FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S Sy, N
by i
| CORPORATION f A,
ANNUAL REPORT HTE

1996 s
DOCUMENT # P94000056988 (6)

1. Corporatan Name

COLLATERAL RECOVERY, CORP.

FLORIDA DEPARTMENT OF STATE

Sandra B Morthar

Secretary of State
DIISION OF CORPORATIONS

<

1
i
i

Principat Place of Business

2107 ST. MARY'S STREET
PENSACOLA FL 32505

bading Adcless

2107 ST. MARY'S STREET
PENSACOLA FL 32505

IR

. Date ncorparated or Guaited

08/02/1994 08/04/1995

Principa! Place of Business T 2a. Mail r|| Adiiress

26|

C FETNunber

Applied For

59'325796? ™ Trot Applicable

Suite, Apt. #, el 'S],ﬁtem}lpt 4 otc

=

. Certificate of Status Desired

0 T $8.75 aaditional

Fee Required

$5.00 May Be
Added to Fees

. Electon Can\ﬁa:gv1 Financing
Trust Fund Contribution

2.

1]
2
23
24

. This corporation has liabibty for intangtle tax under s 199.032.,
Fuaricia Statutes [ ves [ONo

Streat Adoress 0.0, Box Number is Not Acceptable]

2
City & State Cily & State
23] .
2 Country | 2ip - Country
[24] 25] N ) R . L
9. Name and Address of Current Reglstered Agent I
81| Name
DOSSETT, JACKIE V 82
2107 ST. MARY'S STREET .
PENSACOLA FL 32505 B3
84| Oty

85 l Zip Code

FL

farmihar with, and accept the obligations of, Secton G57.0506, Flonda Slatutes.

11, Pursuant to the provisions of Seckons, 607 0502 and GO7. 1508, Florida S1atutes, the ahove named corporation
or regsstered agent, or both, in the State of Flonda Suct change was authonzad by the corporabon’s hoard of drectors. | hersby azcopt the appaintment as registered agent. Fam

submits s statenent for the purpose of changing its registered office

SIGNATURE L . i o . . . e e
Sl typet g0 proeed na, of e e Lanel e a o abh POTE Foguseman Al Sagal arse s e 1t 2V e e DATE

12. OFFICLRS ANTT DINE CTORS - 13, T IS/CHANGE S 10 OFFICETIS ANG DIRECTORS [N 12

TITLE P [ OFLETE 1TTLE {1 Cnange ] Addition

NAME CROSBY, THOMAS A 12 NAME

SYREET ATDRESS 3182 BENT OAK RD 13 STHEET ADDRESS

CiIY-5T-2IF PENSACOLA FL 140y -51-2P

T ST [ DELETE 2 1Inf [ Crange [ Addton

RAME DOSSETT, JACKIE V 22 MM

SIREET ADDRESS 8385 BURNING TREE RD 23 STHEE | AVIRFSS

oiv.s 2o | PENSACOLA FL ettt e

({1} [] DELETE 31 TILE ] Change  [] Adgtien

NAME 32 NAME

STREET ADDRESS 39 SIHEDY ADDRESS

CiTY-51-2F o 3405170 e

TTLE {JDELETE 4 1TIE [] Change  [] Addition

AN 42 NAME

SIAEET ADDRESS 43 ST ADDRESS

LiY-§T- 7P 44 CIN-ST-2IF

TITLE [ DELEIE 5 1TIE [ Change  [] Addtion

NAME 52NV

STREE { ADDRESS 53 SIREL] ADDRESS

CHY-ST- 21P N N 54 CITY-ST-2iP _ o B _

TITLE [ okt 6 1TITLE [ Charge [ Addidioa

NAME 67 NAME

STREET ADDRESS &3 SIFEET ADDRESS

Liry-8- 2P §4CHY SI-2F

certity thal the miformation indicaled on tnis
oath; that | am an office; lirector ofghie: corgfirhtio
appears in Blocw 12 gz i Gty

SIGNATURE!

4. 1 0o horohy Carify that the information supped with this fing i vo'uibirly Tumshed and goes not quality ko he examiplion stated in 8
arnual repart or supplemental annual report is true and accurate and that my signeture: shall
ared to exacute this report as mecuired by Chap

wction 119.07{3)k), Florida Statutes. | further
aee e same legal efect as if made under
07, Brida Statutes; and that my name

7%

I

Laftea Fre

Goy/- 45529965

CR2E034 (12/95)




