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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §72114

ASSET RECOVERY & LIQUIDATION INC.

9)

Mailing Address
1087 N ISLAND AVE

Principal Place of Business

1087 N ISLAND AVE
TARPON SPRINGS FL 34689

TARPON SPRINGS FL 34688

FILED
Apr 28 1998 8:00am
Secretary of State

A

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

26] 20]

24]

30]

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 593081623 Not Applicable
Suite, Apt #, elc Suite, Apt #, elc.
e ? 8. Coerlificate of Status Desired O $8.75 Aadtionas
[22] 27] Fee Requlred
City & State City & State #. Elgction Campaign Financing $5.00 May Bo
rz;l 2_31 Trust Fund Contribution Added to Fees
Zip Cauntry op Country 8. This corporation pwes o has paid the currant yaar Intangibie

Parsonal Property Tax due June 30. Yes D No

9. Nama and Addreas of Current Registered Ageni

10. Name and Address of New Reglstered Agent

MEISMAN, RICHARD L.
1087 N ISLAND AVE
TARPON SPRINGS FL 34680

81| Name

Street Address (P.O. Box Number is Mol Acceptable)

83

84| City

FL Insl Zip Gede

agent. § am familiar with, and accep! the obhgations of, Section 607,

11, Pursuan! to the previsions of Sections 607.0502 and 607.1508, Florida Stalutes, the al

I ! M 5 5 above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change gaé aulhcxslzed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

SIGNATURE
5

ignature. typed O printact name of tagisterad agnat and titk § apphcable INOTE: Registerad Agen Blonalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE 1] T OELETE 11TILE I change [ Addition
RAME MEISMAN, KATHERINE A. 1.2 HAME
smervaooress | 3229 BLUFF BLVD 1.3 STREET ADDRESS
CITY-ST-ZIP HOUDAY FL 14 CITY-ST- 2P
TE D ] DELETE 21TITLE T JChange ~ [J Aadition
NAME MEISMAN, RICHARD L. 2.2 NAME
staeeraooress | 3229 BLUFF BLVD 23 STREET ADDRESS
CITY-S1-2F HOLIDAY FL | PRI S
TITLE ] DELETE 31TME [T change [ J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-S1-2P 34.CHTY-ST- 2P
Tme [T DEeeTE 41 TIRE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRAESS 4.3 STREET ADDRESS
CTY-ST-71P 44 OITY-ST- 2P
TE [T oetere 51TMLE LI Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST- 29 5.4 CITY-51-21P
THLE Joecete 61 TILE [J Changs ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-S1-2P BAGTY-ST-2P

14. | hereby certi

Block 12 or Block 13 if changod, or on an attachment with an address.

NTZ oA v s

LI1.AMATIIDE:

that the information supplied wilh this filing does not qualify for the axel

917 VY Adnnins AN S s 2L Tk 2O A D Dusr zm 2

tion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annuat report or supplomontal annual repart Is true and accurate and that my signature shall have the same legat effect as If made under cath; that | am an
officer or director ol the corporation or tho receiver of trustoe empowared 1o execule This report as required by Chapler 6807, Florida Statutes; and that my name appears in

CROE034 (10/97)



