FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam :

CORPORATION Sandra 8. Mortham

e97 ovsoner SompomTon Secretary of State

DOCUMENT # G74864 ( 1)

1. Corperation Name

RECOVERY STORE INCORPORATED

Principal Piace of Busincss ’ Mailing Address ”"Im II“ Illllml’ |||’I Imul

MM

391 UNIVERSITY DR P. O, BOX 8735
215 oo GORAL'BPRINGS FL 33075-8735
GCORAL SPRINGS FL 33065 us - ik .
us 8. Date Incorporated or Qualified Aa, Date of Last Report
11/04/1963 03/25/1996
2. Principa’ Place of Busingss _2a. Malling Address 4. FEI Number Applied For
21} 26 592335523 Not Applicable
~ Suite Apt # o Suite, Apt ¥, atc N ) $8.75 Additional
22] , ;;l 6. Cerlificate of Status Desired O Fes Required
City & State | City & State €. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution Added to Fees
2ip | Country | 4n Country 8. This corpotation has liabitity for intangible tax under s. 199.032,
Z;I 25| 20 30 Fiorida Statutes Clves o
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Roglatered Agont
FARBER, LAWRENCE M. 81 Name
3111 UNIVERSITY DR B2[ Street Address {P.0. Box Mumber is Nat Acceplabla)
STE 415 .
CORAL SPRINGS FL 33085 83
84| City ) FL 85| Zip Code

11, Pursuant 10 e provisions of Sections 607,0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was althorized by the corporation's board of ditectors. | hereby accept the appoiniment as registered
agent | am farilar wilh, and accept the obligations of, Seclion 607 $505, Fiorida Statutes.

SIGNATURE

(MOTE: Ragistared Agarit signalure raguired whan reingtating) PATE

12, o OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE 2 1] [T orLere 11TLE ' ‘ [ Tchange™ T[] Adstion | g5
KAM FARBER, LAWRENCE 12 NAME- §
smeersooress | 3111 UNIVERSITY DR, #415 1.3 STREET ADDHESS i
arv-srze | CORAL SPRINGS FL 33085 14 CITy- 812 &
e [T peceTe 29 TNLE . [T Ghenge ] Adgition [
NAME 22 NAME

STREET ALORESS 23 STREET ADDRESS

grv-sr-ar | 2.4GITY-5T-7F

TIE [T OELETE 31 TMLE [Jchange ] Addition
NAME 3.2 NAME

STREL | ACDRESS 3.3 STREET ADDRESS

OTV-51-7¢ 34, GITY-§1- 2P

TIRLE [T DELETE 41TITLE [J Change” ] Addition
HAME 4 2 NAME ‘

SIHELT ADDRTSS 43 STREET ADIESS

CITY-§1-7¢ 44 CITV-ST- 2P

TILE - [T DeceTE 51TIILE [JChange L] Addition
HAME 5.2 NAME

SIRZET ADIRESS 53 STREET AUDRESS

Cly-§1-2 5.4 CTY-S1- 7P

me | [T DeLETE 61 TILE [T Change ] Addition
NANE 6.2 NAME

STREET ATDRESS .3 STREET ADDRESS

CITY- 51 2 84 CHY-S1-2P

14, [ do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the
informatron indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made untler ath; thal
I am an officer o tinector of the 0r thegbceiver or trustee empowired to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars » Block 12 or Block 2 an atlaghment with an adciress.

SIGNATURE: _ 17 STy cQJ 13/ (454)153-2770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayime Frors




