FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DiVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT # |L78429

1. Corporation Name

RECOVERY ASSOCIATES, INC.

(2)

Princlpal Place of Businoss

Maiting Address

60008 US 1 8000 SOUTH US I

SUTE 202 SUTE 202

PgRT ST LUCIE FL 34852 PgRT ST, LUGIE FL 34352
u U

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/04/1990

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied For
21 26 650200739 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] ) $8.75 Additional
” ;ﬂ 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;;I E‘ ;I E] Personal Property Tax due June 30, Yos [ No
§. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglstered Agent
BOHL, GORDON 81| Name
8000 8 US | 82| Street Address (P.O. Box Number is Not Acceptable)
STE 202
PT. ST. LUCIE FL 34952 8
841 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registared
office or roglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and acoepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regestored Agent and tille d applicables

(NOTE- Reglsterad Agent signature required when reinstating)

DATE

indicatad on t|

14. | hereby cartiiK that the information suppliod with thus fiing does not gualify for tha exem
is annual report or supplemental annual report is lrue and accurate and |

vV, el

h

at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the roceiver ar rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13/ ct@ied. or on an atlachment with an address,

12. Of FICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D [T pELETE 11TILE [ Change  £_J Addition =
NAME BGHL, GORDON 1.2 NAME §
sweerapoess | 8000 S US | STE 202 13 STREET ADORESS a
CITY-ST-2iP PT. ST. LUCIE FL 14 CITY-S§T-2IP &
TILE D [T DELETE 21 TILE [T Change ] Addition |
HAME VERFOILLIE, ROLAND 22 HAME
streer aporess | 8000 S US | STE 202 23 STREET ADDRESS
CITY-$7-21P PORT ST LUC'E FL 2 4 CITY-ST-2IP
T L1 T ofiTe 31 TTLE [J Changs ] Addition
HAME BCHL, MARILYN E 32 NAME
seeraponess | 8000 S US | STE 202 33 STREET ADDRESS
eITY-ST-2P PORT ST LUCIE FL 34,CTY-5T-2P
TITE LI bEETe 41TRLE [J change [T Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY- $1-21P 44 CY-ST- 2P
TME [T DELETE 51 TILE Tl change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY - ST-21P 5.4 GATY- §T- 2P
TITLE [J DELETE B.A TILE TJchange L] Addilion
NAME 6.2 NAME
STREET ADORESS B.3 STREET ADDRESS
CITY-5T-21P B.4 CITY-ST- ZIP

tion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

ﬂ P o T

o m e L e



