FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFT SR FLORIDA DEPARIMENT OF S1ATE
CORPORAT|ON Sancra B. Mortnam
ANNUAL REPORT

FILED
Apr 05 1996 8:00 am
Secretary of State

IR

(3. Do TnGonarated or Oliatiied
08/23/1991

Secretary of Stale
DIVISION OF CORPORATIONS

(1)

| DOCUMENT # S75442

1. Corporation Name

ACCOUNTS RECOVERY SYSTEM, INC.

“Iv]ailing Address

1859 N PINE ISLAND ROAD
SUITE 197
PLANTATION FL 33322

Principal Place of Business

16859 N PINE ISLAND ROAD
SUITE 197
PLANTATION FL 33322

3a. Dalo of Last Report
16/1995

Applied For
Not Applicable

0 $8.75 additional

Fee Required

$5.00 May Be
Added to Fees

4 FE N T T
650307037

5. Cortif cate: of Statug Desired

T 2, Wating Ao
26}

2. Princpal Place of Business

X
Suite, Apl. #, ete.

&l

Gity & S.t.é.l{e

City & State

—. I

(2]

6. Election Campaign Financing
Trust Fund Gontribution

8. This corporation has labilty for intangible tax under 5 199.032,

L eoﬁﬁiry | 2\p L Camry
inl o ?5] B 7777773_9] o o 30] | Fuoida Stawtes (JYes [Ono |
8. Name and Address of Current Registered Agent o .. . _10. Name and Address of New Reglstered Agent
81} Name
WOLF, STEVEN 82] Streel Address 1.0, Box Nur' o i Not Accepiatic v
4279 NW. 89TH SVE. - o L
SUITE 301 83
CORAL SPRINGS FL 33065 el E—_— - H 185 T

|11, Pursuant to the provisions of Secuons B07.0507 and 6071508, Flarida SEINEs, (e alovs NaTmd Go-paration subnits $is stitement 7or the purpose of changing its reqistered office
or regislered agent, ar both, in the State of Flondla. Such change was autnotized by the corporation’s board of ciraclors. | hereby accept the appontment as registered agent. § am
farnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

14. 1 do hereby certly thal tho iniormation supplied with tis filng is vohinia:

SIGNATURE . . . R o . . o _
Signatirs oad or rirten Aanie o e Q0L A0 Wl 1 o b (HOTE R g an et Aot sy bt DAl
|12, - OFFICERSANDDIRFCIORS —— "Fq3, DITIONS/CHANGES 10 OF FIGERS AND DIRECTONS IN 12
TILF D ’ [ ostete 117N T ) [ Change [ Additior:
haM WOLF, STEVEN 12 NAME
STREF | ADTRESS 4279 NW 89TH AVENUE 13 SIREET ADDRESS
Lomsioe | CORALSPRINGSFL Gagrsiee |
e VP ] UELETE pire | T T [ Change  [] Addition
MaMEe WOI.F, DIANNE R F7NAME
steer aporess | 4279 NW. 89TH AVE 23 STRIE ADDRESS
v 8T 7P C_ORAL SPRw_C_iS o T E2Y D o L i
TLE (I DELFIE 31T [ Crange ] Addticn
NAME 32 NAMI
SIRELL ANDARESS 3 SIRFH ATDRESS
LS b IR D5 1A S o e . -
UILE 1 DECETE ERRTHI [ Crange ] Additon
M 47 Nt
STREET ATDRESS 43S14EED ADDRTSS
| CY-57-710 . Qaslmvestae L } ; .
TILE [CJDELEdt 5 1TILF [] Cnange ] Addition
KAV 57 HaME
STHEE] ADLRESS BASTHEET ATDRESS
Gilv-S1. 2 i N I ETTL I L A L
THLE [C) DELETE 6 T TILF {3 Change [ Addition
NAME B2 NAME
SIMEF: ALDRESS 63 STHEET ANDRESS
Oy 51719 ~ 64 CIY-ST-20

y furnished and does not quali'y Or the exemption stated i1 Section 11907k, Fronda Staiutes, | futher

CR2E034 (12/35)

certify that the information indicated on this annual reporl or supplemental annual repart is true and ancurate and thal my signature shall have the same logal effect as if made under
oath; tha! | am an officer or director of the corporation or the reco ver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Blogk 12 or Block 13 if gfingad, or on an attachrment with an address
SIGNATURE: Hr1-9L  PEYTY 1 4EIE
. T

BIGNATURE AND TYPED OR PRINTED NAMGIH SIGNING DFFICER OR DIRECTOR “Daew g s



