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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 R DIVISION OF CORPORATIONS

PROAT ¢ IR FLORIDA DEPARTMENT OF STATE N Feb O 5 1 99 8 8 Ooam
0

DOCUMENT # G74§54 (1)

1. Corporation Name

RECOVERY STORE INCORPORATED

G

Principal Place of Business Mailing Address
31t UNIVERSITY DR P. 0. BOX 9735
#415 CORAL SPRINGS FL 33075
CORAL SPRINGS FL 23085 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Gualified
11/04/1983 |
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 58-2335523 Net Applicablo
Suite, Apt. #, glc. Suite, Apl. #, atc. iti
P u a 5. Certificate of Siatus Desired D 38'75 Additional
22 ;\ Fae Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2 B |28 I__ Trusl Fund Contribution O Added to Foes
Zip Country Zp Country 8. This corporation owas or has paid the current year Intangible
24] 28] I20] [30] Personal Pioperly Tax due Jure 30.  [JvYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FARBER, LAWRENCE M. 81| Name
31“ UNWERSITY DH 82| Streel Address (P.O. Box Number is Not Acceptabla)
STE 415
CORAL SPRINGS FL 33065 83
84| City FL IssJ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of reglstered agent, or bolh, in the State ol Florida Such change was aulhorized by the corporation’s board of directors. | hefeby accept the appointment as registared
agent, | am familiar with, and accept the obligalions of, Seclion 607 0505, Florida Statutes.

indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or direclor of the corporation or the receiytr ogtrusion empawered 10 exocute this repert as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an alta ith an address

SIGNATURE ___ e e B} .
Signaiure, lyped o panled narne of rejlstiend age nt and lile 1 spolcahle {NOTF Rngistered Agent signature requitnd when reinslating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ol

TIME PD 7 CELETE LTI T Change [ Adaton | &

NAME FARBER, LAWRENCE 12 NAME §

seevaporess | 3111 UNIVERSITY DR, #415 1.3 STREE] ADDRESS g

BITY-S1- 2 CORAL SPRINGS FL 33065 14 CITy-5T-2P &

TITLE [T peLEte 21 TLE [Tchange [T Addition | O

NAME 22 NAME

STREEY ADDRESS 23 STREET ADDRESS

CITY-§T- 2P 2.4 0ITY-51-7P

TITLE LT DELETE 31 TITLE [JChange [ Addilion

NAME |

SFREET ADDAESS 3.3 STREET ADDRESS

CITY-ST- 2P 34.0NY-81-21P

TILE (] oELETE L1TILE T Giiange = TJ Addition

NAME 4.7 NAME

STREET ADDRESS 43 STKEET ADCRESS

CITY-ST-2ip 44CITY-ST-2IP

TME [ DELETE 51 TITLE O Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-21¢ 5.4 CITY- §7- 2P

TLE ] DELETE 6.1TITLE [ Change Addition

NAME 6.2 NAME

STREET ACDRESS 63 STHEET ADDRESS

CITY-ST-2IP 64 CITY-57-7IP

14, | hereby certily that the information supplied with this filng docs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity thal the information

SIGNATURE: = %

-



