FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # P94000014703 (0)

1. Corporation Namg

TOTAL RECOVERY, INC.

FLORIDA DEPARTMENT OF STATE

: ? ' 4@%} Sandra B. Mortham FILED
R e Secrelary of State .
DIVISION OFCTZ)HPORATIONS Apr 18 1996 8:00 am
7 Secretary of State

NGRS

Principal Place of Business Mailing Address
4654 BROOK DR. 4654 BROOK DR.
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 02/23/1994 08/06/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Apphed For
3—_‘1457 31 W. Atlantic Ave #1¥ SAre a2 650468744 Not Applicable
L. Sulte. Apt. 4, stc. Ve, APl etc. 5. Certificate of Stalus Desired $8.75 aaditiona
a2 belray Beach F1 ?ﬂ EI Fee Required
City & State City & State 6. Elaction Campaign Financing 0 55_00 May Be
.%3.445 _ 28] Trust Fund Contribution Added to Fees
_2p Country Zip | Country B. This corporation has liability for intangibte tax under s 199.032,
241 — 25 El SO-I F orida Statutes [T Yes bl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81} Name
LEVIN, JOSEPH 62| Streel Aodress [P.01 Box Number s Not Acceptabie)
229 RIDGEVIEW DR.
PALM BEACH FL 33480 83
84| City FL |as Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation sutmits this statement for the purpose of changing its registered office
or reglistered agent, or bath, in the State of Florida. Such chan%e was authorized by the carporation’s board of diretors. | hereby accept the appointment as reg stered agent. | am
farniliar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _ . e e e e N
Slgﬂﬂ&lrd Tyoed or grinled name o registered aannit and tide it apedzable (NOTL: Registereo Agent Supiat re recuires when RN AN} DATF

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHEGTORS IN 12
TLE D [ DELETE LA TILE E£$§qu§&hn R [XChange L] Addition
NAME LEVIN, JOHN R 1.2 NAME
smeeraooness | 4654 BROOK OR. 1ssweer aooness (4654 Brook Dr.
oy -§1-ap WEST PALM BEACH FL 33417 1som-s2¢ |West Palim Beach, F1 33417
TIE [] DELETE 21TMLE (] Change  f¢] Addilion
NAME 27 NAME secretary
STREET ADDRESS 2ssmher aooness |Cynthia Swanson
CTy 512 acrv-srze 4654 Brook Dr.

[ Timee ] DELETE 3 1TLE West Pmﬂr?mlﬂﬁﬁﬂénue O Addtien |
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
GiY-S1-20 340TY-ST-2P
TILE ] DELETE 41 TITLE [ Crange  [J Addition
MaM: 47 NAME
SIRFET ADDRESS 4.3 STREET ADDRESS

| civ-si-zie L 44CTY-51- 7P
TILE [C] DELETE 5 1TILE [ Cnange  [J Addition
HAME 5 2 NAME
STREET ADDRESS & 3 STHEE ] ADDRESS
CIY-ST-P 5 4CITY-51-2IP 7
TiLE [ DELETE B 1TULE [ Crange [ Addition
N 62 NAME
STHEET ADDRESS 63 STREET ADDAESS
CITY-ST- 7P B4 CITY-5T.2ip

14. I do hereby certify that the information supplied with this filing is voluntarily furnished and doos not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as i mads under
oath; that { am an offcer or director of the cor ion or the receiver or trustes empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, 9f ogfan attachment with an address.

SIGNATURE: (,0 CYVA Swawser) . 4or-4%-lero

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deie e Frong &

CR2E034 (12/95)




