FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T
CORPORATION '
ANNUAL REPORT

1996

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

DOCUMENT # 333788 (8)

1. Corporation Name

UNC RECOVERY CORPORATION

1 A RO

Principal Place of Business Mailling Address
175 ADMIRAL COCHRANE DR. 175 ADMIRAL GOCHRANE DR.
%UNG INCORPORATED - TAX DEPARTMENT %LINC INGORPORATED - TAX DEPARTMENT
ANNAPOLIS MD 21401-43% ANNAPOLIS MD 21401-439%4 i
3. Date Incorporated or Quaiified | 3a. Date of Last Report
08/14/1968 05/01/1995
_2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 520897101 Not Applicable
Suite. Apt. #. etc. Suite, Apt. . elc. 5. Certficale of Stalus Desred [ $8.75 Aaditionat
E' 2—7] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5_00 May Be
’a Eﬂ Trust Fund Contritrtion Added to Faes
__Zip Country Zip Country 8. This corporation has habilty for intangible tax undar s 199.032,
[ﬁJ ?&':\ -‘;91 m Florida Statutes O Yes Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Streel Addrens P.0. Box Numbar 15 Mot Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 3
841 Ciy FL [as Zip Code

11. Fursuanl 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, and accept the obligations of, Section 607.0605, Florida Statutes
SIGNATURE . s : o
Sigaature, typed o printed name of segisterod agent and Wi 4 applaable (NOE: Registered Agen! signature required whén réinglating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T SVD ] DELETE 1.1 TILE [ Changz [ Addition
NAME LANGE, RICHARD H. 12 NAME
STHEE) ADDRESS 175 ADMIRAL COCHRANE DR. 13 STREET ADDRESS
Gily-SI-2IP ANNAPOLIS MD 14 CITY-5T-21
e 15 [ DELETE 2 1TINE [J Change [ Addition
NAME FAHEY, JAMES P.(ASST.) 22 NAME
SIREET ADDEE SS 175 ADMIRAL COCHRANE DR. 23 STREET ADDRESS
| crv-g)-7e ANNAPOLIS MD 240I7Y-SI-2IP
ITLE D [] DELETE L1TME PRESIDENT /DIRECTOR [ Change [y Addition
NAME MCLAIN, PAUL, X 3ZHAME
STREFT ASDRESS 176 ADMIRAL COCHRANE DR 43 STREET ADDRESS
CIY-ST-7iP ANNAPOUS MD 34 0TY-S1- 2P
e ] DELETE 4 1TIILE [0 Change [ Addition
NANE 42 NAME
STREE] ADDRESS 43 STREET ADDRFSS
eIy S1-21P 44 CITY-ST-2P
TI0E [} DELETE 5 L TITLE [Q Change [ Additien
NAM: 5.2 NAME
STHEET ADDRESS 5.3 STREET ADORESS
CiTY--21P 54 CITY-ST-2P
1NLE [ DELETE 6.1TITLE (] Crange  [] Addition
NAME £.2 NAME
STHEET ADDRESS _ 6.3 STREET ADDRESS
1Y -51-21P 6.4 CITY-51-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

14. | de hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the raceiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes, and that my name

TURE AND TYPED OR PRINTED NAME CJF SIGNING OFFICER OR DIRECTOR

’ 'ba,'hme Frang ¥

SIGNATURE: l’.‘! J) r‘:l’ JAMES P. FAHEY, ASSISTANT TREASURER/SECRETARY 4/18/96 (410) 266-7333
T - 3 .

Dede

CR2E034 (12/95)




