FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPF:)OHFA:LON . '{5 ? c FLORIDA DEPARTMENY OF STATE Apr 1 6 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 OION G ComPORATONS Secretary of State
DOCUMENT #  P97000017280 (3)

1. Corporation Name

STOP LOSS RECOVERY SERVICES, INC.

A0

Principal Place of Business Maiting Address
425 SOUTH CHICKASAW TRAIL 425 SOUTH CHICKASAW TRAIL
SUNTE 152 SUITE 152
ORLANDO FL 32025 ORLANDO FL 32025 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
02/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 SC 34208 T2 Not Applicable
Suite, Apl. #, ot Suite, Apl. #, etc. it
ute. Apt 8. el uie. APt #. ete b. Cenificate of Status Desired [ $8.75 ddiional
;‘ ;‘;] Fee Required
Gity & State City 8 Slate 8. Etaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution C Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 ;J m Personal Proparty Tax due June 30. w vos [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CLARK, WARREN 81| Name
425 SOUTH CHICKASAW TRAIL 82| Street Address (F.O. Box Mumbar is Nol Acceplabla)
SUITE 152
ORLANDO FL 32825 83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemant for 1he purpose of changing its registered
office or regislered agent. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agonl. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signate, typed oi ponted narme of rogiklered agent and tile il appicable {NOTE: Regrsterad Ageni signalurs required when reinstating} DATE
12, QFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ) L DELETE 11TIME [T change  T_J Addition
NAME CLARK, WARREN 12 NAME
seeraooeess | 425 8 CHICKASAW TRAIL, SUNTE 152 13 STREET ADDRESS
CITY-57- 2P ORLANDQ FL 32825 14 CITY-S1-21F
TTLE ] oewete ZATITLE [T change T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-S1- 7 2.40Y-51- 2P .
TITLE LI DELETE 31 TLE [ change [ _J Addition
NAME 9.2 NAME
STREET ADDRAESS 3.3 STREET ADDRESS
CIFY-ST- P 34.CITY-§T-7IP
TIME 3 DELETE 41TILE 3 Change [ Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Y -57-2IP 44 CITY-ST- 2P
TE 3 pECeTe 51 TILE [J Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-S1-2P 54 CITY-ST- 20
TILE [ J DELETE 5.1 TITLE [Jchange [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ity-81-2P 4 CITY-ST-2IP

fiting does nol

14. | hareby cerhfg that tha intormation supplie
indicated on this annual reparl of suppl
ollicer or direclor of the corporation
Block 12 of Block 13 if changos:

] exemﬁtion stated in Section 118.07(3)(i), Florida Statutas. | further certify thal the information
rate and that my signature shall have 1he same legal effect as if made under cath; that | am an

wnual reporl is { :
exacute this report as required by Chapter €07, FloridaStatutes; and that my name appears in

i ‘{Jq Qf

SIGNATUR

CR2E034 (10/97)



