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

PROFIT S .
comoomon (B ererov | May 08, 1999 8:00 am
ANNUAL REPORT Secratary of State ECl‘etal'y 0 State

DIVISION OF CORPORATIONS 05-05-1999 90072 049 ***150.00

1999

DOCUMENT # 333788

1. Corporation Name

UNC RECOVERY GORPORATION
S A
175 ADMIRAL COCHRANE DR. PO BOX 2216
%UNG INCORPORATED - TAX DEPARTMENT SCHENECTADY NY 12301-216
ANNAPOLIS MD 214014394 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/14/1968

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

26| 520897101 ot Appiicas

1]
Sutte, Apt. #, etc. Sulte, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Add.itional
_2;1 ;] Fee Required
City & State City & State 8. Election Campaign Financing  — $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
?4.] El El [II Personal Property Tax. QOves [Ono
9. Name and Address of Current Registered Agent © 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM .
1200 S. PINE |SLAND ROAD 821 Street Addrass {P.Q. Box Number is Not Acceplable)
PLANTATION FL 33324 D
84| City 851 Zip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and 647.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Regi d Agent sig requirgd when rai DATE

iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

e DvP [ DELETE 1AMTLE VAT Ochange Kl Addition

NAWE BORNSTEIN, JEFFREY S 12 NAME BARBARA A. MELITA

sreet anpress| 1 NEUMANN WAY 13STREETADDRESS | 1 2 CORPORATE WQODS BLVD.

CITY-ST-ZIP CINCINNATI OH 45215 14 CITY-ST. 2P ALBANY, NY 12211

TE TS ] DELETE 24 TME AT Kl Change [0 Addition

NAME FAHEY, JAMES P.(ASST.) 22NANE -

steeeTanoress| 179 ADMIRAL COCHRANE DR. 23 STREETADDRESS

CITY-§T-2P ANNAPOLIS MD 2.4 CITY-5T-2PP

TME FD [J DELETE 3 TMLE ASST. V PRES. [XChange L) Addition

NAME MCLAIN, PAUL, X 32 NAME

streetaooress| 175 ADMIRAL COCHRANE DR 3.3 STREET ADORESS

CITY-ST- 7P ANNAPOLIS MD 34 CITY-ST-2P

ITLE ATVP (] DELETE 41TME (iChange [ Addition

NAME BUCHANAN, MARK E 4.2 NAME

streeTaooress| 12 CORPORATE WOOQDS BLVD 43 STREET ADDRESS

CITY-ST. 2P ALBANY NY 12211 44 CITY.ST-2P

TIMLE T ] DELETE 511MLE [JChange [ Addition

NAME DUNNING, STEVEN 5ZNAME

STREETADDRESS| 1 NEUMAN WAY 5.3 STREET ADDRESS

CHTY-ST-21P CINCINNATI OH 45215 54 CITY-ST-2P

TITLE AT "~ XRKCELETE 61 TILE ATVP [3Change  [RAddiion

NAME FAHEY, Ji 62 NAME YANOVER, FRANK

STREET ADDRESS ’,175-ADMIRAL COCHRANE DR 63ISTREETADDRESS |1 2 CORPORATE WOODS BLVD

arv-st-ze’ | ANNAPOLIS FL 21401 seamvstap |[ALBANY NY 12211

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual repart is true and accurate and that iy signature shail have the same legal effect as if made under oath; that ) am an
officer or director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Black 12 of Block 13 if ged, or on an attachment with an address, with all other like empowered,

BARBARA A,UMELITA
SIGNATURE

- (o RS R

¢ iVPL&- ASST. TREASURER 4/22/99 518-433-4308

0544755

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRI ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



