A-AH0

C_
FILENO FILlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

HE S
T Ft

QRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT " L78429

. Corparation Narne

@

RECOVERY ASSOCIATES, INC.
_Princip-gx-’"F;Iarr-:-ﬁa!“["{ls.i Mailirfé—!iddrcass
800 § US 1 8000 SOUTH US 1
SUITE 202 SUME 202
PORT ST LUGIE FL 34952 PORT ST. LUCIE FL 3452
us us

FILED

Mar 04 1997 8:00am

Secretary of State

W

3. Date Incorporated or Qualified

08/04/1990

3a. Date of Last Report

04/30/1896

office o regist
agenl | am famibiar wilh, and acc apl the obligalions of, Sectlio

SIGMNATURL

n GO7 0505, Florida Statutes

2. Principel Place of Business ) 2a. Mailing Address 4. FEI Numbaer Applied For
QL__._ [ 25] 65'0200739 Not Applicable
Suile, Apt #, Sune, Apt. #, elc. i
., oe A oy DHEAR 6. Cenificale of Status Desired (] $8.75 addtional
El o 271 : Fee Required
Gy & Stale _ Cay s Stale 6. Election Campaign Financing $5.00 vay Be
[—2_3]7 e 231 Trust Fund Contribution Added to Fees
g _ Countey ] Aip Country B. This corporation has liability for Intangible tax under s. 199.032,
24 , 25| 28 [30] Florida Statutes W ves [ no
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BOHL, GORDON 81| Mame
8000 § us| 82| Street Address (P.O. Box Number is Not Acceplable)
STE 202
PT. ST. LUCIE FL 34852 &3
B4! City FL 85| 2ip Code
19, Porsuani o the 5 of Se

y fions 6070502 and 607.1508. Florida Stalules, the above-named corporation submiis this staternant for the purgose of changing its registered
el uru nt, or hoth i the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept t

e appointmeant as registerad

.m e e it n{»iJWLablﬁ.

= b parge Im ¥ ool 1 _j 2l {NOTE Ragislarec Agent sipnalure required when reinstating} DATE
712, o __OIFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF D U] peeere 11 TLE [T crange [T Addition
M BOHL, GORDON 12 NAME
siwe anneess | 8000 $ US | STE 202 13 STREET ADDRESS
oresror | PT. ST, LUCIE FL 1A LY -§T- 7P
[ D [T DELeTE 21T [T change L] Addition
NEME VERFOILLIE, ROLAND 22 NAME
stk ancress | 8000 § US | STE 202 23 STREET ADDRESS
CITy-51- 40 PORT ST LUCiE FL 2 4 CuTr-8T-2IP
TR 1 | T T Ttnere A1T0LE T chenge [T agdition
NALE B0OHL, MARILYN E 32 NAME
swee ) anness | 8000 S US | STE 202 33 STREET ADDRESS
Lovsin |PORTSTIUCEFL 34.0IY- 5129
liLE TJ DFLETE 41 TMMLE TV Change [ Addition
HAME 4.2 NAME
SIREET SO0RE 5% 4.3 STREET ADORESS
oY Sl 71 ] 44 CHTY-ST-2IP
WE [T oEcere 51TILE [J Change LT Addition
HNAMF 5.2 NAME
STREEE ALCRESS, 53 STAEET ADDRESS
ol -S1- 71 54 Ci1Y-ST- 2P
KT CT veLETe B1TILE [ change [ Addition
hawi 5.2 NAME
SIRELT ADEFSE £ STREET ADPRESS
QT - 5 6.4 011Y- 5T - 2P
T4, 1 00 herety cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

appears o Blork 12 ar Biock 13 11 changed, or on an altaghm

SIGNATURE:

ent with an agdress.

SN

infarmat orncheatec 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
Lars an officer o director of he corporation or the recoiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

- 26 -77  56/-973-5%K

L SIENATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Drater Daytice Prore #

0527058

CR2E034 (9/96)



