SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
AMOUNT DU ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

PROFIT B S FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ‘ Sandra B Mortham
ANNUAL REPORT E; Secretary of State
1996 2 F‘!}:@?’ DIVISION OF CORPORATIONS

DOCUMENT #  P95000074768 (9)
ASSET RECOVERY GROUP, INC.

Principal Place ol Business Maiing Address “"“m "I II

LT T

8645 € COLOMIAL DR SUITE 114 9645 £ COLONIAL DR SUITE 14
ORLARDO FL 32817 CRLANDO FL 32617
3. Date Incorporaled or Qual ficd 3a. Date of L ast Report
2. Principal Place of Business 2a. Mailing Address 4. FENumber 6 Applicd For |
21 2;| Sq - 3 3‘{ & l ? Not Appiicable
Suite, Apl. #, etc Suite, Apt. ¥, elc. $8.75 additional
E FStat esied
'El 2 5. Cerlitcate of Status Desired ] Fee Requirad
City & Stale Ciy & State 6. Eleclion Campaign Financing 0 $5.00 May Be
-2—31 28 Trust Fund Contribution - Added to Fges
Zip Cauntry Z2ip | Country 8. This corporation has katulity for intangiie tav ander s 199 032
24 25 [26] 30| __Flonga Statutes [ ves m:
9. Name and Address of Current Reglslered Agent 19. Name and Address of New Registered Agent
81| Name
COOPER, KENT J 3 ]
9845 E COLONIAL DR SUITE 114 82| Streel Address {PO. Box Numiber is Not Acceptabla)
ORLANDO FL 32817 - -
84| City FL 85’ Zip Coda

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above named corporalion submits Ims statement far the purpase of chariging its regislered
office or registered agent, or bath, 1 the State of Florida Such change was authorized by the corporabion’s board of d rectors 1 hersby azcept the appointment as req-stered
agent | am farmdiar vath, and accept the obligations of, Section 607 8505, Florida Statutes

CR2E034 (3/96})

SIGNATURE . . . e o e e,

Sigratre ypeed o peniled rasie 07 registered agent ad Dtk F agpd cab o (NODTE Floquatereed A 819005t Betusnesd when re nstal g} DIl
12. ) OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] oecere T1TITLE L] crarge [ J addmon
NAME COOPER. KENT J 12 NAME
sieeraooress | 9645 E COLONIAL DR SUITE 114 1 SIREET ADDRESS
CiTY-ST-2P ORLANDO FL 32817 L4CIY-51-20 ] o
TnE D [T Detere 21 TITLE LT change ] Addvion
HAME BOWERS, JOHN A 22 NAME
sreeraponess | 8155 WHISTLEWING CT 23 SIREET ADDRESS
CITY.-57- 2 ORLANDO FL 32817 2400 S1-2¢
TITLE D ] DELETE 31TLE [] Change [ additon |
NAME CF“M, ROBERT J 32 NAME
sweer aporess | 2250 BANGROFT BLVD 33 STREE S ADDRESS
CirY-ST- 7 ORLANDO FL 32833 34.CITY-51-2p N
TITLE [T oecete A1TITE LT change [T Addition
NAME 4 2HAME
STREET ADDRESS &3 STREET AODRE 33
Y- St-Ie 4407 S1-7P )
TITEE [J pecere 51 TiILE ] change [ ] Addtion
NAME 52 NAME
STREET ADDAESS 53 STHEE T ADDRESS
CITY-S1-2p 5407y -SI-ZP N
TILE [} oeere 61TIILE [T changz [ ] Addmon
KAME 67 KAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-5T- 2P 64 CITY -ST-2iF

14. | do hereby certify that the information supphed with this filing is valuntarily furnished and does rat qualty for the exemptlion stated it Section 119.07(3)(k). Florida Statutas |
further cerlily that the informabion indicated on this annual report ar supplemental annual repatis true and accurale and thal my s-gnature sha'l have: the same legal effect as if
made undor path that | am an ofpcer or direclor of the corporation or Ihe receiver or lrustee empowered to execute his report as req wed by Chapter 617, Flonda Statutes and
that my name appears ir: Block 1R or Block M8f changed, or on an altachment with an address.

SIGNATURE: ___ F SIGNING OFFICER OR DIRECTOR o ’ G/fﬂ_/qc o Q’O ?)qu:‘r}s76 O .

IATURE AND TYPECYGR PIINTED NA




