FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 G DIVISION OF CORPORATIONS

PROFIT &% bk 2 FLORIDA DEPARTMENT OF STATE Apr O 1 1 998 8 Ooam

DOCUMENT #  P94000062092 (9)

1. Corporalion Namo

MISSION CRITICAL RECOVERY, INCORPORATED

0 NG

Principal Place of Businoss Maiiing Address
68001 YOUNGERMAN CIR 66001 YOUNGERMAN CIRCLE
JAKCSONYILLE FL 32244 JACKSONVILLE FL 32244
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
08/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3261386 Not Applicable
Suite, Apl. ¥, ote. Suite, Apt. ¥, etc. i
—-—] d P 6. Certificate of Status Desired a $8.75 Additional
22 m Fee Required
City & State | City & Statc &. Election Campaign Financing $5.00 May Be
’5] e 2!” Trus! Fund Contribution Added to Feos
?‘P Country Zip Country 8. This co-poration swes or has paid the current year Intangible
24 E] m ;6] Personal Proparty Tax due June 30. Cves [INo
9. Name and Address of Current Reglstered Agent 10. Name und Address of New Registered Agent
MOTOLAW, INC 81| Nama
1301 RWERPMGE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1301
JACKSONVILLE FL 32207 83
84| City FL asJ Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutos, tho above-nemed corporation submits this statement for the purpose of changing its registered

office or registered agonl, or both, in tho State of Florida, Such change was euthorized by the corporation's board of directors. | hereby accept the appaintment as registored
agent. | am familiar with, and accopt the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e e .
Sigaalxe, typod o peinterd name of regielorad agent and title d Apphcabie (NOTE Registared Agent signature reguired whon seinslating) DATE
12, O TICL RS AND OIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me “PD [Joeeere 11T [ Thange ] Addition
NAME MCMULLEN, DAVID B 1.2 NAME
sweeranoress | 7817 COLUNS RIDGE BLVD E 1.3 STREET ADDRESS
enY-Sr-2IP JACKSONVILLE FL L 14 CITY-T- 7P
TITLE vD T ouee 23 TILE [T Change [ Addition
NAME KLOKER, MARK 22 NAME
sieer pooness | 191 ST GEORGE COURT 23 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 2.4CITY-ST-2P
TLE a7 [T otete 31 TNLE [ change [ Addition
RAME MCCRANEY, RATHAN 3.2 NAME
sweer aboress | 37371502 ST JOHNS BLUFF RD 2.3 STREET ADDRESS
Cy-sT-2IP JACKSONVILLE FL 34 CITY-51-21P
TINLE [T petere 41TILE [T change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY- 5T- 7P
L [J pELETE 51 TITLE 3 Crange [ Addilion
NAME 5.2 NAME
SYREET ADORESS 53 STREET ADDRESS
CITY-S1-21P ) 54CIV-§1-21P
TLE [Joeere 61TIILE [Jchange [T addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CItY-ST-2P 6.4 CITY- 5T-2P

14. | hereby carhig that the informalion supplied with this filing doss nol qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am an
ofiwcar or director of the corporalion or the recohver or Trusloe empowared 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bloeck 13 if chaged, gr on an atlaching:nl with an address.
SIGNATURE: AB@MJ — e e o

CR2E034 (10/97)



