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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P94000056988 (6)

1. Corporation Name

COLLATERAL RECOVERY, CORP.

0O R

CORPORATION " eanden B. Mortham Apr 14 1998 8:00am
ANNUAL. REPORT Secretary of State

Principal Place of Business Mailing Address
2107 5T. MARY'S STREET 2107 ST, MARY'S STREET
PENSACOLA FL 32505 PENSACOLA FL 32505
DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified
08/02/1994
2. Principal Place of Business 2a. Mailing Addrgss 4. FE| Number Applied For
7 = P.0. pox 83714 60-3257067 Not Applicabis
Sulte, Apt. #, etc. Suite, Apt ¥, et
0. AP o ue- A e 5. Certificate of Status Desired | $8'75 Additional
22 2_7] Fee Required
City & State | City & State ' 8. Election Campalgn Financing $5.00 May Bo
23  a] penSacloly, Floridee | e fund Gontriouron Added 10 Fees
Zip Country Zip Country +_ | 8. This eorporation owes or has paid the current year Intangible
—2-4-] E ;a 3 o ‘50 S m i‘_ sCmexC\,, Personat Property Tax due June 30. Oves Cno
9, Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
CROSBY, THOMAS 81| Name
2107 ST' MARY'S STREET 82| Street Address {P.O. Box Number is Nat Acceplable)
PENSACOLA FL 32505
83
a4 City FL asl Zip Cooe

1%. Pursuani to the provisions ol Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registerod agont, or both, in the State of Florida, Such change was authorized by the corporation’s boa direciors. | hereby accapt the appointment as registered
agent. | ar familar with, and accepl the obligations of, Section 607.0505, Florida Sta .

sianature 7 M eom s B (CRos5E K,ﬁ,

Signntive. typod tx proted namin o reg-miers Tt agent and She f Apphea (HOTE Aepiflardd Agent signature raquired whken r

12. OF FICERS AND DIREGTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E1nLE DPST T T oELETE 11TIE [JThange  LJ Addition

HAME CROSBY, THOMAS A 12 NAME

sweet aooaess | 3182 BENT QAK RD 13 STREEY ADDRESS

CITY-ST-2 PENSACOLA FL 14GITY-ST- 21

e JicE FAres= T petETe 24 TITLE [ change [ Addilion

NAME ’_2/&*"7#-‘5 P CTosdy \/ft 2.2 NAME

STREET ADDRESS %94‘—— B 7'0,% 23 STREET ADDRESS

ory-sT-2p | SET g0 AL € £p - BE S 2 b oonsize

TTE T " DELETE L1 THLE [Tchange [ Asdition

HAME 1.2 NAME

STREET ADDRESS 33 STREET ADDRESS

ITY-ST-2P 3.4, CiTY-5T-2P

LE ] DEcETE 41 TIRLE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-5T-2P &4 0ITY-5T- 7P

TME [T pecene 517TIMLE [T change L] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CATY-§1-2P 54CITY-§1-2F

TME [T DeLETE 6.1 FITLE [J change {1 Addition

NAME 5.7 NAME

STREET ADORESS £.3 STREET ADDRESS

CiTY-ST-2IP BACITY -5T-2P

CR2E034 (10/97)

14, | hereby cerlify thal tho informaban supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under oath; that 1 am an

indicated on this annual roport or supplornentat annual report is true and accxa
officer or diraclor of the corporation of the: recever or frustoo cmpow te this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o%m with an address, Jh:’b
QICNATURE: / T At QP 2] D YIS 7320




