PROFIT 8856 . counaioan T
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMERNT OF STATL
Saticra 8 Morthan
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S72i i4 (9)

1. Corporation Name

ASSET RECOVERY & LIQUIDATION INC.

B

MR AR

Principal Place of Business VM—.‘ung Alflress
1087 N ISLAND AVE 1087 N ISLAND AVE
TARPON SPRINGS FL 24689 TARPON SPRINGS FL 34689
"3, Dat Inconparaiag o o 3a. Dare of Ladt Feport
2. Principal Place of Business 2a. Maing Address R I N AT AT o anpia Far
21 7 6] _ 58-3081623 _ Not Agyaic Atk
i . Surre Apt. o i
Suite, Apt. #, etc | Sure Apt #, ex 5. Cetiaile: of Sl (e o) $8.75 Additionat
22 I : Fee Required
City & State | Gty R State 6. Flection Campaign Financing 0 $5.00 may B
3-31 28J B Trust Fund Contribuation Added to Fees
Zip . Country 21y - Counbry B. Ths cororabon has hatility for intangetke tax ur 5 199070,

+-

24 25 20} 0] Frorid Stalutes [ e WMo

9. Name and Address of Current Registered Ageni o 10. Name and Address of New Registered Agent

81| Name

y L 82} Strest Address (P Q1 Box Numbien is Not Acceplable;
1087 N ISLAND AVE
TARPON SPRINGS FL 34689 [}

84| cy

l Zip Code

FL Jss

11. Pursuant 1o the provisions of Seclions 6G7.0502 and BO7 1608, Fiorida SR 116 Aave marierd comord o s rts this stvemonl 1o e purpose of changing its reg
or registarad agent, or both, in the State o* Flonda. Such chiange was avttiorized Ly the corporalon’s board of draclors | nereby accept ng appontment as ragistored aget 1am
familiar with, and accept the obigatons of, Scecton 807.05058, Fiorica Statutes

SIGNATURE __ . ) . . . o .

Slgnature, Iyped or i o) Cae O e daiere Tag o anl L 1 i R TE Feeetecel Agenl s sl e mearmd 20 e e tae ) [SE3T3
12, OFFIGERS AND DIRECTORS e 1B AUDIIONS/CHANGE S TO OFFICERS AND DIRECTONS N 1 >
TLE D [T GtLere 11T () Chaage [ Amdnw

NAME ME'SMAN, KATHEHNE A 3 hAM
STREET ADIRESS 3229 BLUFF BLVD TASIREET ADGRESS
CiTy-ST-21P HOLIDAY FL . BRI

TILE 1] D e 7T PR 7 ’ [ Crangs [ Acdtua |

NAME MEISMAN, RICHARD L. 20 bt
STREET ADDRESS 3229 BLUFF BLW 23 SIREFT ADDWESS
CITY-ST-21F HOLIDAY FL FATTEL g

stered office

TITLE D i VT TR, T ” T Crage 7 Adaion
NAME 37 AN

STREET ADDRESS 33 SIKELT AZDRESS

Cy-st-ze ) ) 340y ST.2P 3 .
THLE [C) DELETE 4 TF [0 Cnange [ Aadton
NAME 42 NakgE

STREET ADDRESS 43 5Pt 1 ADDRZ A

CITY-ST-2IP ; B o o - L

TITLE ClDefie [ Shegs [ Adston
NAME b2 HAME

STREET ADDRESS SUSTHEET AZDRESS

CITY-ST-2iP 7 B S4CIy-57 00 - e
TTLE [ DECETE [N ) Crange [ Adten
NAME £2 KAME

STREET ADDRESS b 4 SR ADURESS

City-SI-219 EAGITY SI-2IF

14. | do hereby cenify that the informalion supphed with th's fungy is voluntarily furmished and does not quably for e exémption statec 0 Sacban 1 19073k, Fraricda Statutes | ferther
certity that the information inclicated on this annuea! repan o Supplemental annual repod is true aod accorale a0 thal my sonatuce shall have e sane lercgeal effect a0 macks undler
oath, that | am an afficer or director of the Corparalion o tha recaver o trustee eoposcrend o execute s repoct as recpieed by Chapter 807, Fionda Statutes, and that o0y naine
appears n Block 12 or Blopk 13 changed or o1 an attachmient it an addiess.

CR2E034 (12/95)




