FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPOR1 A REES Ty Secretary of State
1996 R h“‘,\j}'./ DIVISION OF COAPORATIONS

DOCUMENT # P95000015912 (5)

1. Corporation Namea

MAJOR ASSET RECOVERY SERVICES, INC.

T

Principal Place of Business MMalling Address

204 8. SEMORAN BLVD. 204 5. SEMORAN BLVD.
ORLANDO FL 32007 ORLANDO FL 32607
3. Date Incorporated or Qualfiod | 3a. Date of Last Report
e s atiid 4 e e e e e eeea e PP e No M E
2. Principal Place of Business _2a. Maiing Address 4. FEI Number Applied For
21 B o 26| 59- 23312519 Not Applcable
Sute, Ant. 4. elc. .., Sulte, Apt. #, eto. 5. Cerlificate of Status Desired 0 $8.75 Additional
22—‘ o ! 27J - Fee Required
City & State _ City & State 6. Eiection Campaign Financing 0 $5.00 May Be
[m I . 23| o o B Trust Fund Contribution Added to Fees
Zip __ Country L _ Courtry 8. This corporation has liability for intangible tax under s 189.032,
[24] 25 2| 30| Florida Statutes O Yes BNo
9, Narne end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ALZNER» FREU C 82| Streat Address (P.C. Box Number is Not Acceptable)
204 S. SEMORAN BLVD.
ORLANDO FL 32807 83
84l City FL [85 Zip Code

0pASE, Florida Statutes, The above -named cortoralion sUBTIS This statement for the parpose of changing its regstered ofhce
7 change was authanzed by the corporaton’s board of drectors. | hereby accept the appointment as registerp aggnt. | am

w0 ¢ BRDS, Torida Statutes. y ?é
R T e L A Y

11. Pursuant 1o the provisiong
or registered agent, gi
familiar with, ai

SIGNATURE = o U
Sigraft # f B ‘e {NCHTE i-w.gizls-ed Agent & ghatore rejaired when renstatirgh Ea
12, OFFCERS AND DIRECTORE ADDITIONS/GHANGES TO OFFICERS AND DJPECTONS IN 12 g
i D é T oeeEre ) ™ Cnange [ Addiion | =
NAME ALZNER, FRED 12 NAME Auvaore . g C"_ 3
sweereocress | D643 COVE DR. 1asieesl a0REsS | QDY 61, PART Pu. il
Ciry-SI-2iP ORLANDO FL 32812 _ ) usr-sior | D@LANPS P 3281 &
TILE D B o (] viifE 2ATILE L 1 Crange [ Addtion O
MAME PERROT“. FHEO 0 23 NAME
SIREET ADDRESS 8012 OLD TOWN DR. 23SIREET ADIRESS
GiTY-S1-2i ORLANDO FL 3231?7_"‘___ — ZACUY - S1-7P ) .
TILE [JDEETE 3 THILE [ Chenge  [] Addition
MAME 37 NAME
STREET ATIDRESS 33 SIREET ADDRESS
CiTY-S1- 7P o e sacny-soe | )
TIILE [ DELETE 4 VTITLE [1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43SIREET ADDRESS
LTy -5T-21P e N B
TLE [] DELETE 5 1THLE [ Change [ Addition
NAME 52 0AME
STREET ADDRESS 5.3 STREE) ADDRESS
CITY-ST1- 2P ) _ o Rtz N
TITLE [J CELETE 6 1 TiiLe [C] Change  [] Addition
NAME 2 NAME
STREET ADDAESS 3 STREET ANDRESS
CIY-ST- 2P o 64CI7Y-57- 21

Ay fimispfd and does not quaiify for the exemplion slated in Section 118.07 (310, Forda Statutes. Ffurner
ital anpeft raport is true and acourate and that my signature shall have the same legal effect as if made under
ve empowered Lo execu'e this report as required by Chapter 607, Florida Statutes; and that miy name

| address.

_____ b %2 295 e

s bR TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECYR Daytre Phane #

14, 1 do heretyy cerify that the infurmiahon supplied with this fang is valunts
cetity thal the information indica-ed on this gnrual repert or suppler
oath, that | am an officer or drector of tho @ poratior or the receiy,
appears in Block 12 or Block 13 if : Ao

SIGNATURE: _




