. FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00 FILED

com o DA CEFAMENT OF SIATE May 15 1997 8:00am
ANNUAL REPORT

Sccmtar‘)f of Slale Secretal'y Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # PB4000062092 (9)

. Corporation Name

MISSION CRITICAL RECOVERY, INCORPORATED

Principal Place of Business Tttt T Mailinc_i“;\iidmss t ”II”II“'I |||H I‘I"II“"H""M |||'| Im"’l" I|"I ||”| ”ll ’I||

68001 YOUNGERMAN CiR 66001 YOUNGERMAN CIRCLE
JAKCSONVILLE Fi 82244 JAGKSONVILLE FL 322446644
us us e
3. Date incoiporated or Qualified 3a, Date of Lasl Report
S o - 08/23/1994 ~03/28/1996 .
2. Principal Place of Businoss _2a. Mailng Address 4, FEI Number Apphm For_
;T-l 25) o o R 5_9'3261386__ o Nal ApphcaEIE
Sulle. Apt ¥, etc. Suile, Apl. #, elc., )
7 _.! ] r - e A O 5. Corlificate ol Stalus Dosired O $8.75 Addional
-la2 . 27—I e o 1 o 7Fee Requmad |
City & State . Gity & State 6. Election Campaign Financing $5.00 may Be
23] e | st Fund Conlribution Ll AddedtoFess
Zip Country L n “Country 5 This corporation has I|abn\zly for intangible 1ax under 5. 190 032,
24 }a 77777 29—1 30J o Florida Statutes B [ves [lNa .
9, Name and Address of (‘:urreprt'BegIslered Agenl o | 10. Name and Address of _@?w Registered Agent o
B Name
smm, KEVIN 8 £8Q. { n NDIOLAW Ine.
817 WI.LOW BRANOH AVE 82 5‘ rdﬁ\dgl:& li X Numg ot f\br(p!dhlt) ]
JACKSONVILLE FL 32205 SOT KGR ik
sl ) . . e e e )
[ Su:i te 1301
Bal Ciy . ' 7ip Code ]
¥ Jacksonville FL Jss 3907

”
1. Purstant 1o the provisions of Soctions 6017.0502 and 607. 1606 | fonda Saties, he above-named corporalion submits this statcinent Tor the purpose of changing its regislor
offica or registered agent, or both, in the Siate of Florida. Such change was aLthorizccl by the corporation’'s board of directors. | herehy accept tho appeinlment as registorecd

agent. | am !ﬁmmar witly and accept tho ol;lug,m(ms of, Section 6070500, Florida Statutes, c(
SIGNATURE fga-m\, W . L ?(‘1.7

swgnalwa Iypod o praind e of |\ h cend g angd Tt 1 sl .7 ) (le Fogi 1e-ndl\gn ul sig e 1eqired T
12, OIFICERS f\N[] DIRE F1(JF7% 13 HANG[S TO OFf |C[RS AND DIRECTORS I 12 =)
TTLE ‘ B ST EXECT: o O Change T Addilion %
NAME MCMULLEN, DAVID B 1.2 NAME g
srreer aopass | 1917 COLUNS RIDGE BLVD E 13 STHILL ADOHESS 2
CITY-81-2p JACKSONVILLE FL 14 COY- 51-2P &
TILE RV [ oreete 2170 T T T T Change. [ Adaition 1O
NAME KLOKER, MARK 22Nt
sieeraooness | 191 ST GEORGE COURT 23 STRICT ADDRESS
OITY-§1- 2P JACKSONVILLE FL 2 4CIY- S 7P
TME BT ST T oenete PTaomr 7 ST T T M change T Addition”
NAME MCCRANEY, NATHAN 22 HAML
seerappeess | 9797-1502 6T JOHNS BLUFF RD 33 STRELT ADDHESS
oy ST-2 JACKSONVILLE FL B 34,0152 2P
TILE T e T T T [ Chenge L] Addition |
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP A4010Y-S1- 70
TiE o B A ATE IXEITE ) T Change [ Acdiion
NAME 52 NAME
STREET ADDRESS 53SIRLET ADDRESS
GITY-$1. 2P SACIY-51- 21
TILE CUTTOoune” §ermd | T T T T T T T DM thange L Awdition”
NAME 6.2 HAMY
STALET ADDRESS G3STREC] ADORISS
CITY- ST-2P GALNY-S1- 2P

14. | do hergby cerlily thal the information suppliod with this Tiling doos not qualify for the exemption slaled in Scotion 119.07(3)(1), f lorida Statules. | further cerlify thal the:
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall bave the sama legal elfect as if made under cath; that
| am an oflicer or director of the corporation or the heiver or trustoe cimpowered to execule this repart as required by Chapter 607, | lorida Statutes, and 1hat niy narmc
appears in Block 12 or Block 13 if changod, or on & cchimont with an addiess.

r T r. IS FPL .Y = “ !\g&\mk




