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

~ PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # S79292 (6)

1. Corporation Name

ASSET PROTECTION & RECOVERY, INC.

FLORIDA DEPARTMENT OF STATE

Sandes . Mortar Jan 30 1998 8:00am

RN R ER TR A

Principal Place of Business Mailing Address

5118 N. 56TH ST. 5118 N, 56TH STREET

STE. 137 SUME 117

TAMPA FL 33610 TAMPA FL 33610 DO NOT WRITE N THIS SPACE
5 us us 3. Date Incorporated or Qualified
; (9/06/1991
: 2. Principal Place of Business 2a. Mailing Address 4. FE[ Mumber Applied For
NPT [26] 650299373 Not Applicable
B Suite, Apl. #, etc. Suite, Apt. #, ete. i
: P l P 5. Cenificate of Status Desired d $B'75 Adqun al
i 'E‘ ;‘ ) Fee Required
' City 3 State City & State 6. Eiection Campaign Financing : $5.00 May Bo

E‘ 2_31 Trust Fund Contribution [ Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?s-l a ;l Personal Propsrty Tax due June 30. Cves [Cno
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
f GILBERT SINGER Bt Name
: 705 W. AZEELE ST 82| Sweet Address (P.0. Box Nurmber is Not Acceptable) =
! TAMPA FL 33606 -
£3
84| Ciy EL 85 ‘ Zip Code

11. Pursuarnt 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of directors. [ hereby aceept the appoiniment as registered
agent. 1 arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

: SIGNATURE R
. Signajure, hypked o printed name of registered agant and litle it applicabla. (MOTE: Registerec Agent signature raguired when reinstating) DATE .
; 12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12°
' TINLE p [T DELETE 1.1 THLE [T change [ Acdition
: NAME ELLIOTT, GEORGE t2nmE
: streeT aoosess | 5118 N. 536TH ST SWTE 117 13 STREET ADDRESS
CiTY-ST-21P TAMPA FL 14 GITY-ST-2IP o
; TLE ST [T DecETE 21TILE [ change” [_F Addition
: NAME ELLIOTT, GEORGE 22NAME
: smeeTADDREss | 5118 N 56TH ST SUHTE 117 2.3 STREET ADDAESS
. ITY-ST- 2P TAMPA FL 2, 4 DITY-ST-2IP ]
TITLE Lt DELETE 3.1 IMLE - .+ [ Change [ Addilion
: NAME I 3.2 NaME
. STREET ADDRESS 3.3 $TREET ADDRESS
CITY-51-21P 34, CITY-ST-ZIP
TITLE ] DELETE 41TITLE [T change L Addition
: NAME 4.2 NAME
: STAEET ADDRESS 4.3 STREET ADDRESS
: CITY - 57- 2 4.4 CITY-ST-2IP
THILE ' [T DELETE 51TILE [Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T- 2P 5.4 CITY - ST- ZP .
TIME [T pELETE 6.1 TITLE T Tchange ] Acdition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
GIFY-Si- 7P 6.4 CITY-5T-2Ip
14. [ hereby certity that the information supplied with this {iling does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report ar supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corperation or the receiver or tristee em ered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, pr on an attachmemy
Ly f P VL
SICGNATURE- it P AL,

NIRRT SEIL JoTT -7/ 49 /NS IE D

CR2E034 (10/97)



