. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
"PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secralary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000026111 (3)

1. Corporation Name

SALVAGE RECOVERY SYSTEMS, INC.

Principal F'|l1(~5cul Business Mailing Address ”Il"ll“’l mll I"I’Ill" IIm "“"I"I III’I mI”lII“I"“II”“I

1489 WEST SALMETTO PARK ROAD 1489 WEST PALMETTO PARK ROAD
SUITE 4%2 SUTE 492
BOCA RATON Fl. 33486 BOCA RATON FL 33486-3327
3, Date Incorporated or Qualified 3a. Date of Last Report
04/07/1993 04/11/1896
2. Pnnc-pal Flace of Busness 2a. Mailing Addross 4, FEI Number Applied For
[21] 26] 650410352 [Not Apploabie
Suite, Apl #, ¢l | Sulte, Apt. #, efc. N . $8.75 Additiona!
22] a 5. Certificate of Status Desired M Fee Required
City & State City & State 6, Election Campaign Financing $5.00 may Bo
23 e ;a—l Trust Fund Contribution O Atded to Fess
| Zp _ Country Zip Country 8. This corporation has liability for intangiblgdax under s. 199.032,
2:] 25] m -:_i—(-)-] Florida Statutes (] Yes mo
= g. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstersd Agant
GOTTLIEB, BRUCE M 8%) Namo
125 NORTH 48TH AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code

14, Pursuant to the provisians of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits (his staternent for the purpose of changing its registared
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as ragistered
agent. [am fariar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURL e e et e
Wiyl e printed name of regislared agert ad e il apphcabls {NOTE Rapisterad Agant signatura requiced whan reinslating) DATE

12. . OFFICERS AND OIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TiLE DPST [T DELEtE 1ETILE [T thange [T Addition | &
NANE OLIVERI, ANGELO 12 HAME
sttt acohess | 1489 W. PALMETTO PARK ROAD #4652 1.3 STHEET ADDRESS
erv stae | BOCA RATON FL L40Y-51-2P &
oN: [J oecere 21 FTLE [Jchange ] Addition [
NAME 2.2 NAME
STHEET ADDRESS 2.3 $TREET ADDRESS
CITY 51717 . 2.4 CITY-ST-2P
Tl [T GFCETE R [J Change” ] Addilion
HANT 3.2 NAME
SIKEET AODRESS 3.3 STREET ADDRESS
CIry-51-2¢ N 34 CITy-8T-2P A
TILE T oeLeTe a1 e [TGhage 13 Wﬂ\
Nab ' 4.2 NAME \’J
STREET ADDRESS 43 STREET ADDRESS Q-?‘ S {\
arestae | A40ITY-5T-21P
TR [TDELETE 51TME [(Menange 7] Addition
HANE 52 NAME .
STREE | ADDRESS) ‘ 53 STREET ADDRESS
Cay- S0P 54 GITY-5T-2P
i [T DELETE 61 TRE [TChenge L] Adoiten
N 62 NAE SOODD2Z1331 75
SIREET ALCRESS 6.3 STREET ADRESS -05/28/97--01001 --[10
a1 a § cacmy-sr-2p ®¥ 16550, 00
14. [ do hereby cerliy thal the informalion suppliad with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the

informanon mdicated on this annual repor of lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an ofhicer ar director of the corporationron {ne receiver or trustes empowered 10 execute this repart as raquired by Chapter 607, Florlda Statutes; and that my name

appears in Block 12 or Block 13 i chapged, chment with an address.
T Eﬁmgelo Oliveri 4/20/97 561-750-4477
AR IR TR

D TYPED DA PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dae Dayina Frone w

5 :




