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

0519900

— FILED

PROFIT FLORIDA DEPARTMENT OF STATE
_TROFT e o Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of State ecreta Ir y Of State
1999 DIVISION Of CORPORATIONS | 04-26-1999 90209 038 ***158.75
DOCUMENT # :
1. Corporution Name P94000003046 !
C & A ASSET RECOVERY, INC. i
Principal P ace of Business Mailing Address — ' {ll‘lm ul m" l‘ll‘ Iml |Im I||“ Ilm II‘II l‘m m“ |I|l| I“l l"l ‘:
789 § FEDERAL HWY P BOX 3000 :
SUITE 304 STUART FL 34995 |
STUART FL 349%4 us DO NOT WRITE IN TH IS SPACE ]
uUs 3. Date Whcorporated or Qualifed \
12/29/1993 ;
2. Principa) Place of Business 2a. Mailing Address 4. FEI Nvmber Apt lied For 'I
21 26 | 650458812 Not Applicable ]
_‘l Suite, At #, etc. j[_] Suite, Apt. #, elc. 5. Certficate of Sislus Desired M/ $8.75 Additional ‘
29 27 Fee Required |
City & State City & State 6. Election Campaign Financing O $5.00 112y Be ‘l
23 28 Trust Fund Contribution Added tc Fees ‘I
Zip Courltry Zip Country 8. This corporation owes the current year nlangible !
|24] [25) |29 @ Persor al Property Tax. O es }{No :
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent

81| Name
CHRISTENSON, NEILS P
789 S FEDERAL HWY SUITE 304
STUART FL 34995 83 :

82| Strest Acdress (P.O. Box Number is Not Acceptable) !

84| City 85 Zip Code i
FL |

11. Pursua it to the provisions of Sections 637,0502 and 607.1508, Florida Stalu es. the above-named corporation submiis this statement for the purpose »f changing its ragistered i
office or registered agent, or both, in the State o’ Flosida. Such change was authorized by the corporetion’s board of cireclors. | hereby accept the appuintment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZ

Slgnature, typad or printed nar ie of regisiered agent ind title if applcadle. (NOTE : Registsred Agent signature requ rad when renstating) DATE 8 ] v
12. JFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 @ 5
TIME [ ] DELETE 1.1 TME WChange [ Addton | = : ’
NAME ADAMS, CECIL R. 1.2 NAME ) ‘ ) 3
smEETADDREfs’—-?EB"m 1asTREETApDRESS | THEE S Aderm\ ‘A‘A“\) Duxx € S04 g
onv-srze -YERG-BEHFE warvsrze | sSuary, €1 g1
TME ST [ DELETE 24 TME [JChange  [JAddiion | O Z-,
NAME SGHLEMMER, JACI 22 NAME
sweeraporess! 788 S FEDERAL HWY SUITE 304 23 STREET ADDRESS B
CITY-ST-ZP STUART FL 2.4 CITY-ST-2P
TITLE [ DELETE 3.4 TITLE [JChange  []Addition |
NAME 32 NAME “.
STREET ADDRESS 32 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZP .
TME [J DELETE 41TME [JChange [ Addition ;
NAME 5.2 NAME T
STREET ADDRES 3 43 STREET ADDRESS 'E
oITY-ST-2IP 44 CITY-ST-21P =
TLE 7 DELETE 51 TITLE CChange [ Addition |
NAME 52 HAME E
STREET ADDRES 3 5.3 $TREET ADDRESS =
CITY-ST-ZIP 54 CAY-ST-Z2IP =
TITLE ] DELETE 61TME ClcChange [ Addition —_
NAME 6.2 NAME =
STREET ADDRES 5 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY- ST-2P

14. 1 hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in Section 119.07(13)(i), Florida Statutes. { further ce-tfy that the infcrmation
indicated on this annual report or supplemental annual report is true ard accu ate and that my signature shail have the same legal effect as if made uncer oath; that | ain an
officer o director of the corporation or the receiver or {rustee empowered to e ecute this report as regLired by Chapter 607, Florida Statutes; and that riy name appears in
Block 1z or Biock 13 if changedy, )r on an attachmient with , with alt other like empowered.

SIGNATURE: QA 62)"\%0/\?@( L\\ljga%lﬁq S\ - 23 1-0D

SIGNATURE AND ED OR PFINTED NAME OF SIGNING OFFICER IR DIRECTOR [ aytme Phone #




