FILE NOW: FILING FEE AFTER MAY 118 $225.00

PR
PROFIT R , FLORIDA DE PARTMINT OF STATE

CORPORATION
ANNUAL REPORT

1996 cose
DOCUMENT # P94000056903 (5)

1. Corpaoration Name

VALUE RECOVERY GROUP, TECTON ALLIANCE INC.

Sandra B Mortrar

Scoretary of State
- DIVISION OF CORPCRATIONS

1A AR

Principal Place of Busness ) ; Maitng Address
2 § UNWERSTY DR 2 § UNIVERSITY DR
SUITE 325 . SUITE 3%
PLANTATION FL 33324 PLANTATION FL 33324 . -
3. Dale Incorforated or Qualified 3a. Da&%JII(I)_ast Reﬁon
2. Frincipal Place of Business ' T __23 M:ung}\;ﬂmq 4, FEI Number Anpled For
2—1| e 2GJ e 62 1574717 Not Applicable |
i ' Sute, | ﬂ' te - —
Sute Apt. £, et [ Suwe At el 5. Goficate of Sttus Desired [ $8.75 aadtional
) 277] Fee Required

City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be

[22]
_'ﬂ ZBI Trust Fund Gontribution O Added 1o Fees
Zip Cauyritry Zp

24 \51 29]

g. Name and Address of Current Regist ed Agent

8. This corporation has liabiity for intangible tax under 5 1949.032,
Florica Statutes O ves [No

10, Name and Address of New Reglstered Agent

81; Name
??moﬁ B2| Strest Address (7.0. Box Namber is Not Acceptable)
SUITE 325 83 T
PLANTATION FL 33324

(84| City 851 Zip Code

S FL

11, Pasaant o the provisons of Scctions 607.0507 and BO7.1508, Flonda Statutes, the abiove narmed surporation subrmits this staterment for the purpose of changing its registered office
or regstered agent, or both, i the State of F 1 Such change was avthorizedd by e corporaton’s board of diectors. | hargby accept the appointment as registered agent, | am
farmiliar with, and accept the obligations ol, Soction 607.06060, Forids Stalutes

SIGNATURE T, . . . . . . i e - _
Syl e Gped O P et i 8 1l e a sk T g e e Mt E P R T N R T N T A PRy PO . 0ATE o
12. OFFICE A5 AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 o3
TILE uF R TN RN ‘ ) [ Change [} Addition ES
NAME FROMM, BARRY 17 KA g
STREET ADDRESS 2780 FOLKSTONE ROAD FSIAEET ADDRESS il
CITv-5T- 2P COLUMBUS OH . “ACITY -5 7iF &
THILE DL [3 DELFIE 2ITILE [[] Crange  [] Addition O
HAME FIRESTONE, &ORGE 22 NANE
STREET ADDRESS 10414 BERMUDA DRIVE 7% SIREE! ADDRESS
CITy-5T-2IP COOPER CITY FL i 2401812
TITLE o ' (] DELETE B ERRGE: ’ [ Changz [ Addition
NAME LEE, VIRGINIA J 17 MAME
STREEY ADDRESS 355 EAST NORTHWOOD AVENUE 13 STREEI ADIRESS
Cily-S1-71F COLUMBUS OH 34CIY-51 70
L P i R g |G T 4TI [] Charge [ Addilion
NAME LEWIS, GERALD A 42 RAME
STREET ADDRESS 813 MADERIA CIRCLE 43 SIREEY ADDRZSS
CiTy-51-2IP TALLAHASSEE FL . 4405w
TITLE [ DELETE 5 1NLE [ Charge [} Addiion
N&ME 57 NAME
STREET ADDRESS 53 SENEEL ADDRESS
Ty-31- 2P _ 54CITY-51-7F o
TIILE [C] DELETE 6 11ILE [ Change [ Addilion
HAME £ 2 MANE
STREET ADDRESS - 63 STHEET ADDRESS
CITY-ST-2IP \ 6ACIY 5 1

34. | da horeby certify that the information sugpaed vatn this
certily that the nformation indcated on tois arvwal reporn
path; that | am an officer or diector of e Carpard
appears in Bock 12 or Biock 13 if chajged, or on

SIGNATU RE. " SiGNATURE AND TYPER OR PRIKTED NAME OF SIGNING OFFICER DR DTREng o 7//// /g(ﬂ J’“{ V‘g)‘(%&’é{)
e By e rmnm C/l/ﬂzm t){x b

g ig yelontadly furn shed and does nat guaty fr the examplon slated in Secticn 119.07(3)(x), Florida Statutes | furtner
SUEE_; smental annual reoort is trug and accurate and that my sgnature shall have the same lega effect as it mads under
e reced ser o trustes enipowercd to exocate this report as requi-ed by Chapter 807, Florida Statules; and that my name

1 attaghument{with an address,




