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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

’ J\J Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporatan Mame

UNC RECOVERY CORPORATION

8)

F'IiH[Zi;'lé;‘”lw‘rll;ﬂ [;Jfrf-l.ur;lﬂci%&
175 ADMIRAL COCHRANE DR

%UNG INCORPORATED - TAX DEPARTMENT
ANNAPOLIS MD 214014394

Mailing Address

175 ADMIRAL COCHRANE DR,
SUNG INCORPORATED - TAX DEPARTMENT
ANNAPOLIS MD 21401-T367

1

3. Date Incorporated or Cualified

08/14/1968

3a. Date of Last Report

04/30/1996

2. Progipal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
3 B o 2;! WOT‘O‘ Not Applicable
Suite, Apt #, olc Suite, Apt. #, etc. i
wie. Ap L, SHie AP 6. Certilicate of Stalys Desired O $8.75 Addiional
22 - 27] Fee Required
| City & Stato City 8 State 8. Elaction Campaign Financing $5.00 May Bs
EEL, L 28 Trust Fund Contribution Added to Fees
_dp untry L Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
@E D gl 21;] m Florida Statutes OvYes [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82} Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City

asl Zip Codlo

FL

[T, Purs.anl o tho provieons of Soctions 607 (502 and 607.1508, Flonda Statutes, the ahove-named corporalion SUbmits this statement for the purpase of changing i's registerad
oflice: of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep the appointment as registerad
agaent 1 an faruibar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNAT UK B
Elgoanime tynad o grinted pame o fegsoored agent asd Wte i applicatils {NOTE Reglstered Agent aignature raquired when raingtating} DATE

(12 “OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12___| @'
T VD [ DELETE TATTLE DVFPS [Y Change” &1 paditon | &5
e LANGE, RICHARD H. B ROBERT L, PEVENSTEIN 3
scrvaomess | 175 ADMIRAL COCHRANE DR. (st oness | 00 ADMIRAL COCHRANE DRIVE (=
THEET A0 ANKAPOLIS, MD 21401 m
oresize | ANNAPOLIS MD 14 C0Y-SF- 2P i
e 13 [ oeiETe 21TITLE [J change (] Adaition |
At FAHEY, JAMES P.(ASST.) 22 NAME
sireet aooiss | 175 ADMIRAL COCHRANE DR. 2.3 GTREET APDRESS
arv-5re | ANNAPOLIS MD 2 4GTY-51-2P

Fue ] PD 7 DELETE 31T0TLE [JChange L[] Adaition
HAME MCLAIN, PAUL, X 32 HAME
swertacaniss | 175 ADMIRAL COCHRANE DR 33 STREET ADDRESS
CY- 51 20 ANNAPOLIS MD 34, GTY-ST-ZP
me [T DELETE 41TTLE [TJchange 1] Acdition
HAR 4. 2 NAME
STHEL ADDRI 5% 43 STREET ADDRESS
CNY.S1 2 - 44 CTY - ST-2P
HIS [] DELETE 51 TITLE [T change 1T Additien
NeM: 5.2 NAME
SIHEFT ADD-1 S5 53 STREET ADDRESS

. E,\'_r_Sb zIe . 54 CITY-81- 2P
T L1 DELESE 61 TiILE [Tcnange ] Addition
NARE 5.2 NAME
STHEE| ANDRESS 6.3 STREET ADDRESS
CilY-S[- 1 fi4 £ITY- §T- 2P

SIGNATURE:

WD TYFED OR PRINTEC NAME G

14, dio hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the
intormation indicaled on this annuat report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an oficer or director of the corporabon or the receiver or truslee empowered to exscule this report as required by Chapter 607, Flotida Statutes, and that my name
appears in Block 12 or Block 13 if changaed, oron an a ’

chmen! with an address,

s bp.{ PAREY, !

TRAABURER & ASST SECRETARY 4/10/97 (410) 266-7333

SIONNG OFFICER OR DIRECTOR

Date Daytime Phong #

OO0 10




