FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
oA : " a8 Mot Apr 07 1997 8:00am

CORPORATION
ANNUAL REPORY Secretary of Stale

1997 .w’/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F36000002272 (0)

1. Corpaotahicn N

DAMAGE RECOVERY SYSTEMS, INC.

[ Poosinal Face of tusncas | Mailing Address | ||I|||| |"I mll I"“ "“l “m |||“ “m ““I ||||| “IM ||||| |||| ‘I“

31 ROBINSON STREET 31 ROBINSON STREET
POTTSTOWN PA 18464 POTTSTOWN PA 1984646439

boo

3. Date Incorporated or Qualifed 38. Date of Last Reper!

05/03/1996

72, Proc pal Pl of Bus o 2a. Maiing Address 4. FEI Number Applied For
S ] 25-2625843 Nol Applcatie
Song A # oo Suiter, Apt #, etc. .
E"‘ : - Lo, AP B 5. Certificale of Status Desired m $8'75 Additional
22 . . 271 . Fea Required
Gy & State - City & Siale 8. Election Campaign Financing $5.00 May Be
231 . e 28] o Trust Fund Contribution | Addad to Fees
e - Coantry L | Country B. This corporalion has liability far inlangitie tax under s. 199 032,
[g-ﬂm . L ?§_l 29] 39] Florida Statutes Yos [JMNo
| 9. Name and Address of Curtent Registered Agent 10, Name and Address 01 Now Reglsterad Agent
BUCK, SANDRA 81| Name
LAKELAND REGiONAL INwsmMND' PARK 82] Street Address {P.O. Box Number is Not Acceptable)
7105 NEW TAMPA HIGHWAY SUITE 25
LAKELAND FL 33801 83
84| Cily FL 85| Zip Code

THL Parsian: e provisions of Soclions 607 0507 and 6071508 Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered
offize o regisherd anant, o both in the State of Florida, Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent Tan farihar with, and accept tie obligations of, Section 607 0505, Florida Statutes.

SIGHNATURE

CR2E034 (9/96)

Sl e By o prililed Hutrtg 2 g et e e A -thf{r ;: (NCGTE Regisiared Agenl s gralure requinsd when rainstating DIATE
12. CFFICE RS AND DIRECIORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS iN 12
Twe o ttpg T I W IR AT [JChange [ 1 Adaition
At CRISPYN, G J 1.2 NAME
amt- e | 2420 ANDELL WAY 1.3 STREET ADORESS
(MR A JOHNSISL&[{DSC 29155 140ITY-8T-2iP
Tane ] OWES T o T BELETE 21T [ Crange L] Addrion
B TUCKER, MICHAEL R 22 NAME
s oo~ | 1748 HONEYSUCKLE LANE 23 STREET ADORESS
cie e | POTTSTOWNPA 1485 2 48I1Y-§T- 2P
e T R ' U oruine 31 THLE [l change (] addition
rn TUCKER, MICHAEL R 32 NAME
v annss | 3748 HONEYSUGKLE LANE 33 STREET ADDRESS
Gry sl e POTTSTOWN PA 19465 1.4, CITY - 8121
e 1 ) D DELETE 41TMLE Ll Change D Addition
e 4 2NAME
SUHEE P AT 43 STHEET ADDRESS
G S . ] £40ITY-57-20
R LT B W TGT 5ITIILE [ Crange [ Addition
Iy £ 2 NAME
STHELL A - * 53 STAEET ADGRESS
s e SO B4 CIY-ST. 2P
1t [MINETAE B1TILE [T cnange [T Addition
! 52 NAME
SRS AL G 6.3 STREET ADDRESS
R 64 CITY-5T- 2P

14, | o hercby cerlity What e siformation sopplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
indarmtion inceatid onothis anneal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
tary an obcor or dircolor of the corpotahion or the recewver or frustoe empowered o executa this raport as required by Chapler 607, Florida Statutes; and that my name
appiiars i Hiosk 12 or Block 13 f changed, or on an atlachment with an address,

SIGNATURE: iyl M Mhil Cotuller_3Jafey _co323-303)

ecron Diaylirs Wi 4

0496544



