FILENOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION |
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

JDR RECOVERY CORPORATION

DOCUMENT # F94000000276

Principal Place of Business

500 NO FRANKLIN TPK,
RAMSEY NJ 07445

Mailing Address

POST QFFICE BOX 585
RAMSEY NJ 0744€

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90007 027 ***150.00

IR AR AT

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporatad or Qualifed
01/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 13-3046512 Not Applcable

Suite, Apt. #, elc,

22] 27]

()

Suite, Apt. #, elc.

$8.75 Additional

3 rifi i
5. Certifcate of Status Desired | Fee Required

. City & State City &-Slate -~ [Te Election Camipaign Financing O $5.00 MayBe
;‘ ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Hl [E\ _2;I Eﬂ Personal Property Tax. Oves [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 ISLAND RD. 82| Streat Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 8
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-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 autharized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE Slgnalure, typad or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CFQ [ DELETE 117ITLE [dChange [ Addition
NAME D'ANNA, DAVID E 1.2 NAME

sweeranoress| 500 N. FRANKLIN TPKE. 1.3 STREET ADDRESS

CITY-ST-2P RAMSEY NJ 14 CITY-8T-ZIP

TITLE P ] DELETE 24 TME [IChange  [] Addition
NAVE HANLEY, NEIL J 22 NAME

seeraooress| 5 SETON LANE 23 STREET ADDRESS

CITY-$T-2P MAHWAH NJ 07430 2. 4 CITY-ST-2ZP -

TME 18 [ DELETE 11TITLE [Change [ ] Addition
NAVE PORTA, JOHN 3.2 NAME

streer aporess| 19 HIDDEN VALLEY 33 STREET ADDRESS

CITY-ST-ZIP SUFFERN NJ 10901 34,CITY-ST.ZIP

TME VP ﬁDELETE 44 TME [JChange [ Additien
NAME BOGGS, STEVEN R 4.2 NAME

streetaooress| 13380 DRIFTWOOD 43 STREET ADDRESS

CITY-5T-2P VICTORVILLE CA 92392 44 CITY-5T-ZP

TME VD [ DELETE 5.1TIMLE [JChange [ Addition
NAME BURNS, STEVEN 5.2 NAME

streeTanoress| 500 NO FRANKLIN TERRACE 5.3 STREET ADORESS

CITY-5T-2P RASMEY NJ 54 CITY-ST-ZPP

TME [ pELETE 6.17ITLE [JChange [ Addition
NAME 6.2 NAME

STREETADORESS 6.3 STREET ADORESS

CITY-ST-2IP 6.4 GITY-ST-2IP

14. | hereby certify that the information supplied with
indicated on this annuat report or supplemegn
officer or director of the corporation or the facei

SIGNATURE: SiGN AL

d -G w92 U
SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OF|

alify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

we-mn( accurate and that my signature shall have the same legal effact as if made under oath; that | am an

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ke@s, with all other like empowerad.

“SOHRED

[~ 7-F7 20/-/8-3%00

VAL T oY

CR2E034 (11/98)

FICER OR DIRECTOR

Daytima Phone #



