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

PROFIT 5 XA N FLORIDA DEPARTMENT OF STATE . ‘_
CORPORATION (Mir Sandra B. Mortham Jan 28 1997 8:00am
ANNUAL REPORT . b 5 Secrelary of State
1997 DIVISION OF CORPORATIONS S ecretat Y Of State
DOCUMENT # ( )
1. Corporation Nare V39936 2
GALE CICERIC PAYNE, P.A.
1132 SE. 2ND AVE 1132 SE. 2ND AVE
FT. LAUDERDALE FL 33316-1006 FT. LAUDERDALE FL 33316-1006
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/01/1992 02/14/1996
2. Principa’ Place of Business L_2a. Mailing Address 4. FEI Number Appliad For
’2_1! 2(:! 65'0339%4 Not Applicable
ite, A calg ite, Apt. #, .
Sdte. At & el | Sulte Apt#. elo B. Certiticate of Statys Desired [ $8.75 additional
22 zﬂ Fas Required
Cily & Stale | Chy b State 6. Election Campaign Financing $5.00 May Be
23 251 Trust Fund Contribution | Added to Fees
Zp | Country | & Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 2;} m Florida Statutes Clves [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PAYNE, GALE CICERIC 81| Name
1132 SE 2ND AVENUE 82| Sireet Address (P.0. Bax Number is Not Acceptable)
FT. LAUDERDALE FL 33316-1008
83
B4| City FL 85| Zip Code

11, Purstant To e provisions of Sections 607 0508 and 607. 1508, Florida Statutes, ihe above-named corporalion submils this staternent for he purpose of changing its registerad
office or registered agens, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointmaent as registered
agent. | am fariiliar v th, and accepl tho obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE

[ R A ;';-'." [ e ] :1;';-;“'8!.;1 File: a}-}ihﬁhie:: {NOTE Registeraed Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
TITLE D T DELETE 11TME i [Jchnge LT Addbion |G -
NAME PAYNE, GALE CICERIC 12 NAME 3
swee aooress | 1132 SE. 2 AVE. 1.3 STREET ADDRESS g
eI 51- 4 FT. LAUDERDALE FL 33316-1008 14CITY-ST-2P &y
Tl [T DELETE 21TME T Change ] Addifion |©O
hANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SI- 20 - 2 4CITY-51-2P
TIILE [T DELETE a1 TILE T Change™ ] Addttion
NN 32 NAME
STREET ALDRESS 3.3 STREET ADDRESS
LITY-ST- 2P 34 CITY-§1-7P ‘
T: T oetene 41 TIE [JChange  [] Addition
NANE & 7 NAME
STHEE! ADURESS 43 STREET ADDRESS
CINY-5T- 2 o SACITY-ST-2IP
TInE [ peLeTE 5.1 TITLE I Change  TJ Addition
NAME 5.2 NAME
STREE T ADDRESS 53 STREET ADDRESS
LY. §1. 7 54 CITY-ST-2IP
T [J DELETE 61 TITLE ' O chage [ Addition
NAME 2 NAME
STREET ADDRFSS £.3 STREET ADDRESS
LITY-S1-7ie 4 CITY-ST-IP

14, | do hereby ce-Ufy thal 1he information supphed with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certfy that the
infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oficer or director of the carporation o he receiven or trustee emppwered o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 or Block 13 4 changed, or on an attachment with) arghidgress :

SIGNATURE: ©2te Ciceric Payne 1/20/97 (954)761-9600

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGRING OFFI Date Daylime Phane ¥




FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 75442 (1)

. Corporahon Nare

ACCOUNTS RECOVERY SYSTEM, INC.

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

OO B

Principal Piate of Busness Mainng Address
1859 N PINE ISLAND ROAD 1859 N PINE ISLAND ROAD
SUME 187 SUITE 187
PLANTATION FL 33322 PLANTATION FL 33322-5224
3. Date incorporated or Qualified 8a. Date of Last Report
04/05/1996
2. Principal Pace 2 Business 28. Mailing Address 4, FEI Number Applied For
3l ;Ivi] 650307037 Not Applicable
Suite, Apt #, etc Suile, Apt. #, etc.
I ‘ I F 5. Certificate of Status Desired O 58'75 Adltionat
22 27| Feo Required
City & State | . Gity & State 6. Eiection Campaign Financing $5.00 May Be
;:;I — 25' Trust Fund Contribution Added to Faes
Zip .., Gountry 2 Country 8. This corporalion has liability for intangible tax under s. 199,032,
;l-[ 25] 5] stf.tnl Fiorida Statutes Olves [[Ino
8. Name and Address of Curren! Registered Agent 10. Name and Addraas of New Reglstered Agent
WOLF, STEVEN 81| Name
4279 NW. 89TH SVE. 82] Strest Address (P.0O. Box Number is Not Accaptable)
SUITE 301
CORAL SPRINGS FL 33065 83
B4| City FL 85} Zip Code
1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offce or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar vath, and accept the ohligatons of, Section 607.0505. Florida Statutes.

SIGNATURE __
Sl i yped of pe et rivne of tagedered agent and title F applicable {MOTE: Registerad Agen! signalure requirad when reinstating) DATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T oELETE 11 TITLE 1] Change L] Addition
NAME WOLF, STEVEN 1.2 NAME

seeramoess | 4279 N.W, 89TH AVENUE 1.3 STREET ALDRESS

CiTY-5T-2IF CORAL SPRINGS FL 14 CITY-§T-2IP

TLE VP [ DHETE 21T0LE ‘ [T Change™ ] Addition
* NAME WOLF, DIANNE R. 2.2 NANE

smeer aconess | 4279 N.W, B9TH AVE 23 STREET ADDAESS

.81 o CORAL SPRINGS FL 2 4 CITY-ST-210

TMLE [.] peLeTE 3UTIEE "3 change [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-57 7F o 34. CITY-51- 2P

TITLE [T oecere 41MLE [T Change LI Addition
NEME 4.2 NAME

STREEN ADLFESS 4.3 STREET ADDRESS

orvesime | A4 CITY-ST-2IP

T [T oiere 5.1 TI1LE [T Change [ Addition
haw 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY- 57 2 5.4 CITY-§T-71P

THlLE T DELETE 6.1 TITLE [Jchange L] Addilion
Hent 62 NAME

SIREET AJDRESS &3 STREET ADDAESS

CTY-S1-21 £ 4 CITY-5T-2P

14. | do hergby certfy that the mformation supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ingd zated on this annual report or supplemental annuat report is frue and accurats and thatl my signature shall have the same legal effect as If made under oath; that
t am an officer ur direclor of the corporalion of the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes end that my name
appears in Block 12 o Black 13 if charg®d, or pn an alachment with ap address.

SIGNATURE: . A F—GRPEy (1 o S 797 YTI234

SIGNATURE ANO TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR De Taytime Pnone #
AR 4B

CR2E034 (9/96)



