e

" PROFIT
CORPORATION
ANNUAL REPORT

.. 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

P FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REAL ESTATE RECOVERY, INC.

(2)

Principal Place of Business

SgHERNDON PEWY
byl
HERNDON VA 22070

Mailing Address

ge‘igl-mmonmwv
HERNDON VA 201705531

FILED

Apr 28 1997 8:00am

Secretary of State

A A

3. Date Incorporaled or Quaified

3a. Date of Last Report

(:3/26/1996

2. Frocipal Flace ol Businoss 2a. Maihng Address 4. FEI Number Applied For
31 6] 54-1497608 Not Applicabl
Suite, Apt #, ete Suite, Apt. ¥, etc. " $8B.75 Additional
22] 200 —Z?I 2 oD 6. Certificate of Status Desired O Fee Required
Gy & Stale | City & State 8. Elsction Campalgn Financing $5.00 May Be
[ggl ) 231 Trust Fund Contribution Added to Fees
L  Counlry Zip Country 8. This corporation has hability for intangible tax under s. 189.032,
2ﬂ 20110 25] EI —5(—)] Florida Statutes ves [Jno
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglsterad Agent
B
CT CORPORATION SYSTEM 1| Neme
1200 S. PINE ISLAND ROAD B2| Stree! Addrass (P.O. Box Number is Not Acceptable)}
PLANTATION FL 33324 -
84| City FL 85| Zip Code
11, Parsuznt o the provisions of Sechions 607 0502 and 607.1508, Frorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

GIGHATURE  _

oflize or registered agent. of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageal | arfamiliar with, and accopt the obligations of, Section 07.0605, Florida Statutes.

Bl te, Typdiit or 14 ALl name of reglored agent and tite if applicable (NOTE: Registered Agant gignature requited when reimstalg] DATE
12, OFF ICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD [T wELETe 11TLE [T change  [_J Addition
KM KALLIVOKAS, CHRISTOPHER 12NAME
et anomess | 950 HERNDON PKWY #210 1.3 STREET ADDRESS
Ciy-S1- 7 HERNDON VA 22070 14 L0Y-$T-2P
T [ LT peieTe 2 TLE AS TR Charge [T additon
NAME KALLIVOKAS, PATRICIA 22 NAME
st aonmess | 950 HERNDON 23 STREET ADDRESS
oy - a HERNDON VA 22070 2.4 GITY-ST- 2P -
T [T DeLETE 39 TITLE 2 [T Change JPRAddiion
s 32 NAME Kallivokas, Scott “
STHIE| ADDRZSS 13STREETADDRESS | AS © HAVNndon Poxkwaor ¥100
resiap 24 CITV-§T-2IF Hurpdon VA 20110
it 3 DELETE 41TIME o [T Change  [Raddiion
hawe  ERL Hotlowe (1, Rich
SIATE) AL 5SS aasteeerancress | A2 Clintk Moeve Roa.d.
C oSt 44 CNTY-5T-2P Boco Raton FlL 3346
e | T LT 0ELETE 51TMLE Tl Change L) Addition
NEME 52 NAME
STRELY ATIGHE 54 5.3 STREET ADDRESS
Gy -§1ap 5 4 CITY-ST- 1P
Cwe | T [T oELETE B9 TITLE [T Change L] Addilion
Nt 6.2 NAME
SIKEE | ATDRESS 5.3 STREET ADDRESS
Cny- 512 B4 CITY-SI-ZIP

SIGNATURE: _

14. 1 do heroby cerlily 1hat the inlarmalion supplied with this filing does not qualify

ar the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
infarmane ind-cated on this annual repert ar supplemental annual repon is true and accurate and that my signature shall have the same legat effect as if made under oath, that
I am an oflicer of direcior of the corparation o the recoiver or trustea empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Rlock 13 4 changed, or on an attachment with an address.

o 0Ghnis Kaithmlas

" SIGNATURE AND TYPEQ G PRINTED NAME OF SIGNINQ OFFIGER OF OYREGTOR

21 /2173 120757

Daylime Fhaoe #

CR2E034 (9/96)




