FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT /’,/g: o FLOAIDA DEPARTMENT OF S1ATE
CORPORAT[ON 3 | ; Sandra 8. Mortham
"ANNUAL REPORT ( . Secrelary of State
1996 Roret, N DIVISION OF CORPORATIONS

DOCUMENT # P83000026111 (3)

1. Corporation Name

SALVAGE RECOVERY SYSTEMS, INC.

Maiing Address

1483 WEST PALMETTO PARK ROAD 1489 WEST PALMETTO PARK ROAD
SUITE 492 SUITE 492
RATON FL BOCA RATON FL %3466 3. Date Incorporated or Qualified 3a. Date of Last Report
o B ,04[02]1993 04/27/1895
2. Principe! Place of Business ?a Mail ngp Addabresss . FEU Number Apphed For
21 ol ] 850410352 Not Appicable
Suite, Apt. #, elc. - Bute ApL #. €l 5. Cortificate of Status Desired O $8.75 Ad‘?i"""a'
22 ?71 Fee Required
City & State | Oty & State 6. Electon Campaign Financing $5.00 May Be
23-| ?ﬂ Trust Fund Coutnbullorl O Added to Fees
Zip Country | i B Countr\,’ 8 This cofporahon has liability far intanghile tax under s 199.032,
El ?91 30—1 Flonda Statutes [ ves BNo
9. Name and Address o ent Registered Agent R | : und Address of New Registered Agent
81} Name
GOTTUEB, BRU’CE M 82| Street Address (P.O. Box Number s Not Ascaptable)
125 NORTH 46TH AVE. -
HOLLYWOOD FL 33021
84 City FL ’asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 ard GOT. 1"5'[')'8."?70':\55 7§’.§ffﬁé§ It féx_a?)-bv_é_-"r\:ﬂﬁ'e_(lﬁésr-ﬁ&gl62—1 Sobits 1is stalement for the purpase of changing its registered office
or registered agent, or both, in the State of Florda Sucl: change was authonzed Ly the corporation’s board of drectors | hereby accepl the appeintient as registered agent. [ am
famihar with, and accept the obligations of, Section €07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE |
Seggrnatomy, bypwad o penit ] Ras e s ‘ CINR IERR U T} PROIE e g atere ] Agent Side a8 e e red when e tatng! LATE
12, OFFICERS AND DIH[uTOR‘; 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
THLE DPST N m A R [ Cnange [ Addilion
NAME OLIVERI, ANGELO 1.2 hANE
sTREETADCRESS | 1489 W. PALMETTO PARK ROAD #492 T ASTREET ADDRESS
CY-51-71p BOCA RATON FL o LA TIY-ST-2IP
TTLE [] DELETE 7 1INLE [ Charge [ Addilion
RAME 22 NANE
STREET ADDRESS £ 35TREET ADDAESS
CiTy-S1- 2P . o Z4LiY-S1-A8
TILE [C] OELETE 31 TILE [ Change [ Addition
NAME 32 NAME
STREET ADDR SS 33 SIREET ADDRLSS o .
CITY-ST- 2P - o e Rozatiyestpe <’ Il-}t’,'_ ! i7v rEs e
TILE [ i 1 PN B4 P =00 ee 03 Ao
NAME 42 NAME wa¥ 2400, 00
STREET ADDRESS 43STHEEY AUDRESS
GITY-ST-71P 4qQity-51-2°
TITLE [Jbe:eTe 5 1TILE ) Crange [ Addition
NEME 57 NAME
STREET ADDRISS 5ISTHER] AJORESS
GHY-ST-2IP e e R SACITYSTDE . . e
THLE [J DELETE 6 1TILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRISS 673 STHEE ] ADDAESS
CITY-5T-21P ) 4‘/) B4CITY. 51 2F

14, | do hareby certify that the information suppiect witt
certify that the information indicated on this ann
oath; -“hat i am an officer ar drector of the o
appesrs in Block 12 or Block 13 1f changge!

SIGNATURE:

3/25/96 407-750--4477

Diasme Prooe 7

e us11/47

‘sGHpfUREER{ TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




