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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

i by me

CORPORAWON Sandra B. Mortham

ANNUAL REPORT Secretary of Siats Secretary of State

1998 DIVISION OF CORPORATIONS

. " PROFIT B ‘ FLORIDA DEPARTMENT OF STATE ] Apr 07 1 99 8 8 Ooam

DOCUMENT # PQ3000026111 (3)
SALVAGE RECOVERY SYSTEMS, INC.

4 TR RER A

Principal Place of Businsss Mailing Address
1489 WEST PALMETTC PARK ROAD 1483 WEST PAAMETTO PARK ROAD
SUITE 402 SUITE 482 _ ,
BOCA RATON FL 33486-0327 BOCA RATON FL 34863327 DONOTWRITE INTHISSPACE
3. Date Incorparaled or Qualilicd
04/07/1993 .
2. Principal Placs of Business 2a. Malling Address 4, FEI Numbor Applied For |
21 26] 650410352 | INatapplicatic
Suite, Apt. #, elc. Suile, Apl_ #, etc. i
P e Ap o 5. Cortificate of Status Dezired [] $B'75 Adc!mona|
2 27] Foo Requied
City & State Cily & Slale 8. Election Campaign Financing $5.00 May Be
23 m Trus! Fund Contribution [:| _Added 1o Fees
Zip Counitry Zip Gountry 8. This corparation owes of has paid the current year [ntangible
24 25 ;;I E Persanal Property Tax due June 30. 1 ves Ne |
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent L
1
GOTTUIEB, BRUCE M 81| Name
125 NORTH 46TH AVE. B2| Strect Address (P.O. Box Number is Not Accepiablo) T
HOLLYWOOD FL 33021 - ) e
(84| Tty FL [gg I

11, Pursuant to the provisions of Soclions B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its reg
office or registered agent, or both, in the State of Florida. Such change was authorized by Lhe corporation’s board of directors, | herchy accept the appeiniment as rogist
agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE [ N — —

Signaturo, typod or praled namo of registored agent and ¢ § spphcable {NDIE- Registersd Agent sigiaiure (eguired when reinstating) B {7
12, OFf ICERS AND GIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DPST TJOEcETE 1701 ’ [N ciang: ™ T Addition
NAME OLVER!, ANGELO 1.2 NAME
smeeraooress | 1489 W. PALMETTO PARK ROAD #492 1.3 STREE ADDRESS
iy -s1.2p BOCA RATON FL 33486 £ACY-51- 217 R 4
MnE [T oetere 21 T T Chenge T el tion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-51-2IP B ,
e T oeckre TLE I Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-51-7F ;
TLE ] otLere STTHLE [ change T Adodion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§1-2IP 44 CIY-5T-2Ip
TIHE T} OELeTe S1TIIE =SHIE NINP 1=
e s -04/07 /380101 4--026
STREET ADDRESS 5 3 STREET ADDRESS 9400, 00
CITY-SF-7P 54CNY-S1. 7P
THLE [ BELETE 6.1 TIILE [ Crange T 1 Addiian
NAME 5.2 NAMP {/
STREET ADDRESS 6.3 STREET ADDRESS Q \.,\'\
CITY-81-7IP 64 CITY-51-2IP

14, | hereby cenity that the information supplicd with this fifing does not qualify for the oxemption staled in Section 119.07(3)), Florida Statutes. | further certify that tho informalion |
indicated on this annual report or supplemental annual roport is true and accurate and lhat my signature shall have the same legal eflect as if made under oath: that | arn an
officer or director of the corporation of Yhe recaivor or truslee empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaoars in

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an attachment with an address, 1 o1 , 23 8 4477
AR R AT A 0/;\/;.'# NN i trE b Angelo Oliveri 3/23/9 561-750-




