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

0098238

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90060 032 ***150.00

DOCUMENT # PQ800004 1359

1. Corporation Name

MAJOR ASSET RECOVERY SERVICES, INC.

Prin
3684

ORLANDO FL 32812

cipal Place of Business

GATLIN PLACE CIRCLE

Mailing Address

3684 GATLIN PLACE CIRCLE
ORLANDQ FL 32812

AR Ao

DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed

2. Principal Place of Business I 2a. Mailing Address 4. FEI Number Applied For
21 PRIVE #5603 ComneERCE DRIVE 59—~ 35/7394 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
g P 5. Certifcate of Status Desired [ $8.75 Adc!monal
Z‘ ’27] Fee Required
City & State City & State g. Elaction Campaign Financing O $5.00 may Be
23] ORLANSDO, FL 28] ORLANDO . £L. Trust Fund Contribution Added to Fees
Zip 4 Country Zip 4 Country 8. This corporation owes the current year Intangigle
;‘ 22839 fz_sl CRANGE E] 22839 m CTRANGE Personal Property Tax. Yes ONe
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent.
81! Nargsg
JOHNSON, WADE F JR _ "kAE Ly . §ANVJ3M
Street Address (PP). Box Number is Not Acceptable)
118 E JEFFERSON ST - B
mMMERLE DRIVE
ORLANDOQ FL 32801 83
841 City 85| Zip Code
CORLANDO FL |*| 458329
11. Pursuant to the provisns of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agégt, or both, in the State of Florida. Sych gkange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar wif, and accept the obligations of }Seqgtion 0505, Florida Statutes.
SIGNATURE A [l b.-o?,q ‘qa]
Slgnatuse, typed or printed name of registared agant and title if applicable {NOTE: Reg Agent si required when rei OAJE 6-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIMLE D [ DELETE 11TME 'PIS ITiD WChange [ ] Addition E
NAME KELLY, EAVAN 12vamE KELLY, EAVAL VE 3
sweerantress| 3684 GATLIN PLACE CIRCLE \ssmeeraooness [ D@3 CoOMMERCE DR &
crv-stze_ | ORLANDO FL 32812 ucrrsrze | ORLRAODO |, Ft. 32839 &
e [ DELETE 24 TME 7 CjChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CHY-ST-ZP
TME OJ DELETE 31 TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TITE [ pELETE 44 TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.7 STREET ADDRESS.
CITY-ST-Z2IP 44 CITY-5T-ZIP
TITLE [ DELETE 5.1 THTLE {IChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CiTY-ST-ZIP 54 CITY-87- 2P
TTLE [J peLETE 61TTE [JChange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP - 8ACTY-ST-ZIP

14, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j). Florida Statutes. | further certify that the information

SIGNATURE: 7

indicated on this annual rep
officer or director of the co
Block 12 or Block 13 if cha

ration or the receiver or trustee empowered to execute this report as

or supplemental annual report is trve and accurate and that my signature shall have the same legal affect as if made under oath; that | am an

required by Chapter 607, Florida Statutes; and that my name appears in

heall other like empowered.

SIGNA

Y- Ptress 390

Daytime Phone #

wig



