FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

corsmon @8 “uni | May 011997 8:00am

ANNUAL REPORT

1997

Secretary of State

NSO OF CORPORATIONS Secretary of State

DOCUMENT # P94000008278 (1)
STRATEGIC RECOVERY INC

Corporaton Name

Princapal Plage of Business

Mailing Address ”"“Ill III llm |||“ I|||| I|“| II"I llm I|||| II“I "I" |||I| |I|HI|‘

1159 KELLY RD. 11595 KELLY RD/
FT. MYERS FL 33908 FT. MYERS FL 33808-2538
us us
3. Date Incorporaled or Qualified | 3a. Date of Last Report
§ 01/24/1994 03/20/1896
2. Principal Place of Business 2a. Maiting Address 4, FEI Numbser Applied For
2] 28] 66-0048602 Not Applicatie
Sule, Apt, #, elo Suite, Apl #, etc. " : . $a.75 Additional
22 ) ;’-I 5. Cenificate of Status Desired O Fes Required
_ City & State | City & Stave 6. Election Campaign Finanging $5.00 May Bo
2] 28] Trust Fund Contribution O Atded 1o Fees
Zip | Country | e Country 8. This corporation has hability for intangileer s. 199.032,
2a] 2| 20| 30] Florida Stalutes 1 ves o
... & Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
KLAUSNER, HARRY B[ Name |
10285 TAMIAMI TR. N. 82| Sireet Address (P.0. Box Number is Not Acceplable)
NAPLES FL 33963
8
84| City FL 85| Zw Code

1. Pursuant ta the provisions of Sections 607.0502 and 607.1508. Florida Stalules, the above-named corparahion submils ihis statement for he purpase of changing (s registered

ofice or regislered agen, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | are tamihiarpegh, and acceptyae obligations of, Section D505, Floriga Statutes,

SIGNATURE: _

SIGNATLURE rtA L “j k/(u; e — ?/A: /W
St ad o prnig@hane af ogiaeted agant and wio 8 apphcaod: FHOTE Ragivtared Agaat sgrature requred when rainstanng) DATE
2. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
i D T7] DELETE 1ATIIE [ crangs L1 Addition
NAME KLAUSNER, HARRY 12 NAME
sivert acorss | 7148 ESTERQ BLVD, APT. T13 N 13 STREET ADDRESS
civsior | FY MYERS BEACH FL 3381 AIIY-51-20
e D L.] DELETE 217LE Clchange L) Addition
NAME KLAUSNER, MORTON 22 NAME
staeen anoness | 7148 ESTERO BLVD. APT. 713 N 23 STREET ADDRESS
| covsiav | FT MYERS BEACH FL 33831 2.4 CITY-§1- 2P
Btk [T DELCETE 34 TILE [Jchange 11 Addition
HAME 3.2 NAME
ST ADDRFSS 3.3 STREET ADDRESS
ONY-§1-70 34 CITY-ST-2P
e [ DELETE 41 TITLE F change ] Asdition
RANE 4.2 NAME
SINEE] ADDRSSS 4.3 STREET ADDRESS
pre-st-ar | 44 CTY-S1- 2P
m ) T vetete 51 TILE Jtange [ Addition
HAME 5.2 NAME
SIREL T ATORESS 5 3STREET ADDRESS
CITY-61- 21 5ACITY-5T-2P
I—IIITL """" T - ] DELETE 61 TTLE [J change £ Addition
HAME 6.2 NAME
SIREE | ATDRESS 63 STREET ADDAESS
LI A 64 CITY- 57-2P
14, | do hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the

information incicated on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Lam an officer or dircetor of the corporation or 1he recerver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bigek 13 changed, or on an attachment with an addrgss.

vl o gty )
. L TN Thd €1 59 frequss
SIGHATURERND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date RyTme Fhor #

ket

CR2E034 (9/96)



