FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of Sate

1996

AIVISION OF CORPORATIONS
DOCUMENT # (0) 1
1. Corporation Name

NEW SMYRNA BEACH RECOVERY CORPORATION .

A CA MR ARHIAN

Principal Place of Business o M-:uimg Address
17812 €2ND RD. N 17812 6280 RD. N.
PO BOX 1233 PO BOX 1233
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

- . R

3a. Darﬁ Hﬁﬁw

2. Prinopal Place of Business [ 2a. Maitng Aclress i 4. FE N§B$14g327 | Applied For
m _36-1 o L Not Applicable
Sute. Apt. d. etc. | Suite At E. et §. Cerlihcate of Statas Desirerd | $8.75 Additional
'EI 27[ Fee Required
City 8 State - é]l,' & Sae 6. Eloction Canﬂina}dﬁ-;.ir;a'10i¥1g $5_60 May Be O
23 281 Trust Fund Gontribution tl - Added to Faes
Zip Country o 20 Gountry _l;__Tm corporatan has Fabil ty for 4r;l=1r|git)le} tax under s 199.032,
’;:l ;;I _zg—l \?}01 ) Florda Statutes [ ves NO_
0. Name and Addreas of Current Registered Agent 10. Name and Address of Hew Register
N F 1 A N
GALAT), SALVATORE J R
17312 62“0 RD. N 82| Streel Address [P.0. Box Number is Not Acceptabils)
LOXAHATCHEE FL 33470 )
84| City FL 85| Zp Code

| Slalutes, the ahave naniad corporabian Subro s this statomerd for the purpose of changng its registered office
5 aatnorised by the corparation's board of drectors. | hareby accept e apportinent as reg stered agent. [ am
a1 Statutes

11, Pursuant to the provisons of Sections 607 G202 avd 607.1508, Flon
or registered agent, or both, in the Staty of Forida. Such change w
farmihar with. and accept the obligations of, Section G07.0506, Flori

SIGNATURE R . P . e
Sl e Ty o @ Dbent N e OF b g =Torind agorl A il Dl ","',.‘:.:‘.I.:‘_' ) AMETE Heon -t H e Nl H A LAt ’Lf?
12, e Q.F_F_ICE,HS AN D DIRECTORS o 13. o ADDITIQNS_C_;H&N_CEE_STO OiFICE FAS AND DIRECTORS IN 12 %
TILF vl [] GELETE 1 1TILE [ Change  [] Aadition |+~
HAME GALAT, SALVATORE J 12 BAME gt;
STREET ADDRESS 17812 62ND RD N 13 51REET ADDHESS 8
CITY-ST-2IP IS'OXAHATCHEE FL 14CIHY-5T-217 s I %
T DELETE 2 1 TIF Crangz Additinn
o MURPHY, ELSIE H o D e T
STREET ADORESS 17812 62ND RO N 23 SIRCET ADDRESS
CITY-ST- 7P LOXAHATCHEE FL . 240Ny -5 o
TTLE ] DitelE 1IN [} Change  [C] Additon
KAME 32 NAME
SIREST ADDRESS 3% SUHECT ADORESS
Lily-§1- 7P o Msmeste | L
TITLE ] DELETE RN [ Chawge  {7] Addticn
hAME 42 NEM
STREET ADDRESS 435041 ADDRESS
CIry-ST- 7P o 44007 -51- 28 i
Huta ] DELElE & 1TILE [7] Change  [] Addition
NAME 52 HAME
STREET ADDRFSS 535IREE ADDHESS
CITY-ST-2F o 5401572 L -
TILE ) BELETE § ' THLE [ Charge ] Aodilion
NAME 62 MAME
STREET ADOFESS BASTREE ! ATIORESS
CITY-5T-2IF BACIY-31 2P

14. 1 do hereby certify that the information supp\[éﬁ wilry Inis filng is voluntarity furnshied and daes not qual y 1or the é-:r}ir'\iiiini}li'S-VIESEETSFCF&HHgrdi;'ir’i‘;u‘jﬁ{‘! Florida Statutes, | further
cerlify that the information indicated on this annual report or supplemiental annual report 15 true and accurate and that my signaturd shall have the same legal effect as if made under
oath. that | am an offcer or drector of the carporalion or th racenver or trustes empowered 10 execule ths tepart &3 requd by Chapter 8074, Flarid.s Statules; and that my nam

; Hagamen® with an acldress h f i .?

“SIGNATURE AND TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR Lot e Prooe

appears 1IN Block 12 or Black 134 changed, or on a; EY gf] . B . - — .
SIGNATURE: L/ﬁ» vl adak-CalupTeve J.G H/HI [ -9%1 25l 79s J‘:;f




