FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REP‘% g Secretary of State

1998 __ - -- DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # F96000003879 (1)

1. Corporation Name

MID AM RECOVERY SERVICES, INC.

A O

Principal Place of Business Mailing Address
16167 U.5. HIGHWAY 19 NORTH 18167 1.S. HIGHWAY 18 NORTH
SURE 200 SUITE 200
CLEARWATER FL 34624 CLEARWATER FL 34524 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/31/1996
2, Principa! Piace of Business 2a, Mailing Address 4, FEI Number Applied For
—le 2_6| 34'44795% Not Appticable
Suite, Apl. #, elc. Suite, Apt. #, eic. B $8.75 Additional
E ;] 6. Cartificate of Status Desired B/ Feo Requitod
City & Stale City 8 State 8. Eloction Campaign Financing $5.00 May Bo
2_.’5J ;\ Trust Fund Contribution Added to Fees
Zip Couniry ap Country 8. This corporation owes or has paid the current year Intangible
2_4] El m 30 Parsonal Property Tax dus June 30,  [JY¥ss [ No
%, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD B2[ Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

Z/p Coda

84| City i : F L 85

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registerad
office or registerad agent, or both, in the State of Floriga. Such change was authorized by the corpoeration’s board of directors. | hereby accept the appeintment as ragistered
agent, | am familiar with, and accepi the ohligalions of, Seclion 607,0505, Florida Statutes.

SIGNATURE

Signature, typad of printed name of registorod agent and o il applicabla (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTQORS yd I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD WA CELETE 11TME 5 T Change [ Addition
HANE MANDULA, MARK 12 NAME KLumB MAReZ. L. .
sireeraporess | 18167 US HYW 18 NORTH, STE 200 13 SIREET ADDRESS |2 ] X% C’ WPk 5T
CITY-S1- 2P CLEARWATER FL 14 CITY-ST-2P M_a#
TE X Pp [ eLETE 21TME Change L Addtion
NAME SOUDER, W G 2.2 NAME
steerappress | 222 S MAIN ST. 2.3 STREET ADDAESS 1~ -
CITY-S1- 2P $0MJNG GREEN OH - 4 2 4 cir-sr P LE AUTHORZATION GA ALY O
TMLE DELETE 3ATILE ION OFfCHARGES Change Addition
e NEMEC, DENNIS e avoua] NOVEE:
srreeraooness | 222 § MAIN ST. 33 STREET ACDRESS
onY-5T-20 BOWLING GREEN OH adomy-stae T —
TITLE 1] T peLETE 41 TTLE [0 Change] ] Addition
HAME FRANCISCO, DAVID ¥ N!0 BY:
sweeTaporess | 222 § MAIN ST. - 4 EEMETRERESS
CiTY-S1-2IP BOWLING GREEN OH PUFASEIRETUIN TO ACCOUNTS BAYABLE
THLE 1] 3 pELETE 51TILE CJchange T Asdition
NAME LAUGHLIN, JAMES 5.2 NAME
sreeTaporess | 38 N DETROIT 5.3 STACET ADDRESS
CITY-5T-2IP YENIA OH 5.4 CITY-5T- 7P
TITeE D [T oeeeTe 6.1 TITLE [Jchange  E_I Addition
NAME TESSENDORF, RICHARD 6.2 NAME
sreer aponess | 4783 N BEND ROAD 6.3 STREET ADGRESS
CITY-§T1-2F CINCINNATI OH 54CITY-ST-2P
14, | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or diregtor of the corporatian oL#e raceiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cr?ed. an atlachment with an address.

Pkl AL N o 1 s 2N Airtmd ©hohBra 2. Al g o w g Fed PP o B o Y T

commommion , (OBRs  onnemmen oo Feb 23 1998 8:00am

CR2E034 (10/97)



