SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598, FILED
AMOUNT DUE ON OR BEFORE 00/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE .
Aﬁﬁﬁzf';’;ggg_r Sandra B. Mortham Aug 1 2 1 99 8 8 . O O am
Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # |
1. Corporation Name P97000071 51 2 (2)
ANCHOR RECOVERIES, INC.
AN
6210 N SHELDON #2409 6210 N SHELDON #2409
TAMPA FL 33615 TAMPA FL 33615
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 08/16/1997
2. Principal Place of Business vy | 2a. Malling Address 4. FEI Number Applied For
2] 4132 N, DALE Mmaneq L Po Pox AL cop - Y21 %06 Not Applicable
Suite, Apt. #, elc. | Suite, Apt. 4, atc. ] > $8.75 Additional
m se H1ID - ] EE] 5. Certificate of Status Desired Al Feo Required
City & State fl'f & Stals 6. Election Campaign Financing $5.00 May Be
E] ~AMPM F\_- ) 2—_51 lAMBA vl Trust Fund Gontribution [ Added to Fess
Zip ! Country | Zip Country 8. This corporation owas or has paid the currgnt year Intangible
_27‘ LR e |28 V) S :;91 233423 -6 21 E‘ us Psrsonal Property Tax due June 30. Yes E No
8._Name and Address of Current Reglstered Agent __:':m_ . 10. Name and Address of New Reglstered Agent
WEINDORF, LAWRENCE 811 Namo
! LAWREBRNCE /EINDORT
6210 N SHELDON #2409 82| Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33615 4132 M. DALE mages  kwy
83 ’
SUVTE JTAE)
84 85| Zip Code

o Tpme & FL ™[ 3%c

41. Pursuant to the provisions of seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familjar with, and accep! the obligations of, section 607 0505, Florida Statutes.

SIGNATURE )032 ey L. WEANIRT e ‘"“ ig

Signalum, fypad o printed name of reglsibred agent and L If applcable (NOTE" Reglstared Agant slgnalure required when reinetating) DATE T —
12, ~ OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_| &
TITLE D [ JoeLere LITITE 9 crange L) Addiion | =
NAME WEINDORF, LAWRENCE 12 NAME WEIMDORE | LAWRE (T &
streeraoress | 6210 N SHELDON #2409 13STREETADDRESS | g.- B0 % 26272 N "k m
CiTY-sT2P TAMPA FL 33815 14 CITV-5T-2P TOMPA | BL 33Ll- 672 g
e [ IoeLere Z1TLE ) [ change (1 addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-sT2P o ) 24 CITY-ST-2IP )
T [ Joecere BATITLE [ change [[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2 3.4 CITY-ST-ZIP
TE () oecere 41TME [ crangs ] Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST.ZIP
TITLE [ ToeLete 51 TITLE [J change [ 1 adoition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
crr-sT2IP e 54 CTY-ST-2ZP
TILE ) [ Tortete BATITLE D Change [ addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITv-gT-2iP : 84 CITY-ST-2P

14. | hareby cerlify that the Information supplied with this filing does not qualify for the exemption slated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplemontal annuat repor is true and accurate and that my signalure shall have the same lagal effect as if made under gath; that | am
an officer or diregtor of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Siatutes; and thal my name appears
in Block 12 or Biock 13 if changed, or on an gitachmenl with an address.

P AN S kLol 4 SR L A e Q. §70- 6o




