FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

- 1996

wy T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT # P940

1. Corporation Nare

0020590 (3)

RECOVERY RESOURCES OF BROWARD COUNTY, INC.

Principal Place of Business

7200 GRIFFIN RD. 56

}\.;I.aihng Address
7200 GRIFFIN RD. 56

TR

JOR R

DAVIE FL 33314 DAVIE FL 33314
3. Date Incorporated or Qualifed | 3a. Date of Last Reporl

L _ . 03/14/1934 01/26/1995
2. Pincipa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
X 26 650498446 Not Applicable

| St A A, ol Sutte, Apl. 4, etc 5. Certificate of Status Desired O $8.75 Additional
[2_4 e 27 Fee Required
| . Oty & State | Ciy & State 6. Election Campaign Financing O $5.00 May Bo
2] . 28] Trust Fund Conlribution Added 1o Fees

o m | Country L Country 8. This corporation has liabilty for intangible tax under s 199.032,

25] 29] El Florida Statutes {1 Yes [INo
___9._Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

PRESTON, PATRICIA A
7200 GRIFFIN RD., 56
DAVIE FL 33314

Bi| Name

B2| Street Address (P.O. Box Number is Not Acceptable}

a3

84| City

Zip Code

FL 85

|11, Pursuant 1o the provisions of Seclons B07.0602 and 607, 15086, Florida Stalules, e above named oor
or registered agont, or both, in the State of Flonda. Such change was authorized b
famiiliar with, and accept the obligations of, Section 607.0605, Florida Statutes.

poration submits this statement for the purpose of changing its registered office
y the corporation’s board of directars, 1 heraby accept the appaointment as registered agent. | am

SIGNATURF o L i .
Sigruatere, byped o gt nanw of registeed ageoe and e | apphiate: [NOTE Ragstered Agant Signature redurad whon rairstabeg) DATE
12, T TTTTORCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE D ("] DELETE 11 TITLE [ Change [ Addition
NeME PRESTON, PATRICIA A 12NAME
sweeaoorrss | 7200 GRIFFIN RD, -6 14 STREET ADDRESS
| oivsrae | DAVIE FL 33314 140T¥-51-21p
e [C] DELETE 2 1TNLE [J Change [ Addilion
MNARAE 22 NAME
SIREET AZDRESS 23 STREEY ADDRESS
| Gy ST 2P e 24TiTY-S1-2P
THLE [] DELETE 3 1TILE [T Change ] Addition
(Y 52 NAME
SIHEE® ADDRESS 33 SIRFET ADDRESS
POrY-STIR o . 340TY-ST-2IP
Ttk [ DELETE 41T [F Change [T} Addilion
A 47 NAME
STWEEY ALDRE S 4.3 STREET ADDRESS
Civeglpe | L 44CITY-ST-2P
TILE [] DELETE 5 1TITLE {3 Crange [ Addition
AN % 2 NAME
STH:E I ADCRESS 5.3 STREET ADDRESS
Cevesyae  f o o 54CITY-S1-2IP
TILE ] DELETE B.1TITLE [ Change [ Addition
AN 6.2 NAME
STREE| ADCRESS 63 STREET ADDRESS
UITY-SE-2F 64CIY-51-2IP

[]i7)96

14, 1 do hereby certily thal the infarmation supplied with this filng is voluniarly furished and does not quakly for the exemption staled in Section 119,071k, Flonda Statutes. 1 furthar
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalry thal | am an officer ar direclor of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

934-791-60 51

appears in Block 12 or Block 13 %uged, or on an attachment with an address.
SIGNATURE: "2t ccry Mw o
SIGNATURE AND YYPED OR PRINTED KAWME OF SIGHING OFFICER OR DIRECTOR

" Date ¥

Daptrme Phona #

CR2E034 (12/95)



