FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORY

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Name:

NEW SMYRNA BEACH RECOVERY CORPORATION .

FILED

May 02 1997 8:00am

Secretary of State

AR A

wPrmcipﬂI e of Business Mailing Address
17812 G2ND RD. N 17812 62ND RD. N.
PO BOX 1233 PO BOX 1233
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-1233
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
|2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
EXT 26] 592145327 | Not Applicabie
Suite, Apt #, ete Suite, Apt #, atc H
- e, A e uile, A §. Cerliticate of Status Dasired O $l.l.75 Additional
221 L E;‘ Fee Required
City & Statr City & Siate 8. Election Campaign Financing $5.00 My Be )
23 —2—81 Trust Fund Contribution Added to Fess
L m . Gountey e Country 8. This corporation has liability for intangible tax uncer s. 199,032,
24 25| 20 30] Florida Statutes » [ves CIno
| 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
GALAT!, SALVATORE J 81| Name
17812 B2ND RD. N 821 Street Address (P.0. Box Number is Not Acceptabla)
LOXAHATCHEE FL 33470 -
B4l City FL [!5 Zip Code
11, Pursuant to the piowisiens of Sections 607 0502 and 67,1508, Florida Statutes, the ebove-named corporation submits this statement for the purposa of changing its registered

agent. | am familiar with, and accepl the obligations of, Section 6074505, Florida Statutes.

SIGNATURE  _

office o registorcd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

informaton indicated on this ann
I arm an offier or director of th
appears in Biock 12 or Block

SIGNATURE:

an al ment with ddre

| Bigr e lgpidd or pror 1ed e o iegeterod aqent and BHie  agoicable (NOTE: Registered Agant signalure required when feinsiating) DATE
iZ. OFf ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
RN VT [ DELETE LITME [ TThange  TJ Addition
KM GALATI, SALVATORE J 12NAME
swrawness | 17812 62ND RD N 1.3 STREET ADDRESS
arv stoe | LOXAHATCHEE FL 14 CTY-5T- 2P
L [ {7 DELETE 21 THLE T Ghange [ Addition
HAML MURPHY, ELSIE 22 NAME
sraecraomeess | 17812 62ND RD N 2.3 STREET ADDRESS »
o s1-ze | LOXAHATCHEE FL 2.4 015126
THiLE [ DELETE 31 TILE LJ Change 1] Addition
KAME 3.2 NAME
STHEE| ADDSTSS 33 STHEET ADDRESS
OTE-§1. 20 34.DITY-51-21P )
| e [T oEiETe 41 TILE [Jcrange L] Addition
KANE 4 2 NAME
SIRECT ADIDHESS 4.3 STREET ADORESS
CTY-S1-2iP 44 CITY-5T-7IP .
L [T DeLete 51 TITLE EJChange [ Addition
bkt 5.2 NAME
STREET ABDRESS 53 STREEY ADDRESS
iy 517 5.4 CITY- 57- 2P
TLE ] DELETE 6.1 TITLE T change 1] Addition
NEME B2 NAME
STREE] ADDRESS 5.3 STAEET ADDRESS
CFY-57-7P 6.4 CITY-ST-7IP
14, 1 do herehy certify that the information suppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1}, Florida Statutes. | further cartify that tha

report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
rporation or Ihe receivar or trustee ermpowerad 10 execute this raport as reguired by Chapter 807, Floricda Statutes; and that my name

CR2E034 (9/96)

20-97
v SlaTone S CalTr-dsine

Day.me Fhone #



