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FILE NOW: FILING FEE AFTER MAY 15T IS $558.00 FILED

PROFIT FLORIDA DEPARTMENT QISTATE ADI' 14 1998 8:00am

CORPORATION Sandra B. Mort
ANNUAL REPORT

1998 olwsms):C;}l:ac?:){;PS(;i; IONS Secretary Of State

DQCUMENT # PQ3000075585 (8)
AUTOMATED RECOVERY SYSTEMS, INC.

Principal Place of Businoss Manling Address I "IuII' III m“ "Iu Ilul ||"| |IM| II“I ||I|‘ M

HRHIHA

6308 NEWTOWN CIRCLE 6308 NEWTOWN CIRCLE
SUITE C-2 SUITE ¢-2
3. Date Incorporated or Qualified
e 10/25/1993
2. Principal Place of Businass _] 2a. Mailing Address 4, FEI Number Applied For
2 el _ 59-3213702 Not Applicabie
Sulte, Apl. #, eic Suile. Apt K, efc K ;
’_I P - i 5. Cerlificate of Status Dasired O $8.75 Aadtional
22 ] EI Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 may Be
;31 28 Trust Fund Coniribution ] Added to Feas
Zip Cauntry I Zip Country 8. This corporation owes or has paid the Gurrent year Intangible
24 ;5] El ;l Parsonal Property Tax due June 30, E Yes D No
9. Nams and Address of Current __Reqllterod Agent 10. Name and Address of New Registerad Agent
CLINE, TIMOTHY C 81| Namo
6308 NEWTON C'RCLE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE C-2 o
TAMPA FL 33815
84| City FL Issl Zip Code

11. Pursuant to the provisions of Soctions 6070502 and 607 1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or bath, in the: State of Fpridn Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept 1he obligations of, Seclion 6070505, Florida Statutes

SIGNATURE e e
Stgnature, typed o peoted cana of mgeteed agont and e apy deable {NOTL Rcgistarad Agent signature reguired whan reinslating) DATE
12. QFFICE S AND DIREGTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME D [T peLere 11 TMLE [T €hange T Addition
NAME CLINE, TTMOTHY C 12 HANE
streer Aporess | 6308 NEWTON CIRCLE, #C-2 1.3 STREET ADDRESS
CiTY-51-2IP TAMPA FL 33815 14CITY-§- 2
e [T oecere 21 TMILE [Tchange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2 2.4CITY-5T- 2P
e [J DELETE 31 TIMLE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDAESS
CITY-§1-2IP 34.CIY-57-2P
e [Joiicte 41TITLE [Tchange [T Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-2IP
TTLE 7 peLete 5.1 TITLE [T crange [T Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CirY - ST-2IP £4 CITY-5T-2IP
WTLE [J prreve 61TILE [T change T Aadition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 6.4 CITY-S1-71P

14. | hereby ceriify tha! the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informalion
indicated on this annual ropor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director af the corparation or the racaiver of frustee émpowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bock 13 il changed. or on an allachmoenl with an address.

s1aNaTURE: X —Toede OB \Tinsth o O e Y/5/9 £

CR2E034 (10/97)



