FILED

CORPORATION
ANNUAL REPORT

1998

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

Sep 17 1998 8:00am_
Secretary of State

OCUMENT # N96000004937 (6)

RECOVERY MANAGEMENT SERVICE CO. INC.

P

Principal Place of Business

6754 WILLOW LAKE CIRCLE
FT. MYERS FL 33012

Maiting Address
€75¢ WILLOW LAKE CIRCLE

EAEIBIV AT WAL

. Date Incorporated or Qualified

2] ﬁ /15.!/

29

FT. MYERS FL 33912 09]23/1996
- . 4. FEI Number j or
62 EAE iduehtFne P20 6576, 533401217 e opis
< Prificipal Place of Busingss - / 1 2e. Mail‘ingrAudrass — 5 $8.75 Additional

. Certificate of S1atus Desired )2
Fee Requlred

Ol =4
Sulle, APt #/atc.
7]

23]

Sulte, Apt 4, :‘E‘ ] » / 8. Election Campaign Financing $5.00 May Be
2| ¥ MYk : 27 Trust Fund Contribution Added 1o Fees
City & Stdte (?DL& State M ol 7. I this nonprofit corporation a homebwhers assaciation?

wl 7 hErg /.

Yes No

Zip Country Zip Count 8. Thi tion owes or has paid th t year Intangibl
172/ w5 mifdes w20 - PorsonstPropery Tex cuo dune 30, L3 ¥er L1 No
bl 9. Name and Address of Current Regisleled Agent 10._Name and Addrass of New Registared Agont
KESSELWAN, LYNN - Nams/}/'“{) 4. K059 784
6754 WLLOW LAKE CReLE I B L IR DI -
FT. MYERS FL 33912 (1) AN
125 SL
84 Citig_ j¢V£ 85 ipw
7 0 FL "5

11. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Fionaa Statutes,
office or registered agent, ar both, in the Stale of Florida. Such chan

: te of e was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

definky it refisterad

The above-named corporationAubmits This slatement for he purpesa of ch

SIGNATURE Slgnalure, typad or prinled name of regislersd mpanl and Litle H applcable {NOTE: Registered Agent signature requirad whan rainatating) DATE

12 OFFICERS AND DIRECTORS l 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE I 2311) MRS NE (I change L] Addition |
NAME KESSELMAN, LYNN N 1.2 NAME g
sraeer anoress | 6754 WILLOW LAKE CIR. 1.3 STREET ADDRESS

CITY - 5T-2P FT. MYERS FL 33812 14 CITY-8T- 2P

TITLE “VPD L] DELETE 21 TNLE [J Change [T Addition
NAME SMITH, IRMA 22 NAME

seer aooness | 2113 NW 7TH ST. 2.3 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32509 2. ACITY-ST-2IF

TILE v L ] DELETE A1TITLE L) Ghange T Addition
NAME GREEN, THOMAS 32 NAME

stneet apress | 407 IDLEWILD AVE. 3.3 STREET ADDRESS

CHY-51-21P DAYTONA BEACH FL 34.CITY-ST-2P

TIRLE [J DELETE SATILE [T Change 7 Addition
NAME 4.2 NAME

STREET ADDRESS i 43 STREET ADDRESS

CITY-ST-21P 4ACITY-5T- 2P

TILE 1] DELETE 51TILE [J Ghangs [T Addition
RAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CATY- S1- 2P 54 CITY-S1- 2P

TIME L7 DELETE 6.4 TILE ] Change — _J Adgition
NAME 6.2 NAME

STREET ADGRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2IP

14. 1 hereby cerlily that the information su

p[pliad with this filing doss not qualify for t
indficated on this annual report or supple

Block 12 or Block 13 if changed. or on an altachment with an address.

SIGNATURE:- CRGI AT IR

s plamental annusl report is irue and accurate and
officer or director of the corporation of the recelver or trusies empowered 10 execute this faport as required by Chapter 617, Florida Statutes; and that my Name appsaars in

he exemﬁt‘uon stated in Section 119.07(3)(i), Floride Statutes. | further certify that the Information
at my signature shall have the same lagal effect as If made under oath; that | am an

thrb by o~ Sy e



