FILE NOW: FILING FEE AFTER M#

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

TMENT OF STATE

Df/ISION QF CORPORATIONS

FILED
Secretary of State

05-17-1999 90086 034 ***150.00

1. Corporation Name

W] dic4

DOCUMENT # J{%@ooo%w@
L //"Nmy@(é Recove Rt Co,?ﬂ.

| lIl!II Wi 5|||| :II'II .
5?6417 50086 - 34

Principal Place of Business

170 NE /95 st

Mailing Address

539 Sw FsT

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

1995

MM _
-, ?z’ii,jf/ 79 Hallgonty #3300

2. Principa! Place of Business 2a. Mailing Address 4, FE| Number Applied For
1770 VE 1555] MR EI S4ms e -04/255 r— m—
m éu“e‘g 72:: Suite. Apt. #, ete. 5. Cerlifcale of Status Desired [ sngesR:ﬁiiZ"a'

City & Stat & St 6. Election Campaign Financing $5.00 May Be
_| Aj b &L . KZ 2 ; MM /L? Trust Fund Contribution - Added 1o Fees
-Country—- - - Zip—— —— = — —Country ~ 8. This corporation owes the current year Intangible U
—] 3 % 17 7 |_‘ DA’PS —\ 3; 4 ps‘ r—] 5/&0”‘/‘?‘2_{3 Perscnal Property Tax. Oyes W
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
Toese . Kosales S A1 g
82( Street Address (P.O. Box Number is Not Acceptable)
§39 sw & s7 SaPE
/ ; 83
HM/A»NM/{ < 33209 -
84| City S }ss| Zip Code
% a2 FL 7025

and 607.150§, Florida Statutes, the above-named corporallon submits this statement for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

tion 607.0505, Florida Statutes.
’ DATE ¥

" office or reglstered
agent. | am familia

SIGNATU

(NOTE: Registerad Agent signature required whan reinstating)
12. \——/A y LOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE -{//Lg( { DE [ DELETE 1A TITLE CdChange [ Addition
NAME :j-o ﬁ/?o 5 &/ 1.2 NAME
STREETADDRESS| & 3 Sw ZS 13 STREET ADDRESS
CITY-ST-2P H4 @WD&’ -z - 23009 14 CITY-ST-2P
TITLE 7 O DELETE 21 TMLE [}Change  []Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-87-2IP 2 4CITY-ST-21P
TITLE ] DELETE 31TME [JChange [ Addition
NAME __ . ) . N e .~ B3INAME_. . e . U,
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-7IP
TMLE ] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44CTY-ST-2P
TMLE ] DELETE 5.1 TILE CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIME [] DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-ST-ZIP

¥ the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceniify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. [ hereby certify that the information supplied with this ﬁIing does not qualify
|nd1cated on this annual report or 54 eort is true and

May 17, 1999 8:00 am

CR2E(034 (11/98)

\) cr c; &
Dayume Phone #

ith all othes fike empowered. /? /@5 44ﬁ é 39 _@}3 25" "Mg ~A 70




