—

" FLE NOW: FILING FEE IS $61.25

. NONPROFIT
+ © CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

THE RECOVERY FOUNDATION, INC

FLORIDA DERPARTMENT OF STATE
Katherine Harris

Secretary of State
DMVISION OF CORPORATIONS

Mailing Address
SAME

Principal Place of Business

201 §. BISCAYNE BLVD.
SUITE 1920
MIAMI, FLORIDA 33131

GECin
N
1ALy AHAY

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 12/29/98
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
31-16%2541 Not Applicable

2.

21
22} 27]
24

24] [25] 29] [30]

Trust Fund Contribution

City & State City & State -
24 Y 5. Certifcale of Status Desired K, $8.75 aaditonal
231 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 Mmay Be

Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81| Name

FERRELL, SCHULTZ, CARTER & FERTEL, P.A.

82| Street Address (P.O. Box Number is Not Acceptabile)

201 SOUTE BISCAYNE BOULEVARD 83
MIAMI CENTER, SUITE 1920

84| City

MIAMI, FLORIDA 33131

Zip Code

FL |®

agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _

Signalure, typed or printad name of registared agenl and ttle if applicable (NQTE: Registered Agant signatura required whan reinslating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE TRUSTEE O DELETE 1A THLE DiChange L] Addtion
NAME DR. JULES TROP 1.2 NAME
STREET ADDRESS 1334 MONROE STREET 1.3 STREETADORESS
cy-St-21 HOLLYWOOD, FL. 33019 1.4 CITY-5T-2P
TmE TRUSTEE [ DELETE 21 TTE [DChange  [JAddition
NAME MILTON M. FERRELL, JR. (L??"AME
seeeTanDReEss| 201 S. BISCAYNE BOULEVARD STE. 19200 23S5TREETADORESS
CITY-5T-2IP MIAMI, FLORIDA 33131 2.4CITY-ST-2°
TMLE TRUSTEE [ DELETE 3ITITLE [Change  [] Addition
NAVE ANGEL M. GARCIA-CLIVER SZNAME SO0l Y rhEse- =
STREETADORESS| 201 S. BISCAYNE BOULEVARD STE. 1920f 3S™7400s
CITY-5T-2P _FLORIDA 33131 34, CITY-ST-2IP
TITLE [J DELETE 41 TITLE [ Change ] Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
GAY-ST-21P 44 CITY-ST- 2P
TME [} DELETE 5.1 TMLE [lChaage  [] Addition
NAME 52 NAME {
STREET ADDRESS 5.3 STREET ADDRESS ’Zg,ﬂtﬂt
CIY-S1-21 S4CITY-ST-2IP !
TMLE [ DELETE 61TITLE [ClChange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CY-5T-29 6.4 LITY-ST-2IP

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 the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trystee empowered to exacute this repart as required by Chapter 817, Florida Statutes; and that my name appears in

Bilack 12 or Block 13 if changed, or on an atlach th an address, with all other ke empowered.

SIGNATURE:

b —AF ~ a5

(3o5) 3n-35% X

SIGNATURE AND TYPED OR PRINTED NAME OF;|GNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

CR2E037 (11/96)



.

7] g ——
\y CORPORATION
\U_/:alraur

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : 072100000032
REFERENCE : 289430 81517A
AUTHORIZATION
COST LIMIT : $ 70.00

June 28, 1999
11:20 AM
289430-005

81517A

CUSTOMER: Angel M. Garcia-oliver, Esqg
Ferrell Schultz Carter &
Miami Center, Suite 1920
201 5. Biscayne Boulevard

Miami, FL, 33131
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ANNUAL REPORT EFILING

THE RECOVERY FOUNDATION, INC,

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Janna Wilson

EXAMINER’S INITIALS:



