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

FILED

1998

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000029710 (5)

FORECLOSURE RECOVERY SERVICE, INC.

IR EANGIROR A

Principal Place of Business

204 PHIPPS PLAZA
PALM BEACH FL 33480

Maiting Address

204 PHIPPS PLAZA
PALM BEACH FL 33480

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifind

03/25/1987

2a. Mailing Address
26]

2. Principal Place of Business

Applied For
Nol Applicable

TR OMBTEG

21
Suila, Apt. #, gtc. Suile, Apl. #, otc. M i
A I~ P 6. Cerlificate of Stalus Daesired 58'75 Additional
22 2ﬂ Fee Requlred
City & Stats | Cily & Stale 6. Election Campaign Financing $5.00 May Be
;ﬂ 2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes ar has paid the currenl year Intangible
;J ;l ;;] ;’ Personal Properly Tax due June 30.  [Jves  [JNao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUFFMAN, KENT 81| Name
204 PH'PPS PLAZA 82| Street Address (P.Q. Box Number is Nol Acceptable)
PALM BEACH FL 33480 =
84} City FL 85| Zip Code

agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

11. Pursuant lo the provisions of Soctions 6070602 and 607.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registerec
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tho appoiniment as regisiered

SIGNATURE

Signature. typod or prinied name of registe ed n"g‘v‘-n-l.ﬂ_r\-\‘rl.;\; it a‘[n;ﬁ\‘t‘,‘fﬁT‘,‘h‘

. (MOTE HEEEIEred Agen! s gnalure requited when reinstaling)

DAIE

12. OFFICERS AND DIRECTORS 13. 3 ,ADDITIONS/CHANGES TO OFFICERS AND DI ORS IN 1

TiLE o [T DELETE 1T /5D Wihange  [WPaddilion |
NAME HHREMAR-KENT 1.2 NAME :]‘mw P?HKM

STREET ADDRESS | SOPIIRRESPEATA 13steer aonkess | 20 PR 1PPS PLOLA

CIrY-§1. 20 PREV-BRACH-FL-S3¢80 uon-sizr | PALM ReQEY. 61, 3

TILE T oeFie 21TILE e 4 Change Addition
HAME 22 NANE

STREET ADDRESS 23 STREET ADDRESS

CTY-§1- 2 2 ACTY-ST-7IP

TE T DELETE 31 TITLE [T change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

ITY-§T-2P 34 GITY-§1-21F

TIE [ oEeeTe 41TTF [T Change 1 Agdition
NamE 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44007 -5T- 2P

TiLE T 1 DELETE 51 TITLE [Tchange  [] Agdition
NAME 59 NAME

STREET ADDRESS 5.3 STREET ADDAESS

QITY-§1. 1P . BACITY- 1. 2P

TIE 1 DELETE E.1TITLE [T change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-S1- 2P €4 CITY-51- 2P

Inchcated on t
ith an address.

Block 12 or Block 13 if ghanged, or on an attach
h YWY AR & ;

SY N

OIAMATLIDIE,

14, | hereby csnilg thal the information supplied with this filing does nol guality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
13 annual repor or supplementa! annual report is irue and accurate and that my signature shall have the same legat effect as f made under oath; that | am an
officer or direclor of the corporalion 0f Ihe rocgivor or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

5 icae i 1A -~ 1)

CR2ZE034 (10/97)



