FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 : O O am

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # F96000003879 (1)

3. Corporaton Hame

MID AM RECOVERY SERVICES, INC.

————— (LT T

18167 U5, HIGHWAY 19 NORTH 18167 U.S. HIGHWAY 19 NOPTH
SUITE 200 SUITE 200
CLEARWATER FL 34624 CLEARWATER Fi, 34624-6568 :
3. Date Incorporated or Qualified 3a. Date of Last Report
e 07/31/1886
2. Prncipal Place of Busingss 28, Mailing Addrass 4, FEI Number Applied For
E_‘-L#, S, zﬂuw__ 344479500 Not Applicable
Sude, AL #, el Suite, Apt. #, etc. » 58.75 Auditional
= ,,ﬁ.__...Wi_..,,m__w__vm-_r't’__ﬂ___ B. Cerificate of Status Desired [ Foo Requirad
Cily & Stato City & State 6. Election Campalgn Financing $5.00 May Be
— ) EI Trust Fund Contribution ] Added to Fees
| Country Zip Country 8. This corporation nas liability for intangible tax under s. 199.032,
251 29 30 Florida Statutes Cves [Ino
s Nsma and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
'C T CORPORATION SYSTEM 81| Namo
1200 SOUTH PINE ISLAND ROAD 82 Street Address (P.O. Box Number is Not Accepiabla)
PLANTATION FL 33324 -
84| Ciy FL 85] Zip Gode
h'i'_'?\'ﬁgﬂﬁr[r Fnd GO7. 1506, Fiorida Statutes, the above-named corporalion submits this staterent for the purpase of changing its registered

affice or regislered ggompsh baf ip
agent bam familiarwith,

SIGNATURE _

Fia |da Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
a ~Sweten-807.0505, Florida Statutes.

el e it applicable TTTTINDTE Replstered Agant signature raguirad when reinsiating) DATE

CR2ED34 (9/96)

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D A | AT T T Change ™ L] Adaiton
NAMI MANDULA, MARK 1.2 MAME
streer ancress | 18167 US HYW 19 NORTH, STE 200 13 STREET ADDRESS
[ orresae J CLEARWATER FL, 14 S1TY-51-7P
THLE S [T DELETE 2VTILE T change [ Addition
MAME SOUDER, W G 2.2 NAME ) -
smeeanoiess | 222 S MAIN ST. 23 STREET ADDRESS
onv-sr-ze | BOWLING GREEN OH o 2 40y-ST-2P
TR | - T DeeTe 31 TILE [ Change [ hodiion
NAR NEMEC, DENNIS 3.2 NAME
sirert anchiss | 222 S MAIN ST, 3.3 STAEET ADDRESS
cnv-si-oe | BOWLING GREEN OH 34.01¥-S1-2P :
e L] DELETE 41TME [ thange [T Addition
HAME FRANCISCO, DAVID 4 2NAME
sweer aooirse | 222 S MAIN 8T. 43 STREET ADDRESS
civsi-ze | BOWLING GREEN OH 44 CITY-51-2P
B CToELerE S1TIMLE T change [ Addition
WA LAUGHLIN, JAMES 52 NAME
ser 1 anoriss | 38 N DETROIY 5.2 STREET ADDRESS
CIvY-S1-7 YENIA OH - §40HTY-SI-7P
ST [ DeEiE B1TILE T T Change L Aaction
hiAnt TESSENDORF, RICHARD B2 NAME
street anpstss | 4783 N BEND ROAD 6.3 STREET ADDRESS
cor-si-v | CINCINNATI OH 64 CITY-81- 7P

14. 1 do heroby certity thal the information gupphed with this fiing does not qualify for the exemption siated in Section 119. 07(3)(-) Florida Statutes, | further certify thet the
information inchcated on th.s anpaal seforl grguppiemental agnyal repont Is true and accurate and that my signature shall have the same legal effect as f made under cath; that
1 am an offcer or direclor of gt redettraT rusTE0Pmpewered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Blapk an atachmenlt with an address

SIGNATURE: £

sidHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BRFECTOR Dete Dayime Prone &




