FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ke = FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT ‘ 1 Secrelary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # K35173 9)

1. Corporation Name

T.F.M. RECOVERY INC.

RO AR

Principal Place of Business Mailing Address
5620 NW. 55 LANE 5620 N.W. 55 LANE
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33318
3. Date Incorporated or Quatited | 3a. Date of Last Report
09/25/1988 05/16/1995
2. Principal Place of Business 2a. Malling Address 4, FE3 Number Applied For
21] (28] 65-0062468 B Not Appiicabie
Suite, Apt. #, #tc. Suite, Apt. 4, ete. 5. Cetiicate of Status Desied [ $8.75 Additional
22 Eﬂ Fee Required
City & Slate City & State 6. Electon Campaign Financing $5.00 May Be
;;] EE, Trust Fund Contribution [ Added to Fees
Zip Courntry Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24 26 E _SE] Florida Statutes [1vYes [No
9. Name and Address of Current Reglstered Agen! s 10. Name and Address of New Reglistered Agent
B1] Name
MOHOK, “MOTHY F. 82| Street Address {P.O. Box Number is Nat Acceptabla)
5620 N.W. LANE
FT. LAUDERDALE FL 33319 8
84] Cily FL Ias Zip Code

11. Pursuant to the provisions of Sections 607,0502 and BD7.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose o changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as registered agent. | am
fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.,

SIGNATURE — N, e
Signature, typed or printed name ol registered agent and titie I applicabls. (NOTE: Registarad Agonl signalure required when reinsiatng DAY

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

TILE D [J DELETE 1.1 THLE O Change  [J Addition

NAME MORICK, TIMOTHY F. 12 NAME

smeeraporess | 5620 NW. 55 LANE 1.3 STREEY ADDRESS

CITY-5T-2 FT. LAUDERDALE FL 14 CITY-ST-21P .

TTLE [] DELETE 2 4TILE [ Change {7 Addition

NAME 2.7 NAME

STREET ADDARESS 2.3 5TREET ADCRESS

CY-S7-2IP 2ACTY-8T-2P

TITLE ] DELETE 3.17TM0LE Y Change [ Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 3400Y-§1- 2P

TITLE [J DELETE 4 1TILE [} Change [ Addition

NAME 42 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CHTY-5T-2F 44 GITY-81-2I

TITLE [ DELETE 51 TIILE [J Change  [] Addition

NAME NAME

STREET ADDRESS ﬁSYREH ADDRESS

CITY-5T-2IF / 54 CITY-5T- 2P

TINLE [J DELETE 6 17ITLE [ Change [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -§T1-2IP / 64CTY-51-2P

44. | do hereby certify that the information supplied with thig wLyaluntarily furnished and does nat aualiy for the exemplion stated in Section 119.07{3)k), Florida Statutes. | further
certify thal the information indicated on this annual gedpeEer supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the gorpojafia recelver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang 3 ATTHOress.

S/~ 308 P27z

#” SIGNATURE AND TYPED DR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR " Date Daytime Prone &

SIGNATURE:

CR2E034 (12/95)




