~ Y55

2289 C
TER MAY 1'1S $550.00

FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL. REPORT

1997

'DOCUMENT # P93000085643 (3)

1, Corporation Narne

SECURITIES ARBITRATION RECOVERY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Staie
DIVISION OF CORPORATIONS

FILED
Feb 28 1997 8:00am
Secretary of State

Principal Place of Busit

Mailing Address

003-G8 YAMATO RD 300308 YAMATO RD
STE 1082 STE 1062

BOCA RATON FL 33434 BOGA RATON FL 3344
us U§

GO O

3. Date incorporated or Qualified

3a. Date of Last Reporl

A 12/15/1993 04/22/1996
2. Princapal Place of Business 2a. Mailing Address 4. FEI Number Applied For
 iaies | it
] ] 650453594 Noi Applicable
Suite, Apl #. etc. Suite, Apt. #, gtc, iti
[, Tue ant et L e, Apt. £, ele 5. Cenificate of Stglus Desired [ $8.75 Addiional
22 271 Fee Required
Cily & State: Cry & State 6. Election Campalgn Financing $5.00 May Be
Trust Fung Conlribution  Added to Fees
Country 8. This corporation has hability for intangible tgyfunger 5. 199 032,
30 Florida Statutes Yos No
. 10. Name and Address of New Registered Agent
SGHECTERMAN LAWRENCE 81 Name
3003’08 YAMATO ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 1082
BOCA RATON FL 33434 83
84| City FL Zip Code

SIGNATURE

791, Pursuant to the arovi sions of Sschom 607 0502 and 607 1508, Fionida Statutes, the above-named corporauon subimits this statement for the purpose of changing its registered
affice or registered agenl, or both, in the State of Florida. Such change was autharized by the corporatior's board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accepl the obhgalions af, Section 607.0505, Florida Stalutes.

grinsterd wiarmu; of r

Pl and e | appicaie

(NOTE: Registared Agent signiature required when reinstaling)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS 1N 12
PSTD T T oreTe 11 THLE [ Change L] Addition
v SCHECHTERMAN, LAWRENCE 12 NAME
sweery ooress | 3003-C8 YAMATO RD STE 1082 1.3 STREET ADDRESS
s ze | BOCA RATON FL N
[ 1L B [ 1 ofLete 21T5LE [ change T Addition
NastE 22 NAME
SIEEET ADDRESS 2.3 STREET ADDRESS
CITY 510 2 4CITY-5T-2P
Nk I DeLETE 31TITLE T change [ Addition
kAW 3.2 NAME
SHRELT ATORF 5S 33 STREET ADDRESS
oY1 - 34, Y- ST-7P
r_?l-lLi_ T e D DELETE 41 TILE D Cnanoe D Addition
NAML 4.2 NAMEE
STREE ADDRESS 43 STREET ADDRESS
cvvstae | i 44 CITY - 51 2IF
R [ DELETE 81 TIILE [ Change 1] Addftion
NAKE 52 NEME
SIRELY ANDRESS 5.3 SIREET ADDRESS
coy-sta [ o 5.8 CITY-57- 20
K T [T oecEre 51 TILE [ JChange L7 Adotion
B 5.2 NAME
SIREFT ADLRESS &3 STREET ADDRESS
PSP 64 CITY-ST-2ip

14. I do hu(\hy [ (ruly 1h
il\fl.)”lld'l\(ﬂl H’\\Jlt.dlu’

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF

NING OFFICER OR CIREGTOR

Ny

97

ion supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

Wl toport of supplemental annual report is true and accurate and that my signature shail have the same legal effact as if made under oath; that
atporation or the recewer of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

t changod, or on an attachment with an address

use'(

Doy Mrcen

_0522322

CR2E034 (9/96)



