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

PROFIT/ - ™23
CORPORATION '
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Zarris
Secm‘;;ry of Sfate
DIVISION OF CORPORATIONS

DOCUMENT # (374864

1. Corporation Name

RECOVERY STORE INCORPORATED

Principal Place of Business

Mailing Address

FILED
OOMAR -1 PM 2: 1)

SEGREFARY OF- STAT
Fﬁhb@@%ﬁﬁﬂ@%ﬂ

IPREAR VLR RN AN QLA

3111 UNIVERSITY DR P. O. BOX 9735 ‘ ) Y
#a15 CORAL SPRINGS FL 33075 o mm
' CORAL SPRINGS FL 33065 us PACE
us 3. Date Incorporated or Qualifed
B 11/04/1983
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
121} 26] 59-2336523 Not Applicable
" Suite, Apt. #, etc. ite, Apt. #, etc. it
— uite. Apt. #, et Suite. Apt. #, etc 5. Certifcate of Status Desired O $8.75 Adc!ltronal
] ;ﬂ . Fee Required
| City & State City & State 6. Election Campaign Financing g $5.00 may Be
- i ;E] Trust Fund Contribution Added to Fees
Zip Country . Zip Country 8. This corporation owes the current year Infangible . _ .
'I Dt m‘ 291 T m T Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FARBER, LAWRENCE M. = = T Ty
3111 UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable}
STE 415 33
CORAL SPRINGS FL 33065
: 84( City FL 85] Zip Code

11, Plrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovesha
. office or registered agent,or both, in.the State of Florida. Such change was autharized &
Viong/of, Section 607 0505, Florida Stajlies.

" agent. | am familiar with, and accept the obii

the corpsie

paration submits this statement for the purpose of changing its registered

board of directors. | hereby accept the7pointme t as registered

2laf/o2

SIGNATURE - \/

c tile § applicable. (NOTE: Registered pr@namra requm'vhen reinstating) DATE I
12 OFFIGERS AND DIRECTORS 13, © " ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 11 TE [JcChange [ Addiion
HAME FARBER, LAWRENCE 1.2 NAME
streeranoress| 3111 UNIVERSITY DR.,#415 1.3 STREET ADDRESS
crv-st-ze | CORAL SPRINGS FL 33065 14 GITY-ST-2IP AR < A
THLE L1 DELETE 21TME -03/050 —"—f:l &!%? ERE?JE' kdmm
e 2N E##000. 00 s+e#300.00
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2ZP - T s __ Q24cmy-sT2P
TIME [ DELETE 31 TIRE - Dchange [ Addition
NAME ™~ - - T R sanamE - - 7
STREET ADDRESS v 3.3 STREET ADORESS
CITY-ST-2P _ 34.CITY-ST-21P
TIME [J DELETE 44 TILE [OChange [ Addition
NAME 4.2 N_RME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
TIME [ DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-Z2IP
TIMLE [C] DELETE §1TME [ Change ddition
NAME 6.2 NAME @
STREET ADDRESS §3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. { further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

SIGNATURE AND TYPED UR PRINTJED NAME OF SIGNING OFFICE[Y OR IXRECTOR

stee empowered to execute this report as required by Chapter 607, Filorida Statutes; and that my name appears in
“yah an address, with all other like %Dowered.

0175940

CR2E034 (11/98)

G5Y 785721102

2/22/57

Daytima Phone #



