SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlnam

Socretary of Stale

DIVISION OF CORPORATIONS

1. Corpor.

abon Name

DOCUMENT #

K61522

(4)

FINANCIAL RECLAMATION INCORPORATED

% ROGER SCHAFFER
9269 PARK BALVD.
SEMINOLE FL 34647

Principal Place of Business

Maiing Addross

% ROGER SCHAFFER

9268 PARK BLVD.

SEMINOLE FL 34647

3. Date incorporated or Quatfied

01/27/1989

10 0 O A A

3a. Dale of Last Repart

08/16/1995

11, Pursuant to the provisio

ST-PEFERSBURGFL-00740- Semiwvole, Fr 3YCY 7

2. Principal Flace of Business 2a. Mail "ng;_ﬁ:d—éi‘ft;gs 4. FEV Numnber Apphes F
;ﬂ 261 I 59'2926&3 | __[NotAppheable
Suite, Apt #, etc Suite Apt #, etc.
uie e foy T 5. Caetilcato of Status Deswredt [ $8.75 Adduonal
EI 27] . Fee Required
City & State ~ City 8 Sate 6. Flection Campaign Financing I:l $5.00 MayBe
EI ______ 28] . e Trust Fund Contribution ___ Added to Fees
po | Country | 7 | Couniry B. This corparation has | ahilty for intangibic tax under s 199032,
2_4I 25 291 o 301 Florida Statutes B —_| o D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SCRIMAGER, TERRIELL D CPA A
W-SH? ?"" ? /‘f é 6{\1 - 82| Stree! Address {P.O. Bax Nomber is Nat Acceptable) )

83

84| Cry

55‘ Zip Code

=

ns of Sections 607.0502 and 607, 1506, Fiorda Slahites, the above named corporation subrmits ths stater
affice or registered agent or bath, in the State of Florida Such change was authonzed by the corporation's baard of ducctors [hareny accopt the appomlmarn: as regpsterad
agent [ am tamihar wits, and accept tne obhgations of, Seclon 607.0505, Flonda Stalules

tior the: purpose of changng s regsstared

SIGNATURE : e e
fre ROTE Fia sl Aaeent & pyrahne: terfums § whe s ol BN
12. COFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D D 77U70‘E 1T1TITLE e/ [_l Cnﬂf‘-g" L] Ad‘]-’\ﬂﬂ
haME SCHAFFER, ROGER 12 NAME
sreel nooress | 9269 PARK BLVD. 13 STREET AJDRESS
Oire-S1-2IF SEMINOLEFL  Roscavesrae o -
TILE D [ ] oaiete 21LE [T crasge [} aattn
NAME SCHAFFER, JOEL ? 7 NAME
steer anoess | 9269 PARK BLVD. 23 STHELT ADORESS
CiTY-S1-2P SEMINOLE FL 2 40ITY 51 2P
i ST T e R T U charn T Addson
NAME 32 NAME
STREET ADDRESS 33 §TREET ADDALSS
O -51- 2P ~ 34 CHTY-51. 2P ) )
TILF [ ] orete 41TIILE L] crare [ addaon
NAME 4 2 NAME
STREET ADDRESS 43 STREF | ADDRESS
CITY 512 44151 AP
THILE ) ] oiiewe 51T o o [T Crang ] Adddan
NAME 52 NANE
SIREET ADDRESS 53 STHEET AIDRESS
orvestae | ) ) 5ACHTY ST 2P B
e L1 prcsre B ITHILE L] crarge ] adttan
HAME £ 2 NANE
STREET ADDRESS € 4 STHEE| ADURESS
CIrY-S1-7ip FACIY-ST 2P

made under oath, that + am an offwer or direg
that miy name: appears in B p 1

SIGNATURE:

AND TYPED ORI
D &4

14. 1 do hereby certily that the information supplied w.th this fiing is voluntarily furmished and does not quality for the exsmption slated n S
further certify thal the infurnation indcated on thes annaal repart or supplemental anfual report s true and accurate and that iy St

shall have the same legal eftent as

ar of the: carporation or the recevar or trustes empowerad to execute this repart as regured by Crapter 617, Fionida Statules, and

:Tff"’/_ e e i eeramee
INTED NAME OF G OFFICER OR DIRECTOR
y 3 [ ol

it changed, or on an atlachmant with an address

ST 39756

119 07t3)(k). Flonda Statutes ||

CR2E034 (3/96)




