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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 1 6 1 99 8 8 : OOam

CORPORATION Sandra B. Mortham

N oes S iiAisendi Secretary of State

DOCUMENT # 83686 (2)

1. Corporation Name

RECOVERY SYSTEMS, INC.

AU M AR R

Principal Place of Business Mailing Address
531 N.W. 33RD AVE. 53N N.W. 33RD AVE,
STE. 202 STE. 202
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33X09 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1987
2. Principal Place of Business 2a. Mailing Addres 4. FEI Number Applied For
m 26 S.gi Ei m S;- hd 59'2823657 Not Applicable
Suile, Apl #, elc Suite, Apt. #, etc. N ] $8.75 Additional
EI »;] 5. Cortificate of Status Desired ] Fee Requlred
Cily & State ity & State 8. Election Campaign Financing $5.00 May Be
a ;ﬂ Mhﬂf\ m Q Trust Fund Conftribution O Added to Fees
Zip Countlry Zp Country 8. This corporation owes or has paid the current year intangible
24 25) 29] wo&b [20] USA Personal Properly Tax due June 30. [ Yes [JNo
9. Name and Addreas of Current Reglstersd Agent 10. Name and Address of New Raglstered Agent
MOORE, RICK 81| Name
%LOJACK OF FLORDA 82] Street Address {P.O. Box Number is Not Accepiable)
5371 N.W. 33RD AVE,, STE. 202
FT. LAUDERDALE FL 33309 63
84| City FL lasl Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | arn familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE - _ —
Stonature typed of (rinted name of reghsiaiad agart and vlke il apphcanle (NOTE Registorad Agant signature requiras when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE FD T Ecere T1TIE I Change [ Addition
NAME DALEY, C. MICHAEL 12 NAME
strecT aooress | 333 ELM ST 13 STREET ADDRESS
CiTy-ST-2P DEDHAM MA 14 CITY-5T-7P
TiE VOT LT pELETE 21TME Tl Cnange ] Addition

NAME ABELY, JOSEPH F.
sepraporess | 333 ELM ST 23 STREET ADDRESS

Ciy-s1-2w MDHAM MA 2 4 CITY-51-2IF

2.2 RAME

stacer apoeess | 339 ELM ST 33 STAEET ADDRESS
CATY-51- 2P DEDHAM MA 34.CITY-5T- 2P

TITE —AS [T oELeTE 41TITLE [T change . 1] Addilion
NAME ABELY, JOSEPH F. 4.2 NAME

streer agoness | 333 ELM ST 4.3 STREET ADDRESS

Y-S 2P DEDHAM MA 44 CITV- - 2P

TIE L2 [T oreete 31ThLE [T Change ] Addition
HAME WOOTERS, THOMAS A. 32 NAME

TITLE D [T oecee 51TITLE [J Change ] Additian
NAME DUVALL, WILLIAM R. 5.2 NAME

sweeTaporess | 933 ELM ST 5.3 STREET ADORESS

CITY-S§1-2IP EDHAM MA 54 CITY-5T-2IP

e [J DeLETE 61 TITLE [T change [ Addition
NAME 6.2 NAME

STAEET ADDRESS 63 STREET ADDHESS

CiTY-ST- 2P 64 CITY-ST-21P

14. | hereby certrf; that the informaton supplied with this filing does not qualily for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicatad on this annuat report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or diractor of the corporalion or the receiver or trustee empowsred 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, of achment with an addrass.
SIGNATURE: doseph Py T 181(36) Yo

CR2E034 (10/87)



