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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State )
DIVISION OF CORPORATIONS

DOCUMENT # P94000052679

1. Corporation Name

AAA NETWORK RECOVERY, INC.

Principal Place of Business Mailing Address

U

FILED
Feb 17,1999 8:00 am
Secretary of State

02-17-1999 90054 017 ***150.00 ’

'

.

4550 35TH ST N P O BOX 673
ST PETERSBURG FL 33714 PINELLAS PARX FL 33780-0673 ‘- . e
us us ' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed o -
07/11/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For =
26 59-3254133 Not Applicatle | ©
Suite, Apt. #, etc. Suite, Apt. #, etc. iti -
uite, Ap ete ulte, Ap et 5, Certifcate of Status Desired Oa $8'75 Add.nmnat
: E‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be '

28]

Trust Fund Contribution Added 1o Fees ;

Zip Country Zip Country

[25] 2 [30]

=] [B] R] 2]

8. This corporation owes the current yéar Intangible
Personal Property Tax. Oves [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T e 2t 81| Name
.., ROPER, MICHELER = ' ‘
[ 89 BQTH :AVE NE- I 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETE FL. 33702 . 23 R TV :
84] City ) - FL ‘ a‘sl"z-‘p'(:dde‘

ey

:-;11]\_Purs'ug§nt_to the provisions of Sections 607.0502 and\SQ?_’ASOS,,I':Iorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
™ bifice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I heraby ‘accept the appoiniment as registered

i3 agent. | am familiar with, and accept the obligatiops of, Section §07.0505, Florida Statutes.

aten  m.ehele A . Ropel STFY\D ' D'ml-5*c?'q"

Vay £
siGNATURE LY V(1P ko 8O
Signature, fyped or printsd name of regisiered agent and tile d hpplicable.

(ROTE: Registared Agent signaturs raquirad when reinstating) 66'-
12. OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TRE | PD [ DELETE 11TIME S e, 0 {Qchange  [T] Addition E
NAME ROPER, HARLEY J JR. 12 NAME 3
street anoresst 89 89TH AVE NE 1.3 STREET ADDRESS a
crv-stze | ST PETE FL 33702 14CITY-ST-2IP &
TMLE STMD ] DELETE 21 TME [Change  [[]Addition | O
NAME ROPER, MICHELE R - Faznne !
smreet sooress| 89 89TH AVE NE 2.3 STREET ADDRESS |
TY-5T-2ZIP STPETEFL 33702, . - =i T 2.4 CATY-ST-2P .
TITLE UV PO . IR i [ BELETE 3 TILE [OChange [ Addition
NAME - - : ’ 32 NAME "
STREET ADORESS| - 33 STREET ADDRESS . ’
crvstze | 34, CITY-ST-ZP ' X
TME ) - (] DELETE 447ME '
NWE L., 4, ZNAME
STRESTADDRESS| + 43 STREET ADDRESS
‘CITY-ST-2IP 44 CITY-5T-21P .
TIME [ DELETE SATILE s[OChange [ Additich
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
oITY- 51-21P 54 CITY-ST-ZP .
TME [ DELETE B4 TILE [cChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-ZP 64 CITY-ST-2P

14, i hereby cei"i'rfy Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information .
indicated on this annual report or supplemental annual report is trus and accurate and that my signat

ure shall have the same legal effect as if made under oath; that | am an

officer or diréctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_____SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime FPhane #



