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

PROFIT ) ‘%r : ._ 7 FLORIDA DEPARTMENT OF STATE W Jan 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S75442 (1)

1. Corporation Name

ACCOUNTS RECOVERY SYSTEM, INC.

ARV MR

Principal Place of Businoss Mailing Address
1658 N PINE ISLAND ROAD 1853 N PINE ISLAND ROAD
SUITE 197 SUTE 197
PLANTATION FL 33322 PLANTATION FL 33322 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/23/1991
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 650307037 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc. i
_I ui pt. #, o uite, Apt. 4, etc 5. Certificate of Status Desired | $8.75 Add.nional
22 ;] Fee Required
City 8 State City & Slala 6. Election Campaign Financing $5.00 vay Be
El ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or hag paid the current year Inlangible
m 2—51 ?91 m Parsonal Properly Tax due June 30. OvYes [Owo
9. Name and Addréss of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOLF, STEVEN 81 Name
‘279 Nw BQTH SVE 82| Sreot Address (P.O. Box Number is Nol Acceptable)
SUITE 301
CORAL SPRINGS FL 33085 83
B4| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonga. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE — .
Sigratoro, yped o grinted nan e of rwgstored agent and tille i applcable (NCTE: Ragislored Agent signatare required when reinslating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 12
TITE D [T oeceTe 1170LE [ cnange 1 Addition
NAME WOLF, STEVEN 12 NAME
srerraponess | 4279 N.W, 88TH AVENUE 13 STRAEEY ADDRESS
CITY-5T-2P CORAL SPRINGS FL 14 CITY-ST- 7P
TILE VP T OELETE Z1TIE [T Change [ Addition
NAME WOLF, DIANNE R. 2.2 NAME
smeeraooeiss | 4279 NW. 89TH AVE 2.3 STREET ALDRESS
CITY~51-21P CORAL SPRINGS FL 2 4BITY-ST-2IP
TOLE TJ oeLerE 31 TI1LE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2° 34, CITY-ST-2P
TITE [ DELETE 41 TIILE [T thange [ Addition
KAME &2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy 57-71P 44 CY-51-21P
THILE T DeceTe 51 1ML [T change [ Addition
NAME 52 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2F 54 0TY-5T-7P
TITLE 1 DELETE 6.1 TALE © [Johange T Addition
NAME £.2 NAME
STREET ADORESS £.3 STRLET AGDRESS
CITY - 8T- 2IP BACITY-5T-2ip

14. | hereby canlify that the information supptied with fhis filing does not qualify for the exemption stated in Section 119.07(3)}. Florida Siatutes. | further certify that the information
indicated on this annual repon or supplomental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n
officer or director of tho corporation or the regeiver or frustec empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an gifachmenl with an addigss.
SIGNATURE: _ WEIBGE e95y-247-1236

CR2E034 (10/97)



