FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 28 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 2
DOCUMENT # P25044 (9)

1. Corporation Name

THE RECOVERY ALLIANGE. INC.

NGO RORA

Principal Place of Busingss Mailing Address
622 CAMPBELL AVE P.O. BOX 561
WEST HAVEN CT (06460 MILFORD CT 06460
us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 06-1084134 Not Applicatie
Suite, Apt. #, ete. Suite, Apt. #, etc. it
AP ¢ € AP gl 5. Certificate of Status Desired M $B‘75 Adc!mona|
;l 27 Fee Required
City & State City & State 6. Flaction Campaign Financing 0 $5.00 May Be
E El Trust Fund Contribution Added {0 Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
[24] [25] 29 (30} Florida Statutes [ Yes CINo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
HYNES, JEAN TEIRA 52| Strent Addiess [P0, Box Nomber 15 Mol AGGeptabie)
7301 7TH AVE NORTH
ST PETERSBURG FL 33710 8
84l City FL las Zip Code

41. Pursuant 1o the provisions of Sections 617.0502 and 8171508, Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment a registered agent. | am

familiar with, and @ep’i &bz;ligationsi)yection 617.0503, Florida Statutes.
SIGNATURE % . C At . L D/5 e
DA

CR2E037 (12/95)

ﬁlwal}xfyped or printgd nam; af fegis(efid s‘éem and fitle i apph:al’)lc. TJBTE Registered ig&;lnswg’ﬂlura reqwjvéd when re nslal‘ng‘f o
1. . OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGE S 10 OF FIGE G AND DIRFCTONS IN 127
THLE $SD [T]DELETE 1.1 TITE [JChange [} Addition
NAME BANNON, ROSE 12 NAE
streer aooress | 96 EDWIN 1.3 STREET ADDRESS
CITY-ST-2IP RIDGEFIELD PARK NJ 14CTY-5T-2P
TILE DTD [CIDELETE 21 TLE DveT TPcrenge  [J Addition
NANE BOUTON, SANDRA 22N Bonvn Sandm ]
siet aoohess | 735 STEPNEY ROAD sasmerranpness | ¢ 0D SAERNTY Roa
GHTY-ST- 2P EASTON CT 2 4CIY-ST-2IP €aton 1
e cbC [CIDELETE 317TITE o [ Change [ Addition
NAME BENNER, FRANK 32 NAME Peange Tland
streeTaooness {47 ROCKWOOD CT sasTREeT AnoRess | 4T Rocwoud ©F
CITY-§T-2P MILFORD CT seoesze | Makoedh CF
TITLE D [JDELETE &1 TITLE oo FIChange [ Addition
NAME WEBER, DEBORAH 4 2hME welber Debowh
sweeranoness | 11 HOUSATONIC astreE sookess | Vb HAeusdhond
oITY-ST-21P MILFORD CY 44TIY-5T-21P Milerd O
TITLE D [JDELETE 51 TLE ™ fGhenge [ Addition
A GILRAY, AMY 2 NAME Ca\r0y, Py
sweeronoress | 16 MEADOW ST 535TREET ADDAESS | Vo weadow ST
CiTy-§7-2IP MILFORD CT 54 CITY-S1-2I° i \QQ(O'\ oy
TMLE T IDELETE 61 TITLE b cad S [JChange KA Addilion
| . v
NAME 6.2 KAME 3"& d‘é’“ S’ttfa-
STREET ADDRESS £3 STREET ADDRESS o fond, CF
EITY-ST-2IP £4CTY-81-2P

14. 1 do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07{3){k), Florida Statutes. | further
certify that the infarmation irdicated 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 rustes empowered to execute this repor as required by Chapter 517, Florida Statutes; and that my name

appears in Block 12 or Blagk 13 if changed, or on an attachment with an address.
SIGNATURE: _5_\333( 20D)H0- 299
les Dt Prone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SlgNl G OFFICEA OR




