W_HLE NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
Sandra B. lllorthams May 1 3 1 997 8 . Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cl‘etary Of State
1. Corporation Narme

1997
©)
REDBALL RECOVERY, INC.

DOCUMENT #
A OGO AR

704 NE. 15T STREET 704 NE. 18T STREET
GAINESVILLE FL 32601 GAINESVILLE L 32601-5300
3. Date Incorporated or Qualited | 3a. Date of Last Report
L 11/30/1887 08/08/1996
2 Principel Place of Busress 2a. Maiing Addrass 4. FEI Mumber Applied For
2 26 APPL[ED_F_QB_______*L Not Appiicable
Suite. Apl #, ete Suite, Apt. 4. etc. i
g S APER e, AL 8. g 5. Certficale of Status Desied [ $B-79 Additonal
&2] ;! Fae Required
| City & State | City & State 8. Election Campalgn Financing : $5.00 May Be
'g'g_l - ] 2;] Trust Fund Contribution 0 Added 1o Fees
L .., Country I Cauntry 8. This corparation has fiability for intangible tax under s, 198,032,
_2_4_1, e 25] 291 m ' Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglsiersd Agent
HAYTER4, JOHN F B Narvo
704 NE 15T ST B2| Street Address (P.O. Bax Number is Not Acceptable)
GAINESVILEL FL 32601
B3
84] City FL 85| Zip Code

|11, Pursuant 1 he provis-ons ol Sections 607 0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office: o registerod agent, of both, in tho State of Florida, Sueh change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent ) an familar with, andg accept the obligations of, Section 607 0505, Florida Statutes,

+

SIGNATURE

e \ e bl < priatag (Vlm;i;"Ew‘l‘;;rél“il:.;gd;jv;-l.a’r‘-’-‘}lt“ll‘u if applicatie {NOTE Ragistered Agont signature raguired when rainslatng) DATE

KR OFFIGE RS AND DIREGTORS 13, ADDITIONSICHANGES TG OFFICERS AND DIRECTORS N 12| @
nt | D MG T1IME [T Thange L Additn | &
NNt HAYTER, JHN F 12 NAME §
sthioaooass | 704 NE 4STS 8T 1.3 STREET ADORESS 9
Bly-51-7 GAINESVILLE FL - 14G1Y-5T-2IP g

I [T DELETE 21 TITLE T Change L] Adaitian |©
N 2.2 NAME
SIREET ADLR:SS 2.3 STREET ADDRESS

LA L NS S 2 4CITY-§T-2IP
e ] DELETE 2.1 TILE [Jchange L.} Addition
HEmI 2.2 NAME
SIRSE ARG 2.3 STREET ADDRESS

Lomestpe | - 24 CITY-51-2IP
iy [J DELETE 41TTLE LJ Change 3 Addition
NI 4.2 NAME
STREET ADURESS A3 STRAEET ADDRESS

Lo st | ) 44CITY-5T- 7P
T ] DELETE S TITLE ‘ L) Crange ] Addition
- s NO0002 183870
SIREF} ATITHESS 5.3 STREET ADDRESS ~05/22/97--01124--007

pavsiae | 5401TY-51-2 wel65.00 o
1 [ pEETE 6.1 1LE Change Additicn
HAME 6.2 NAME ¢
STFELADTIRESS 6.3 STREET ADDRESS 3

LGNy st g 54y 51-2¢ 5/1 3/?7

supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe: certify that the

g¥rghorl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
phration or 1he receiver or trustee empowered to execute this feport as raguired by Chapter 607, Florida Statutes; and that my name

f ohanged oeertan attachrment with an address.

THGRATL T BEQUIRED ¢/25 o> Zr2 37% Aoy
L A A

A ANG TYPED OR PRINTED NAME OF SIGNING OF FIGER OA NRECTOR Deyvroe Phore B

14. | do hereby cerldy that the info)
inforral 1 Ehis
Lam an oltbcer or direalor
appears it Btock 12 ar

SIGNATURE: _

sl



