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

o g Apr 17 1998 8:00am
ANNUAL REPORT Secretary of Staie Secretary of State

DIVISION OF CORPORATIONS

1998

b e | D g it ot

DOCUMENT # PQ7000077961 (5)

1. Corporation Name

INVESTORS WORLDWIDE ASSET RECOVERY, INC.

EL R

L T

Princlpal Place of Business Mailing Address
PO BOX 1663 PO BOX 16631
JACKSONVILLE FL 32245 JACKSONVILLE FL 32245
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
00/08/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;ﬂ 26-] _5-9-3 ‘{é 7(?06 Not Applicable
Sulte, Apl. #, eic. Suite, Apt. #, elc. i
P I . §. Certificate of Status Desired O $8.75 Addiional
b~ 27 Fae Required
City & State | Ciy & Stale 6. Election Campaigh Financing $5.00 may Bo
23] 28} Trust Fund Gontribution O Addad to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 29~I 30 Personal Property Tax due June 30. C ves No
§. Name and Addreas o1 Current Registered Agent 10. Name and Address of New Registered Agent
FRIEDLINE, RODGER J 81| Name
4811 ATLANTIC BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
A SUITE #4
o JACKSONVILLE FL 32207 83
? P y
B4| City 85| Zip Code
! FL
11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpase of changing its registerad

office or regislered agent, ar both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accep! the obligatians of, Soction 607 0505, Florida Stalutes

SIGNATURE

CR2E034 (10/97)

Signature. typad of printed name ol regetered sannt and 1lie il apphabia /_"‘ (NOTE- Ragisterad Agont signature regquirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DeLeTE T1TALE [ Change  [J Addition
NAME DEAN, LARRY JR 12 NAME
smeetanoress | PO BOX 16831 N/A 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32245 14 BITY-51- 29 P
e ) [J oeLeTe 21 TILE [_J change LI Addition
NAME Robert Cacter % <¢ Jooww - @0//
SREETADDRESS | 42 /) ATLA~MTIC Bivo, Sty 23 STREET ADDRESS
CHTY-§1-21p JACKIoNv g £FL 22207 2 4CITY-§1-7F /)
TITLE Seac PP/'for [J DECETE 21TITLE [ Change [ Addition
NAME f‘?an]_( ;,2‘3{1@9,7 3.2 NANE - 47 C/

SREETAORESS | 4/sr ATyAny e Bive Suire gy ) 2.3 STREET ADORESS
CITY-8T-2IP jJQCK.SOMUJ//E ~ L Fa2a? 34, CiTY-81-2IP

Jem-5-2p | TACKson-vitliE F e 3202 44 GITY-5T-2IP

2
v , - [J DELETE &1TILE |_J Change  [_J Addition
TJoson SToKes 4 2NAME

Yol Rttprre Divd Su e

THLE T[T oeLee 51 1TE [T Chrange L] Adaition

NAME 5.2 NAME

STREET ADDRESS ﬁ 5.3 STREET ADDRESS

CIFY-ST-2iP s 54 GITY-51-2IP

TITLE ! [T beLErE 61 TILE [T Change [T Addition
NAME 52 NAME

STREET ADDRESS /\/ ﬁ 6.3 STREET ADDRESS

CITY - 51- 21 -64 CITY-S1-2IP

14, | hereby certify that the informalion supplied with this filing does not gqualifty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my ssgnature shall have tha same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receiver or trustes empo regquir b_g_Chapter 607, Florida Statgtes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachment with ddr dioe uiei this rep
SIS AT IDE. : [N g { s / 27 9{? ?4’/5;;7/9?




