FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROTT oy
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne:

A & S REPOSSESSIONS, INC.

Principal Place of Business

10712 NO. NEBRASKA AVENUE
TAMPA FL 33612

Mailing Address

10712 NO. NEBRASKA AVENUE
TAMPA FL 338126815

M

3a, Date of Last Report

03/11/1096

8. Dala Incorporaied or Quaiified

07/11/1994

2. Principal Place of Buginass 2a. Mailing Address 4. FE! Numbar Applied For
Tzﬂ ;E—] 59‘3254569 Not Applicable
Suite Apt 4, etc Suite, Apt. #, etc i
: F 5. Certificate of Status Desired [ $8.75 Adailional
2;] E;] Fee Requirad
City & Statc _ Cny 8 State 6. Election Campaign Finanging $5.00 may 8o
E o 2;1 Trust Fund Contribution Added to Fees
zp __ Country Zip Country 8, This corporation has liability for intangibie tax under s, 190.032,
24 - 25[ 2] Eo-l Flafida Statutes Yes BQ Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FOTOPOULOS, THOMAS E 81} Name
315 EAST MADISON ST 82| Strest Address (P.O. Box Numbar is Not Acceptable)
10TH FLOOR
TAMPA FL 33802 83
84| Cily FL 85| Zip Code

agent 1 an famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE  _

[ 11, Pursuanil 10 the provisions of Seclions 607.0502 and 607.1508, Fiorida Sialutes, the above-named corporation sUDMIts this staterment for the purpose of changing its registered
office ar registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtiment as registered

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Stannhs ~:i§'~.'.;akr“

S e Ty o prirded nice O 1eg tarsd agent ond Tl appkeabio INOTE: Rog.starad Agant signature required wnen rerstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D [T DELETE T1TILE [x! Change .D Addition | G5
N FERAROLIS, STAMATIS 1.2 NAME ‘ §
sweer aporess | 14022 BRIARDALE LANE 135TRET ApDREss | 15429 LAKE MAGDALENE DRIVE &
wrest-ze | TAMPA FL 33718 ucy.stze | TAMPA, FL  33613-1005 s
Tine D L] peceve 7L [xT Crange [ Addition |O
NAME FERAROLIS, ALEXANDRA 27 NAME :
swierrooress | 94022 BRIARDALE LANE 23STREET AODRESS | 4261 BRENTWOOD PARK CIRCLE
| orv.sioe | TAMPA FL 33718 240rv-st2 | TAMPA, FL__ 336241309 :
TIHE T T opcete 31TMLE L] Crange T Addition
NAME 3.2 NAME
STREFI ADRESS 3.3 STREET ADDAESS
Y- St 2 4. CITY-§T- 2P
THLF [T DELETE S1TME [l change [T Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET AODRESS
CilY-51-2F 4.4 CITY-SI- 2P
e ] pELETE 51TME [J Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
54 CITY-ST-7P
T [T oeceie 6.1 TILE [Tthange ] Addition
6.2 NAME
SIREET ADDRE S5 6.3 STREET ADDRESS
CITY-§1-2P - 64 GiTY-51-7P
14. | do hereby certily that the informabion supplied with this Tiling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cerlify that the

information indicaled on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under gath; that
| arm an efficer o gireclor 6! the corporalion or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name

321 {41 (&3)2-6n13

EIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

¥ O dime Phone ¥



