FALE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
) - PROFIT FLORIDA DEPARTMENT OF STATE Jun 01, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT coroayof St Secretary of State

1999 D#VISION OF CORPORATIONS 06-01-1999 90051 015 ***150.00

DOCUMENT # P97000085512

1. Corporation Name

JUDGMENT RESOLUTION CORP.

G

Principal Place of Business Mailing Address
13577 FEATHER SOUND DR.. STE. 300 13577 FEATHER SOUND DR.. STE. 300
CLEARWATER FL 33762 CLEARWATER FL 33762
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/02/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-3480439 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ) $8.75 Additionat
B ?;I — - gi _|_&_Cedicate of Status Desiced [ % Fee Raquired .
City & State City & State 6. Election Campaign Financing A $5.00 May Be
El —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ —Z—QI |—3—t;| Personal Property Tax. Oes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FORLIZZ0, ROBERT A
13577 FEATHER SOUND DR., STE. 300 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33762 83
84| City FL 85| Zip Code

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 accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad name of registared agent and htla # applicabia {NOTE: Registerad Agent signature required when remnstating) DATE 8
12, OFFICERS AND DIRECTORS 13, __ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [=2]
TITLE DPST M DELETE 1ATITLE DT OChange  [Adsition | =
A MCPEAK, FRANCIS J 1200 Botant Loty T 3
streeraobress| 2834 SANDPIPER PL 135TREETADDRESS | X D LONE hA-ULE\/ 2D 2
crv-st-ze | CLEARWATER FL 33762 14CTY-8T-2 Audoddr onTARAD  Canddy L4 6KY | §
TME [] DELETE 21TME [IChange [ Addition | © :
NAME 2.2 NAME )
STREET ADDRESS 2.3 5TREET ADGRESS ,
| omy-stap T T T T R ATV ST AP | B
TNE [J DELETE 3ATITLE [JChange [ Addition =
NAME 3.2 NAME 3 ,
STREET ADDRESS 3.3 STREET ADDRESS :
CITY-ST.ZP 34.CITY-ST_ZP 3
TILE [J DELETE 41TITLE [CJChange  ['] Addition i
NAME 4.2 NAME E
STREET ADDRESS 43 STREET ADDRESS Ri
CITY-ST-2IP 44 CITY-ST-ZP
TITLE L] DELETE 51TILE [JChange  [7) Addition B
NAME 52 NAME iI
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-ZIP 54 CiTY-ST-ZP 4
TIMLE [ DELETE §ATITLE [JChange [ Addition
NAME 6.2 NAME 1
STREET ADDRESS 6.3 STREET ADDRESS i
CiTY-§T-2IP 8.4 CITY-ST-ZIP {
14, | hereby certify that the information suppfied with this fiiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information L '
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 1 am an -1
officer or director of the corporatio e EWVZp or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if charER ent with an address, witheall other ke empowered. I
SIGNATURE: S AR T S Mf/éf %4’-'11;1- S0 7 =
D NAME OF SIGNING OFFICER OR Drficron * 'V Dte ™ 7 Daytme Phone # ! E .



