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

oo AQBRy o oo May 06 1997 8:00am
ANNUAL REPORT (N Seoretary of Stale Secretary Of State

DIVISION OF CORFPORATIONS

1997
DOCUMENT # S66050 (3)

. Corporation Name

FEDERAL FINANCIAL RECOVERY CORPORATION OF FLORID

R gz e— AR

Princlpe! Plege of Businass

2575 ULMERTON RD 2575 ULMERTON RD
SUITE 210 SUITE 210
CLEARWATER FL 34822 CLEARWATER FL 34622-3364 o
Us us 8. Dale Incorporated or Qualified 3a. Date of Last Reporl
, o o o 07/15/1991 05/01/1996 )
2. Principal Place of Businoss 2a. Malling Address 4. Fil Number | Applied For
21] . el | 593084394 [ |Novopicabie
ite, Apt. #, etc. Suite, Apt. #, cto, ii
= Suite, Apt. #, el ~ uie, Apt #, eto 5 Ccrlificile D_f Status Desired O $8F';5R:{?Lﬁ"g(;nal
City & State 6. Eloction Campaign Financing $5.00 May Bo
23 . o st Fund Contribution [l Added to Fees
Zip | Counlry __ Counlry 8. This corporation: has liability for inlangible lax under s. 199,032,
24 25| 30| Florida Statutes C Ows o o
1 40, Name and Address of New Registerad Agent B B
BARKIN, MARSHALL H. ESQUIRE 81| Name
“Q‘P ] RIMEWOOD AVE: STE 710 82| Strect Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32115 -

(B4 Ciry ) ' FL
! 11, Pursuant to the provisions of Sections G07.0502 and 6071508, Floricia Statules, tho above-named corporation sLimits this slaloment Jor the purpose of changing ils registored

office or registered agont, or both, in the State of Flonda Such change was authorized by the corperation's board of directors. I horeby accepl the appointment as registerad
agent. { am familiar with, and accopt the obligations of, Section 607.0505, Florida Statuies,

85| Zip Code

SIGNATURE e [ _
Bigratwe, yped o prinlad namie of rogitlered agoen @ RO Fugletered AGEnt SONAIIe requ 1ed whon rensiating) DATE

12. _OIFICERS ANODIRECIORS~ " "1~ 7" " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | {8
TILE P |MEHIAR R [ Change [ Addifion 3
NAME FARLESS, LUTHER J 1.2 NAME 3
steer aporess | 19837 GULF BLVD 13 STREE] ADDRFSS <
onv-st-ze | INDIAN SHORE FL VAGITY-51- 2 &
e § T I TS 1L - [ crange [ Addition | O
NAME FARLESS, TERRI ANN 22 NAME
steet aporess | AT 2 BOX 844 23 SIRCLY ADDRESS
orv-sr-zp | FORT VALLEY GA , 2 4CHY-S1-20 i , ‘
TITE D T Dowee a0 o T cenge L] Addion |
NAME FARLESS, LUTHER) i BT
sweeraponess | 19837 GULF BLVD 33 SIRFET ADDRESS
orv-st-z¢ | INDIAN SHORES FL . 34,01¥-5T- 2P - ~
TIHE D T I A FRRIT: [T Changz T Agdition
NAME FARLESS, TERRI ANN 4. NAME

| sweeevacoress | RT 2, BOX 844 4.3 STREED ADDRESS
CITY-ST-21p FT VALLEY GA . o 44Cy-51-2p
T N I ERAT: - [TChange L] Addition”
HAVE , 5. NAME
STREET ADDRESS 53STHEF F ADDRESS

| oy-s1-2 54GTY-§1-21

TTE ot BATRE [Jchange L] Adoition
NAME 6.2 NAWT
STREET ADDAESS 63STREH] ADDRESS
BITY-S1-2p 64CTy 51-7F

14, 1 co hereby certify thal the information supplied wilh 1his fiing does nol qualily for the oxemption stated in Section 119.07(3)i), Florida Statdtes. | furlher certify hat the
informaticn indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direciggof the carpgiation ar the receiver or ruslee cmpowered 1o execcute this report as required by Chaplor 807, Florida Stalules; and thal my name
appears in Block 12 ar Pibck Wgn o, or on an allachmoent with an address,
N3

hy L, A } ‘DA ’(ﬁnn\/if ﬂ 1.1/«1'\'(\.'1

o o o o



