APPROVED
AND
FILED

7 PﬁOFiT - FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham s
ANNUAL REPORT Socrotany of State 97 JANZ8 AM 9: L]

DIVISION OF CORPORATIONS SECRETARY OF STATE

BOCUMENT 575442 1) TALUAHASSEE, FLORIOA

 LRIOOrATION NI
1. Corporaton N

ACCOUNTS RECOVERY SYSTEM, INC.

AN

: o ol Businoss Mailing Address
1859 N PINE ISLAND ROAD 1858 N PINE ISLAND ROAD
SUITE 167 SUITE 197
PLANTATION FL 33322 PLANTATION FL 33322-5224

3. Date Incorporated or Qualified | 3a. Date of Last Repont

08/23/1991 04/05/1996

CR2E034 (9/96)

|8 Principal Place of Susiness 2a. Maning Addrass 4. FEI Number Applied For
[gﬂi L ,,Mm,,,l.__gu_..w...mi__ﬁlm 650307037 Not Applicable
iﬁmu' At H e pon Suie, Apt. #, ete §. Cerificate of Status Desited 0O $8F.ls':‘::$t:;nal
"_ City & State | City & State 6. Election Campaign Financing ss‘oo May Be
2al 28] Trust Fund Contribution O Added 10 Fees
o p _ Couriry _p Country 8, This corporation has liability for imangible tax under s. 189.032,
- 29) 30 Florida Stalutes Cves [no
8 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WOLF, STEVEN 81| Name
4270 N.W. 89TH SVE. 82| Streal Address (P.O. Box Number is Not Acceptable)
SUITE 301
CORAL SPRINGS FL 33085 &3
84] City 85| Zip Code
IR wisons ol Sections 607 0502 and BO7 1508, Florida Statutes, the above-named corporation submits this statement for the purp»:)gz&lc-:nfI changing its registered
ot recpstared agent, ar both, in the State of Florica. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent | am lariar with, and ascepl the obhgations of, Section 607 0505, Florida Stalutes.
SIGNATLRE e
ped o prisks nivie ol regictored agenl and tite  applicable (NOTE: Rogislared Agent Bignalure requirad when reingtaling) DATE
(2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(mr— T n T RDEEG 1.1 TME [T cange LT Addition
Hat WOLF, STEVEN + 2 NAME
st aoneess | 4279 NW. 88TH AVENUE 13 STAEET ADDRESS
arr-s- o | CORAL SPRINGS FL 14C/TY-5T-2P
e W 7 DeLETE 21 HILE [J Change 1] Addition
st WOLF, DIANNE R. 22 NAME ‘
sratanirss | 4279 NW. 89TH AVE 23 STREET ADDRESS
 crvsie | CORALSPRINGSFL 2 4CIV-51-26
Tk T DECETE L1TIE [CJChange (] Addition
NAME 3.2 NAME
SIRITE ADDRT 4 33 STREET ADDRESS
CTY-51 4 3.4, CITY-ST-21P
e VT T T T T T BRLETE 41 TILE [l change T Addition
HaMi 4.7 NAME
STHEET ATORE 58 43 STREEY ADDRESS
44 CITY-81-2IP
N JoeLete 51 TITLE [dchange ] Addition
Hiti 52 NAME
STAEE [ ADDRE S5 5.3 STREET ADDRESS
CIY-ST 2F 54 CITy-ST-2IP
T TJ DELETE 61 THLE ] craage [T Addtion
HaME 62 NAME
STHEE T ADDRESS. 6.3 SIREET ADDRESS
CITY-S1 Ak 64 CITY-ST-2IP

14. | do bereby cernify that the informsabion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}{ij, Florida Statutes. | further certily that the
infarenahian :aled or this annual repart or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as If made under oath, that
I ani an ofhcor or dirostor of the corporation or the receiver or trustes empowered 10 executa this report as raquired by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 131 changtd, or on an attachment with ap address.

SIGNATURE: _ /Z—if 2t A AR I /—/7:'?'7 fﬁ’? Y//23 4

i SIGNATUSE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytire Prone &
oot




