FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT b FLORIDA DEPARTMENT OF STATE F IL E D

CORPORATION atherine Harris .
e @ TEET | mubuue

1999 PIVISION OF CORPORATIONS
05-01-1999 90077 001 ***150.00

DOCUMENT # p18074

1.

Corporation Name

AMERICAN INTERNATIONAL RECOVERY, INC.

MR DR M R

Principal Place of Business Mailing Address
7 RIDGEDALE AVE. 70 PINE STREET
CEDAR KNOLLS NJ ATIN € M TUCK
us NEW YORK NY 10270 DO NOT WRITE iN THIS SPACE
us 3. Date Incomorated or Qualifed
02/19/1988
2. Principal Place oﬁusiness 23. Mailing Address 4. FE| Number Applied For
w4 50] N, Punt Rrkunys! 133300179 Not Appicabls
Suite, Apt. #, etc. Sute, ApL. #, elc. ) i
ulte. Apt. #, et uite, Apt. # et 5. Certifcate of Status Desired O SB 75 Add.ltronal
m ;] Fee Required
Cm& Stata ) City & State 6. Election Campaign Financing a $5.00 Mmay 8e
El l mcu’ { ‘H’&) 1 A m Trust Fund Contribution Added to Fees
Zp | "~ Colnty Zip Country 8. This corporation owes the current year Intangible
?41 @QDQ El ;;1 30 Personal Property Tax. Dlves ONe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

-

%

81| Mame

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.

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

SUITE 105 83

85| Zip Code

TALLAMASSEE FL 32301 -
i
FL

3. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office oF registered agent, or both, in the State of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printad name of ragisterad agent and e it applitabta. NOTE. Registered Agent signature required when reinstating) DATE
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE Dc [] DELETE 1ATILE CJjChange [T Addition
NAME SANDLER, ROBERT M. 12 NAME
streeTaooress| 70 PINE STREET . 1.3 STREET ADDRESS
omv-st-ze | NEW YORK NY 14 CITY-ST-2P
THE PD [] DELETE 21TMLE [ Change [ Addition
NAME SPANO, THOMAS 22 NAME _ .
streeTanpress( 505 CARR RD ' sasrmeeravoress | 1021 W) l nm rn%fvn - W LSi’Chﬁercr Pike
enverze_ | WILMINTON DE 19805 voavsrze (v dds . P =k
TE s {7 DELETE 34 TME hl ' (QChange [ Addition
NAME TUCK, ELIZABETH M. TZNAME
sheeTaoresst 70 PINE STREET 3.3 STREET ADDRESS
g NEW YORK NY 34, CITY-ST-ZP
IILE T %] DELETE 41 TME Y TJChange  (WAddition
- DOOLEY, WILLIAM N 4 2 McFatre, Larol Ann
-~ :acmeess; 70 PINE STREET sswmeensonress| T D Vi . Sb
_erzr | NEW YORK NY vorstze | New Noe¥y NY 10270
— D [ DELETE 5,3 TITLE [Clchange ] Addition
- GREENBERG, MAURICE R. S2NAME
B 70 PINE STREET 5.3 STREET ADDRESS
et zp NEW YORK NY 54 CITY-ST-ZP
- D (1 oELETE 61TIME [IChange  []Addition
- TiZZI0, THOMAS R. S2NAME
~mmess| 70 PINE STREET 6.3 STREETADDRESS
728 NEW YORK NY B4 CITY-8T-2IP

.- ¥ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informatioty
indicated on this annual report of supplemental annual report is true and dccurate and thal my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

CR2E034 {11/98)

“ZHATURE: LEKD Y Rl 4&%]2‘? 218 T70- 1000

PRINTED NAME OF SIGNING OFF OR DIRECTOR Daytime Phone #

1526 heth




