FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporaton Name

RECOVERY ASSOCIATES, INC.

p
A2

F

~REAT

-{{\i-_jg,,,‘
M_‘k
4Ll

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretaty of Stale
DIVISION OF CORPOAATIONS

Principal Place of Business

8005 US1

SUITE 202

P(SJRT ST LUGIE FL 34562
U

Maiing Acldress

8000 SOUTH US|
SUITE 202

PORT ST. LUCIE FL 34952

us

(2)

A

. Date Incorparated or Quaiifed

06/04/1990

3da. Date of Last Report

 04/19/1995

. Principal Place of Business

Suile, Apt #elc

City & State

iy Country

2]

e

BOHL, GORDON

8000 S US|

STE 202

PT. ST. LUCIE FL 34952

9. Name and Address of Current Reglstered Agent

2a. Maiing Ac i 4, FEI Nurmber Apphad For
26| T 65-0200739 Nol Appicanic
Suite to#, ot 4
. S Apt A et 5. Certificate of Status Desired 0 $8.75 Additional
I ELA R o Feo Required
| Gty & State 6. Elaction Camipaign Financing $5.00 may Be
281 Trust Fund Gantntiution Added to Fees
| dp  Country 8. This corporalion has liabiltgfor inapgibee 1ax under s 109,032,
2| a0 Florida Statutes Yes
T e 10. Name and Address of New Registered Agent 7
a [ MName
[82] Stree! Adkiress (.0, Box Numiber s Not Acceptable)
|8a
84] Ciy FL |asl 7 Code

11, Pursuant to the provisions of Seclions

07 0602 and 607 1508, Fla
or registerad agent, or bath, in the State of Fiord. Such change was
familar wieh, and accepl the oblgatons of, Scolon 607 0505, Flonida Statuies,

1o Statutes, e above named compeaion Sataits the slalaTent far e farpose of changing 15 registered ofce

authorized By the coraorahon's board of directors | herety accept the anpointrient as registored agent | am

SIGNATURE | L . I . _ e I
Sttt @ A S g b e U iy e s WO Bt g sy DAL

12. OFHCERS AND DIRFCTORS 13. ADDTIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TITLE D o B o 76’“’[{“—&7 T Wﬂl 1TIELE T N D Ch&ﬂgf‘ D Addit.on

NAME BOHL, GORDON 19 HAME

STREET ADDRESS 8000 S US | STE 202 13 5TREET ADORESS

CHY-ST. 2P PT. ST. LUCIE FL N ecrestae )

TITLE D [] DEHLETE FRRA: [ Charg: ] Additon

Nk VERFOILLIE, ROLAND 2o nse

STREET ADDRESS 8000 S US | STE 202 3 STREEY ADDRESS

oiTy-51-2F _PORT STWUCIEFL o PeTY-SI-AF o ~

TITLE ST I DELETE 31 TILE [] Change  [7] Acdition

NAME BOHL, MARILYN E 37 NAME

STREET ADDRESS 8000 S US | STE 202 3% SIRE TADDPESS

ey si-2ip PORT ST LUCIE FL - 340IFY-51 7 )

TLE [J CELetE 41 THLE [] Change [ Additian

NAME 47 NAME

STREET ADDRESS 43 STHEE " AZDRESS

GHY-ST-2i¢ SACIN-3T 2P

TITLE [ DEcETE 5 1TILE [ Crange [ Additon

NEME 57 NAME

STREET ATDRESS 53 STREE" ADDRESS

CIY-SU- 710 . ) N S4CTY- 3T

Tk [3DELEIE 6 1 TILE [ Charge  [] Addition

HAME B2 NAME

STREET ADDRESS 6% STAEET ADDRE S5

CITY-S1-21P €0y 31 2F

certify that the infarmiat on ind-cated on this

appears in Block 12 or Block 13 H cheing

SIGNATURE:

g

s i o RS

14, 1 do hereby certify that the information suppled with this g is oty furished and dovs not qualify 1or tne cxemyrion stated in Soction 1 19.07(3)(k). Florida Statutes 1 further

el report o suppleronti anaudat report is e and accwrate and that my signatere shall have the same legal effect as f made under
oath, tat | ans an officar or direclor af the corporabon or the receiver of Lrasles empowered 10 execuate Hhis report as required by Chapter 607, Florida Statutes; and that
ed, or on an allachmernt

|
) 7 Go&

SIGHATURE AND TYPEQ OR PRINTED NAME OF SIGHING OFFICER G DIRECTOR

My narre
o>~ y2p
2"6;’

Oy tinie Briae §

CR2E034 (12/95)



