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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000071512

1. Corporation Name

ANCHOR RECOVERIES, INC.

Principal Place of Business

Mailing Address

4732 N DALE MABRY HWY P.0. BOX 26272
SUITE 410 TAMPA FL 33623
TAMPA FL 33614 us

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90086 007 ***158.75

T

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
08/18/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 222 €. Manisom 5T. 6] 220 €. mapissw ST 59-3462 186 Not Applicable
Suite, Apl. #, atc. Suite, Apl. #, etc. ] ] $8.75 Additional
E‘ $u1 TE g"s" ;l SuTe T < §. Certifcate of Status Desired S Feo Required
City & State City & State 6. Election Campaign Financing . — . $5.00 MayBe .
Tal-—TaonP Az Fl o ==l =TTmp AT E e = TrGat FuRd Contribation = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 3 L1 El Hins GOP-QO\ME 23607 Eﬂ HAWLS b 6ROy GH,  Personal Property Tax. Tes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WEINDORF, LAWRENCE TS .!A?dk.t("\o .)oNﬂ %S_ N Rt
4732 N DAL£ MABRY HWY treet ress {F.0O. Box Number is Not Acceptable
: 220 =. Mmpasesy ST
SUITE 410°. =
TAMPA FL 33614 Su\TE B35
B4| Ci . 85| Zip Code
“TamMmpa FL |[®| #3525+

Gf,/s\e-ction 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 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 familiar with, and acceptdhe obligation

sonATURE O DL 4y -1-99
Signature, typed or printed name of registered apent 2nd n‘ue‘i applicabla. (NOTE: Registared Agent sk required when rei DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11 TILE [+ ﬂ Change [ Addition
NAME WEINDORF, LAWRENCE 12 NANE WEIWDoRE, LAWRSMLE @rs
sweetaooress| P.O. BOX 26272 N/A asTREETADDRESS | 2 20 - MADLSON T SwiTe B2
CITY-ST-2IP TAMPA FL 33623 14 CITY-5T- ZP Tamed, FL- 2302
TITLE [ DELETE 21 TMLE [JChange ] Addition
NAME wE! 22 NAME
STREETADORESS| 220 € ° Suir€ 28 23 STREET ADDRESS
CITY-ST-ZP Thmne 2.4 CITY-ST-2IP _ . _
TIME ' (3 DELETE 31TME tw ClChange  [LAdditon
NAME 32NAME JERRY joun€S
STREET ADDRESS 3ISTREETADDRESS | 22.0 &+ MAOISeN ST Swre B82S
CITY-ST-2P 34.OITY-§T-ZP TAaomed | FL 2366 L
TITLE ] DELETE 41 TME (JChanga  [] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2P
TME ] DELETE 517TITLE [IChange  [_]Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY.ST-ZP
TME [J DELETE 61TMLE [Cchange [ Addition
NAME 62 NAME
STREETADDRESS|= %7 ~ = . 6.3 STREET ADDRESS
ory-st-ap el 64 CITY-ST-2ZP

Q401217

¢

S

-—  —CR2EQ34.(11/98)— -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ith all other like empowered.

ERIED

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the carporation of the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address,
*

SIGNATURE:

4-1-99 %12 - 223~ 5229

ICER OR DIRECTOR

Date Daytima Phone 8@



