FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPRC?F;:\LON 0 ks, " qanire . Mortha Jan 21 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 872114 9)

1. Corporation Name

ASSET RECOVERY & LIQUIDATION INC.

PHHCiD&| Place of Business Mailmg; Address | |I|“||I ||’ ||I’| ||||’ ||||l ||||[ I'Il |II|| ||I‘| lll” IIIH I|||| I’ll. |l||

1067 N ISLAND AVE 1087 N ISLAND AVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 3463966017
3. Date Incorporated or Qualified 3a. Date of Last Report
08/09/1991 05/24/1996
2. Principa: Flace of Business 2a. Mailing Address 4, FEl Number Applied For
21 26-1 59'3081623 Not Apphicable
Suite, Apl. #, elo Suite. Apl. #, et . it
—l . f - . P 5. Centificate of Status Dasired 0 $B 75 Additonal
29 ﬂ Fea Required
City & State | City & State 8. Election Campaign Financing $5.00 Mey Be
23 28! Trust Fund Contribution ] Added lo Fees
Zip | Courary | Zu Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25] 2 [20] Florida Statutes Oves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEISMAN, RICHARD L. 81) Name
1087 N ISLAND AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
TARPON SPRINGS FL 34580
83
84| City FL 85| Zip Code

19, Farstant to the provisions of Sechans 607 D502 and G07. 1508 Flonda Staties, the above-named carporalion submils this staterent for the purpose of changing its registered
office or regislered agent, or botn, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiae with, and accept the obligatinns of, Section 607 0505, Flerida Statutes.

SIGNATURE  __

CR2E034 (9/96)

SauaT e TyEr O e d el o 'j:;\;,;}:j }ig-'nl and Nt ¢ agpd cakle o {NDTE: Reg stered Agent signature required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T DECETE 11 THILE O Changs L Addition
NAME MEISMAN, KATHERINE A. 1.2 NAME
stastt oosess | 3228 BLUFF BLVD 1.3 STREET ADDRESS
CTy-8T- 2P HOLIDAY FL 14 CITY-§T-2P
TITLE D [Toeene 21 TITLE [T Crange 1] Addition
HAME MEISMAN, RICHARD L. 22 NAME
stacer anoaess | 3229 BLUFF BLVD 23 STREET ADDRESS
CITY-S1- 2P HOLIDAY FL ] 2.4CITY-5T-2IF
TITLE [T oecEE 3ITME [T Change |1 Addition
NAME 9.2 NAME
STREET ARDHESS 3.3 STREET ADDRESS
CIY-ST- 219 34 CITY-5T- 2P
TINLE T oecETe 41 ITLE L] Change LT Addition
NAME 4.2 NAME
SIFEET ACDRESS 4.3 STREET ADDRESS
CITY-§T-71P 4ACITY-ST- 2P
TILE T DELETE 5% TILE [J Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 GHTY-S1- 21
TInE ] OELETE 6.1 TILE ] Change  T_J Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2IF 54 CITY-51- 2P
14. | do hereby certily thal the information supplied with th s filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

intormation ind cated on ths annoal repot or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an officer or director of the corparaton or 1he receiver or Lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Rlock 12 or Block 13 it changed. or on an atachment with an address. . -

nes B Messman,

SIGNATURE: Kaideniisr Q. Ineuiddnrs 1 J-14-97 8§13 437 3703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lale ' Daylime Phane #
O458T6 1




