrent Ragistered Agent
" CLINE, TIMOTHY C 8] Namo
6306 NEWTON CIRCLE -
SUTTE 2 ®
TAMPA FL 33815 83
84] -Cily

85| Zip Code

FL

agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slalules.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Fiohda Slalules, the above-named carperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida, Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registored

appears In Block 12 or Block 13 if shanged, or on an altachment with an address.
»

1TSS LI T ¢

AT N L N T o T

Signatwe. lyped or printud name ol tegesiered égcm ang utic it El.f\illl(.ﬂllll.: R 'Tﬁi‘-i&g—& 7;&-1\975"5_-{);131:@ ;;dﬂe}alk;n&ﬁe nstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [ orie 11TLE [T change (] Addition
NAME CUNE, TIMOTHY C 1.2 NAME
STRE ADDRESS 6308 NEWTON CIRCLEn '0'2 1.3 5TRELT ADDRESS
omv-sr-z¢ | TAMPA FL 33615 140175727
ME [T ceLeTe 21TNLE TTcrange [} Addition
NAME - 2.2 NAME
STREET ADDRESS ¢ 3 STAEET ADDRESS
CITY-§1- 1P 1z comv-sr-ap
TME [ pareie 33 1MLF [ JCrange [T Addilion
NAME 32 RAM:
BTREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP R 34 OITY-51- 2P
THLE [T peLone FRRTIT: [CJ change [T addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-47-2P o 440y-81- 2P
TMLE [T peLeTe 51TNLE U7 change L1 Addition
NAME 52 NAME
-] . STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57.21P 54 CITY-5T-2IP
TILE T T onine 611LF [T cChange | Acdition
P | NAME 6.2 NAME
: E T ADDRESS £.3 STREF ADDRESS
: ’ms‘r-:ﬁ N 6.4 CITY-5T-2IF
“| ¥4. Tdo hereby carlity that the information supplicd with 1is Tiling docs nol qualily for the exemption staled In Section 119.07{3)1), Flonda Statuies. | further cerlily hal the

information indicated on this annual repart or supplemental annual reporl is tue and accurate and thal my signature shall have the samo legal effect as if made under cath. that
t am an officer or director of the corporation or the receiver or trustee ernpowered e execule this report as required by Chapter 607, Florida Statutes; and that my name

Uinn 2no LRI Chpmy® £ 0 Ja

CR2E034 (9/96)



