FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT [ LORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Seeretary of State
DIVISION OF CORPORATIONS

1996 wo
DOCUMENT # G74864 (1)

1. Corporation Name

RECOVERY STORE INCORPORATED

WAV EAMURE I

Principal Place of Business Ma\lmo Acldre‘\s
3111 UNIVERSITY DR P. 0. BOX 9735
#415 CORAL SPRINGS FL 33075
CORAL SPRINGS FL F30e5 us

us " 3. Date, q mﬁbésmolnwm 'PH' Dal( }&f

2. Pnnopal Place of TUVSEGVSLSS{/}” ,Dr 25] j%]g Addre? Q7a? - B O an&)_éssssza N QT“:SPEM

A At o
Sulte Dt H ‘g Suite, Apt. ¥, et; 5. Cerlileate of Stalus Dosiod 0 $8.75 Additional
zﬂ Fes Required

Clt & Stat City % g S 6 Lleclucn Campaugn ananémg ’ 35.00 May Be
I‘i K l nr gl PY\/V% % Trust Fund Contritution 0 Added to Fees
= o .

oul VS | % (ourvs y 8 '1J|ns (,orpum‘lon has leifatity fo; in (mg\b\e ax under 8 199.032,
bD(Og kl 'bD r? g 30] ﬁ _ Florida Statules ves [No

9. Name and Address of Current Hegl§[gred Agent | " 10, Name and Address of wrneglslered Agent” T

81] Name
e M. Farber
FARBER, LAWRENCE M. o ek M@QN )

3111 UNIVERSITY DRIVE, SUITE 501 VEF is ‘ »i gawﬁy
CORAL SPRINGS FL 33065 e —
gvuAt H 15 -

"“_'b‘ComL Aned,  FLPIS5Rs

11. PursLant 1o tie provisions . af Sections 607.0502 and 607.1508, Fronda Statutes, the abous naned corporation shvbits this sta e,nt for the purpg 056 0f changng iLs registerad o “fice |
or registered agent, or both, in the State of Florida. Such chango was a a.thorizeds ty the corporition’s board of drectors. | huneby accept the appointment as registered agont. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ [ . . e e -
Shgratore typec or prirlad nan'e ¢* rédistened agent and Wie it apgisatic HEOTE B gahorud Ay v reate 1w e - DATE »la
12. . OFFIGERS AND DIRECTORS B 13. . - DDIT\Q_N_S_’CHANGES TOK OF_FICERS AND DIREGTORS IN 12 %
e Fu 1 DFLETE 1 1TTLE [1 Crange  [[] Addition |
NAME FARBER, LAWRENCE 17 NAML g
STAEET ADDRESS 3111 UNIVERSITY DR.#415 1.5 SIKEF ADDRESS i
CITY-51-2IF CORAL SPRINGS FL 33065 o 1aiv-81 7P %
TIE N [] DELFIE B ) 111(?__- B T O Cngnge O Adaition o
NAME 22 NAME
SIHFET ADDRESS 2 3STRELT ADDRESS
CiTy - 81-2p Qoeacnvesiae | L
LE [ DELFTE a1 Lk ] Cnange  [C] Adddien
NANE 37 NAME
STREE| ADDRESS 33 STHEET ATIDRFSS
CITY-$1-2F - ascovest-ze Lo .
TITLE 7] DELETE ERROIT: ] Crange  [T] Addtion
NAME 47 NaME
STREE | ADDRZSS 43 STREET ADDRE 558
CITY-ST-2IP A _ﬂﬂf—Sl-Z!i I
THLE (] DELETE 5 1THLF [ Change [ Adduion
NAME 52 NaME
STREE | ADDRFSS 5 3 GTHIFT ALDR 5%
CHY-ST- 2 B - .. o Wsdonyestan L e mm e o]
TIRLE [ DELETE 6 1TILF [] Cnange  [] Addition
NAME £ 2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITy-51-2P gacuy-siaw .
14. 1 do hereby cerlify that the inforrglion supplied with this filng is voluntaily furnished and does not quiality for he eXe TG tated in Soecton 119.07(3)(), Flonda Statutes. | further
certify that the information ing 'ed ormsbis annual report or suppiementa' amual report is true and accurate and fal my sigoature shall have the same legal eflect as f made under
oath; that | am an officer orflirector of eGGrpoy or the: recaiver o truslee empoawered to execute this repor as reguired Dby Capter 607, Plorida Statutes: and thal my name
appears in Block 12 or Blod 13 if changed, oL attachment with an address.
SIGNATURE@‘ - "Eféﬁnfbﬁm%’é%ﬁmmo’ulmz or sicning ErFicedtol SRASENT - 3/18/96 - - (954) 75352770




