PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPGRATIONS

"o g e Y @

DOCUMENT # P93000071032 (5)

4. Corporation Namao

LOGISTICAL RECOVERY SYSTEMS, INC.

Principal Place of Business

8742 LONE STAR RD
JACKSONVILLE FL 32211

Mailing Address

8742 LONE STAR RD
JACKSONVILLE FL 32211

FILED
Apr 30 1998 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/15/1893
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Numbet Applied For
r2—1] ;I 59-3205651 Not Applicable

Suite, Apt. #, elc,
22]

Suito, Apt. #, etc.
27]

0 $8.75 adgitional

5. Centificate of Status Desired Foo Required

City & State
% [T

Zip Country

24 25

20] 50]

[ Ciyastae 8. Elaction Campaign Financing $5.00 mMay Be
2;| Trust Fund Contribution Added to Fees
2ip Country 8. This corporation owes of has paid the current year Intangible

Personal Property Tax due June 30. IE’ Yes [ No

g, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

_,“_f ] e e :.;,...._,»..._,I',_*.T -

WILLAMS, GRADY H JR
1414 KINGSLEY AVE

ORANGE PARK FL 32073-4534

81 Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code
FL

PR il

DAl

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes
office or registered agenl, or both, in the Stale of Florida. Such change was

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

. the above-named corporation submits 1his stalement for the purpose of changing its registered
authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

CR2E034 (10/97)

e -

SIGNATURE __
Signatura. typed o printed name of rogetered ngent and Nile il apgphicahle (NOTL. Regislored Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRFCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE 1D | W ET 11 TITLE " D Change L Addilion
HAME MCCLUSKEY, NORMAN D 1.2 NAME H CLUSKEY ,NORMAN D
sweeraporess | 4235 SAN SERVERA DR S asweeraoness | ©TH2 LONE STAR RD
CITY-§1-2IF JACKSONVILLE FL 32217-4622 1ACITY-5T-2IP SJAcCKSoeNVILLE FL 32211
TITLE ) ) B AT 21100 VeD B changs [ Addition
RAME MCCLUSKEY, CHERYL L 22 NAME McCLUSKEY , CHERYL L.
streeTaconess | 4235 SAN SEVERA DR S zastreeranoress | 8 TH2 LONE STAR RD
CiTY-ST1-21P JACKSONWVILLE FL 32217-4622 2 40NY-57-2p JACKsonViLLe EL 3221t
TE [] oeLete 34 TILE “[Jchange T addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2P 34.CITY-8T-71p
TTLE T oeLete 41 TILE TJchange 7 Adaition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADCRESS
CITY- §T- 29 44 CITY-ST-2P
THLE [J beLETE 51TILE Tl change [ Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-S1-P o - 5401Y-51-2P
TMLE [T oeLETE &1 TILE TJ Change L Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 2P 6.4 CITY-5T- 2P

14, | hereby certify that the informalion supplicd with this 1ding does not qualify for th

e exomption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on thls annual report or supplemental annaal repon is true and accurale and that my signature shall have the same legal effect as if made under caln; that | am an
officer or direclor of he carporation or the receiver or trustee empowered lo exeoute this report as required by Chapter 807, Forida Statutes; and that my name appears in
Block 12 or Black 13 if chan or on an atlachrncnt with an agdrass.
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