SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

|

v

" NONPROFIT

CORPORATION
ANNUAL REPORT

1996

“.

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

DOCUMENT #

1. Corporation Name

N95000002505 (4)
GREAT RECOVERIES, INC.

o]

KENDALL DR

TALLAHASSEE FL 32301

Principal Place of Business

Mailing Address

933 KENDALL DR
TALLAHASSEE FL 32301

R AR

3. Date Incorporated or Qualitied

3a. Date of Last Report

05/26/1995 /
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphiad For
Fi3 ~2.;| Not Applicable
Suite, Apt. #, et Suite, Apt. #, . it
uite, Apt. #, etc uite, Apt. #, etc 5. Cerlificate of Status Desired D $8.75 addiional
22 ;;] Fae Required
City 5- State City & State 6. Eleclion Campaign Financing ] $5.00 May Be
23 ) 2_8] Trust Fund Contrnbution Added to Foes
Zip Country Zip Country 8. This corporation has hability for intangiohe tax under s. 199.032,
24] 25 20] 30 Fiorida Statutes [Jves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
81| Narne
BOZEMAN' BARBARA 82| Street Address (P.O. Box Number is Not Acceptable)
§33 KENDALL DR
TALLAHASSEE FL 32301 83
841 City

85 I Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered
agent. { am familiar with. and accept the obligations of. Section 617.0503, Florida Stalutes

SIGMATURE
Signatura, fyped or printed name of registered agenl and tille if applicable INOTE" Registered Agenl signature raquired when reinstaling) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFF ICERS AND DIRECTORS IN 12
TITLE P 1T DeleTE TATIRE [ JCrange [ Aadition
NAME BOEMAN. BARBARA 1.2 NAME
STREET ADDRESS 833 KENDALL DR 13 STREET ADDRESS
eIy -ST-2P TALLAHASSEE FL 32301 14CITY-§1-2P
TE v EGE 21 THTLE [J change [ ] Addition
NAME MITCHELL, MARY 72 NAME
STREET ADDRESS 2130 CHARTER OAK DR 23 STAEET ADDRESS
Oy -ST-2 TALLAHASSEE FL 32303 2 ACTY-5T-2P
TILE 174} [J oevere 31THLE [T cChange [ Addition
NAME BOSEMAN, SABRINA 32 HAME
STREET ADDRESS 57 FORSYTH ST NW STE 1150 33 STAEET ADDRESS
CHY-ST- 2P ATLANTA GA 30303 3.4, OTY-S1- 2P
TITE DS [ ofiete 41 TMLE [[JCrange ] Addition
HAME AVENT, MARY F 4. 2NAME
STREET ADDRESS 1515-63 PAUL RUSSELL. RD 4.3 STREET ADDRESS
CITY -ST-2P TALLAHASSEE FL 32301 44CITY-8T- 7P
T DT [ JoeLeTE 51TME [T Crange™ [ Addition
NAME GRIFFIN, HARRIET 5.2 NAME
STREET ADDRESS 3194 NOTRE DAME ST 5.3 STREET ADDRESS
CITY-51-2F TALLAHASSEE FL 32310 5400Y-5T-2P
e [ JoeceTe 61 TITLE [ change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
| oiry- S 2 .

13, 1 do heraby certify that the information supplied with this fling is voluntarity furnished and
further cerlify that the information indicated on this annual report or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as if
mada under oath, that | am an officer or director of the corporation or the receiver or trustee empaoyiered to execute this report as raqyired by Cha

that my name appears in Block 12 ar Biock 13 if changed, or on an g§achment with an address.
STy = LR ) (5o
SIGNATURE: Savbadi Bdandh Lﬁ#{(a&ﬁ ,

SIAKATURE AND TYPED OR PRINTED NAME CF S1GNING OFFICER OR DIRE

mﬁ,{ ?_,

does not qualify for the examption staled in Saction 119 07(3XK), Florida Statutes |

ter 617, Florida Statutes; and
v

Caynme Phone 4

IS &P

CR2E037 (3/96)



