FILE NOW: FILING FEE AFTER MAY 1ST IS $550.06’)' - FILED

- PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Apr 30, 1999 8:00 am
ANNUAL REPORT Secreary o Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90006 019 ***150.00
DOCUMENT #
1. Corporation Name 866050
FEDERAL FINANCIAL RECOVERY CORPORATION OF FLORID
v | AN SRR
Principal F’lace_of_ Business ) Mailing Address
2575 ULMERTON RD 2575 ULMERTON RD
SUITE 210 SUITE 210
CLEARWATER FL 34622 CLEARWATER FL 34622 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/15/1991
2. Principal Ptace of Business 2a. Mgiling Address 4. FEI Number Applied For
ul /208 S pygtle /203 S myhfe pue | soamsaan ot Roptiabi
Suito, Apl. #, etc. 7 _l Suite, Apt. #, etc. 7 5. Cortfcate,of Status Desired [l $8.75 additional
ﬂl*"ﬁ' ) e T e R SR e —Fee Required™
City & State City & State — §. Etection Campaign Financing $5.00 may B
};3—] C /P)’—ﬂ u_)&)leﬂ . /E’A }E] C e,gp,u) [ 6 ’ Trust Fund Contribution d Added to 2:9:
Zip . Cou r‘y_ Zi ~ “Country 8. This corporation owes the current year Intangible
24] 33 75 6 [25] én—s 6@]19:& 29 §3 75 6 M}odﬁp&. Personal Proparty Tax. Oyes Do
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81} Name
IN, MARS . iR
?:;gg Rmﬁﬁ%%DHAES,QgTEEH 0 82| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32115 & ——— = :
_ 84 City FL 85| Zip Cade

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, ar 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 obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaturs, typed ot prinked name o registered agent and title if applicable. {NOTE: Registarad Agant signatura requirad when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P (1 bELETE 11TME i [CiChange [T Additicn
HAME FARLESS, LUTHER J 12 NAME

streeTanoress| 19837 GULF BLVD 1.3 STREET ADDRESS

CITY-ST. 2P INDIAN SHORE FL ) 14 CITY-ST-2PP .

TLE S [J DELETE 21 TIE CChange [ ]Addition
NAME FARLESS, TERRI ANN ’ 22 NAME

streeranoress| RT 2 BOX 844 23 STREET ADDRESS
emvstzp—=}FORTLVALEY.GA - - .o o - Fpgenvgrge oo T TR TS PR
TME D (1 DELETE 14 TME . [DChange [ Addition
NAME _| FARLESS, LUTHERJ 32 NAME

streeTaporess; Y9837 GULF BLVD 23 STREET ADDRESS

CITY-ST-ZIP INDIAN SHORES FL 34, CITY-ST-2PP

THE D [J DELETE 41TME [J¢hange [ Addition
NAME FARLESS, TERRI ANN 4.2 NAME

streeTappress| AT 2, BOX 844 43 STREET ADDRESS

CITY-ST-2P FT VALLEY GA 44 CITY-ST-2P ‘

TIME . L1 DELETE 54 TME [cChange [} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-ST-2P S4 QY- ST- 2P

TLE ' [ DELETE 6.1 TME ’ [JChange  {]Addition
NAME £.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-ZP ' £.4CITY-§T-2P _

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3){i), Florida Statutes. | further certify that the information
indicated on this annual report o 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
f gcaivar or trustee empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in
t with an address, with ajkother like empowered. -

0415975

CR2E034 (11/98)

ED  q/A4)9]  dol-597-0833




