FILED

PROFIT
CORPORATION
ANNUAL.REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B, flcvihare b
Secrelawﬁ rite
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Narne

P94000020590 (3)
RECOVERY RESOURCES OF BROWARD COUNTY, INC.

Principal Place of Business

7200 GRIFFIN RD. 56
DAVIE FL 33314

Mailing Address

7200 GRIFFIN RD. 54
DAVIE FL 33314-4144

R

Feb 17 1997 8:00am
Secretary of State

8. Date Incorporated or Qualified

03/14/1994

01/23/1996

3a. Date of Last Repon

2. Principal Place of Bugmess | 2a. Mailing Addregs Q 4. FEl Number Applied For
ol 631 S Sticlivg R |ml 2628 Prifle \oin CT | 50158446 s
Suite, Apl. #, elc f Suile, Apt #, elc B , $8.75 additional
;;1 ;] "iﬁ 6. Cerlificate of Status Desired (] Fee Required
Cityes Btater L., ¥ &'% y 8. Election Campaign Financing $5.00 May Be
23] ﬁmce ; G e 28] | Vi { % Trus! Fund Contribution Added to Fees
[4

Zip

] 33314

Country

(5>

Zip

;ﬂ 3}$2X E]COWBJQ’

Florida Statutes Jves One

B. This corpotation has liability for intangible tax under s, 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

" PRESTON, PATRICIA A B Name
7200 GRIFFIN RD., 5-8 82| Sirest Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314

B3

84| City

FL 85

Zip Code

11. Pursuant to the provisions of Sectigns 607.0502 and 607. 1508, Fiorida Statutes, the al

Y417

! bove-named corporation submits this statement for the purpose of ¢hanging #s registered
office or regislered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agent. | am familiar “W’ agcapl tho obligations %ﬂ& Florida Statutes.
SIGNATURE . bd(x‘«ét A, 4 i

& TP e v priened nare of reg starxd agent and 1Mo it anpl cable

(NOTE: Rogistered Agert signatura required when reinsiating)

DATE

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
HILE D [T DELETE 1ATNLE L] Change L] Addition
NAME PRESTON, PATRICIA A 12 NAME
siecer aooness | 7200 GRIFFIN RD, $-6 13 STREET ADDAESS
Ty -$1- 7 DAVIE FL 33314 14 CilY-ST-21P
TITeE [T pELeTE 21 TILE [J Crange ] Agdition
HAME 20 NAME
STREF) ADDRESS 23 STREET ADTRESS
FLIEUIE [ 240y -ST- 24P ‘
TLF [T oeLkte 31 TILE T ¥ Change [ Adddion
1AM 32 RAME )
“TREET AUDRESS I 33 STREET ADDRESS
TY-51-2f 34.007Y-ST-2P
iLE 3 DELETE 41T [ Change  T_ Additian
M 4. 2 NAME
REET ADCIRESS 43 STREET ADDRESS
TY-S1-2P 44 CITY-57- 2P
e [ DELETE 53 TILE [J Change L] Addifion
ME 52 NAME
REET ADCRESS 5.8 STREET ADDAESS
7512 } 5.4 CITY-51- 2P
3 T pecete B.1TILE ] change - [ Addition
¢ £.2 HAME
T ADDRESS 6.3 STAEET ADDRESS
15T np 6.4 CITY-51-21P
| do hereby certify that the infarmatan supplied with this filing does not quality f

for the axemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
inforenation inclicated on this annual report or supplemantal annual report IS true and accurate and that my signature shall have the same legal effact as if mada under oath; that

| -am an oficer or diractor o the corporation of the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my namse
appoars in Block 12 ()r? 13 f changed, or on an attachment with an address,
- -

IGNATURE: _

"BIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DINECT OR

//&;@ ‘o1 Fayricee Poesto

¢ ~20-F7

Date Daytire Phone ®

P T




