FILE NOW: FILING FEE IS $61.25 ; FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE | Feb 1 9 1 999 8 . 00 am
CORPORATION Katherine Harris S Y
ANNUAL REPORT Socratary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS “ 02-19-1999 90137 018 ****41 .25
DOCUMENT # N96000004937
1. Corporation Name
RECOVERY MANAGEMENT SERVICE CO-. INC.
Principal Place of Business Mailing Address
13621 EAGLE RIDGE DR P O BOX 60862
o I R MEEO
FT. MYERS FL 33912 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 09/23/1996
Suite, Apt. #, efc. Suite, Apt. #, atc. 4. FE{ Number Applied For
122] i | 59-3401217 Nt Applicable
- City & State m City & State 5. Centifcate of Status Desired [ 51;15'?::::‘:;%"3'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l E‘ ?9—] m Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Narne and Address of New Registered Agent
81, Name
KESSELMAN, LYNN N 82| Street Address (F.O. Box Number is Not Acceptabie)
16321 EAGLE RIDGE DR
APT 1516 =
FT. MYERS FL 33912 84 Ciy FL 85| Zip Code

s BA7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
wSHons of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Section:
office or registered agent, or bath, JaAfg
agent. | am familiar wi agedil

SIGNATURE

ahwet_brh priglaa A Stered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PSD [ DELETE 11 TME . [jChange  [J Addition
NAME KESSELMAN, LYNN N 1.2 NAME '
sTREET ADORESS| 6754 WILLOW LAKE CIR. 1.3 STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 33912 14 CITY-5T-2ZIP
TILE VFD [ DELETE Z1TIME [JChange [ Addition
NAME SMITH, IRMA 22 NAME
sTREETADDRESS| 2113 NW 7TH ST. 2.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32609 2,4 CITY-ST-2IP
TIMLE D [] DELETE 3ATITLE - ) o * [Change [ Addition
NAME GREEN, THOMAS 3ZNAME
stReeTanoress| 407 IDLEWILD AVE. 33 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 34.CITY-ST-ZP
TIMLE [J DELETE 41 TILE [ClGhange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-ZP 44 GITY-ST-2P
TITLE T DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P ‘ 54 CITY-ST-ZP
TITLE [ DELETE 6ATITLE ) [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orv-stzp |7 64 CITY-ST-2P v

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or directar of thé corporation or the #ceiyr or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on af a ment with an address, with all other like empowerad. ? ? )
7 b 2

0059973

CR2E037 (11/98)



