- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPFg)F[!:ll\'TFION ' e o SIATE May 13 1997 8:00am
DNISON OF CORPORRTIONS Secretary of State

ANNUAL REPORT
1997
POCUMENT # F95000002793 (6)

ACCOUNTS RECEIVABLE, THE PROFESSIONAL RECOVERY F

i, . I

Loy

ARSI A

, 1 Principal Piace of Business Mailing Adoress
2 | 1527 GOODYEAR AVE. 1527 GOODYEAR AVE.
£°] BRUNSWICK GA 31520 BRUNSWICK GA 315206636
£
«3 3. Date Incorporated or Qualified 3a. Date of Last Report
¥ 06/08/1995 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
;] ?ﬁ‘l 58‘2071496 Not Applicablo
Sulte, Apt. ¥, elc. Suite, Apt. #. olc. iti
5. Cerificate of Status Desired (] $8.75 Aditional
2% 27 Fee Required
: : City & Suate | City & State 6. Elaction Campaign Financing $5.00 May Be
. E‘ éﬂ _ Trust Fund Contribution | Added to Fees
ZiP Country | Zip | Country 8. This corporation has hability far intangible tax under s. 199.032,
‘124 a 2;| 30] Flenda Slalutes Oves Mo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
wO0D, JUDY C 81| Naffie
'250 s- 1BTH ST 82| Sirect Address (P.O. Box Number is Not Acceplalbie)
FERNANDINA BEACH FL 32034 o]
83
84 Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flanda Slalules, \he above-named corporabion submils this statement for the purpose of changing ils registered
office ar registerad agent, or bolh, in the State of Florida. Such change was authorized by 1he corporation's board cf directors. | herety accept the appaintmanl as registered
agent. | am familiar with, and accepi the obligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE - e FR— . I
Signature, typed ot printed name of regstered agent and litle f applcable {MOTE Argikered Agecl s-gnature requied when re rstatingy DATE

12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIE P [T GELETE T [T Crange ™ L1 Addiion | &5
NAME wOoD, JUbY C 12 NAME 3
smeeraooness | 1527 GOODYEAR AVE. 1.3 STREET ADDHESS g
CrTY-81- 2P BRUNSWICK QA 31520 1.4 CITY-ST-21P &
Mg ) L] DECETE 21 T1TLE [Jchange [T Adgitan |O
HAME WOOD. ROYGE 22 NAME
smeeraporess | 1587 GOODYEAR AVE. 23 STREET ADCRESS
GiTY-§1-2 BRUNSWICK GA 31520 o aCY-51-27
WILE 5 T beLETE ST [T Chenge [ Addition
NAME - WOOD, EVELYN 52 NAME
streetaoohess | 1627 GOODYEAR AVE. 53 STHEF] ADDRESS
orvasrze | BRUNSWICK GA 31520 S
TTLE T ] DELETE 4.1 TITLE [J Change [T Addition
HAME WOOD, WILLIAM D 42 NAME
sweevanoress | 1527 GOODYEAR AVE, 43 STREET ADDRESS
orv-si-z¢ | BRUNSWICK GA 31520 A4CITY-ST-21P
TITLE L] peuere 5110LE [T Change  LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7-2P 54 CITY-51-2P
TITLE [T ofLeTE 61 10MLF [T change T addition
HAME 6.2 NAME

% | STREEY ADDRESS 6.3 STHEET ADDRESS

| arvsroe 640y 51- 2

o 14, { do hereby gerlify thal the information supplied with this Tiling does nol qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher cerlify thal the

information indicated on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that
I am an afficer or director of the carporation of the receiver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachment with an address

[ CIAMATI IDE. Ehdin O (Ward PW Yog.q—  412-262-9600




