'FILE NOW: FILING FEE AFTER MAY 11S $225.00

| PROFIT 3 FLORIDA DEFARTMENT OF STATE
CORPORATION 5
ANNUAL REPORT

1996
DOCUMENT # P93000053233 (1)

1. Corporalon Name

CO-OPERATION RECOVERY, INC.

T — ]

Sandra B Mo tham
Secretary of State
DIVISION OF CORPORATIONS

Principa! Place of Business Maihi iy Adaress
1100 PARK CENTRAL 8LVD. G/O ROBERTSON #1700
STE. 1700 1100 PARK CENTRAL BLVD
POMPANG BEACH FL 33064 POMPANG BCH FL 33064 U S S
us us 3. Date ncorporated or Qualfied 3a. Date of Last Report
e 07/28/1993 | 04/26/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE{ Nurbor Applied Far
k- b e
e g@[ o B 650441618 Not Applicatie
1 ¥ e ,
Suite, Apt. #. Et[’ — (’U‘ o Ant Et( 5. Certihcate of Slatus Desired ] $8 75 Additional
|22] 27| : Fee Required
_ City & State ~ Cily & Sl 8. Eloction Campaugn Fmancmg 0 $5 00 May Be
23] 28' ‘Irusl F-urwd Con'nbutworw Added to Fees
Zip Country & Country 8. 1h|> corpomhon has ha‘n» 1ty fo mla’.gnb»c tax under s 199.032,
b - Lo
24 25| 29| 30 Florida Stalules 0O ves §INo
9. Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent
81| Namne
SANZ DAVIDR "82] Sireel Adaress (PO, Fiox Number is Not Acceptabie]
1100 PARK CENTRAL BLVD. SOUTH, STE. 1700 S
POMPANO BEACH FL 33060 83
84| Gy T ”"“F’L 135[ Zip Cade

11, Pursuant to the provisions of Seclions B07.0502 and 60/7.1508, Florida Statutes, the above-named ((npo(}mom submnits this slaterent for the pUpOSe of char ging s r;g\stered affice
or reg stered agent, or both, in the State of Flosda Suck change was authonzed by the corporation's board of directors. | herebsy accept the appointment as regislered agent. Fam
familar with, and accept the obligations of. Soction 607.0505, Flonda Statutes

SIGNATURE . _ o
Stgedidre, tybe 3G POt rAc e CF reg e B30 00 30 L e Fappl At [ Faegabirad A £ gnatore re e d whine ree itate 3 Dy
12, OFFIGERS AM[)__{_)_;_{_E__U_T_Q_R_Q______ s T T ADDITIONS 10 OFFICERS AND DIREGTORS IN 12
TILE DpP Cjoitene 1 1TIRE [J thange [} Addition
NAME SANZ, DAVID R 12 NAME
STHEET ADDRESS 1100 CENTRAL BLVD. SOUTH, STE. 1700 13 STHEE T ALTRESS
iy -ST2e POMPANO BEACH FL LA0IY-51- 2 o ]
1LF (] DECETE 2171 [J Change  [J Addition
HaME 22 hAME
STHEET AZORESS 23 SHREET ADDRESS
| CIY-5i-ze B - 2400v-51 2F e ]
TITLE "1 OFLETE ERROIE Il Crangr [:| Additicn
MNAME 32 AN
STREFT ATDRESS 33 SIRCFI ADDRESS
CIT“ 75[ 2“’ . e meme m e m s ee mm e eees e e e e e = 40Ty ST-2F e e e e e e o o o et e . ———— e e e e e ot e am.
e [ BELETE 4 11TLF [ Crange  [] Addition
HALE 47 HANE
STHEET ATDRESS 43 SIRER) ALDRESS
Ty -ST- 28 e hesoysrze
g [] DELETE 5 1LE [] Charge [} Addilion
NEME 52 NAME
STREET AUDRESS 59 STREET ADDAESS
CHFY-S7- 29 e e e @ BACOYSTEE .
T [J DELETE B 1TITF [7) Crange  [[] Addition
hamE B & HAM(
STREET ADDRESS 63 STREET ADDRISS
SIY-81- 2P E4CNY-S1-2F

14. | do hereby certify that the information supplied witn this m.hg is voluntasily furnished and does no"'qurul fy Tor the (»xem;lllon stalad in Section 1 i-é_O?(EJ(kJ, Florida Statutes. 1 furthel
cebly that the informalon indcated on thg annaal report or supplementa’ annual report «$ true and aceurale and that my sgnaturg shall have the same legal eftect as if made under
oath; that | am an officer or directar oiMie Oy poraton or the receiver o Trustee ermpowered 1o execule this report as required by Chapter 807, Plorida Stalutes, and that my name

appears in Block 12 or Block 13 if ,mgm cofient with an address
David R. Sanz 3/3/96 954-489-4000
SIGNATURE: S ,
: OF SIGNING OFFICER QR DIRECTOR [t Saglen Pricne &

" SIGNATURE AND T

CR2E034 (12/95)




