T

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROAIT FLORIDA DEPARTME NT OF STATE —]
CORPORA-“ON Sanara B Mortnarm |
ANNUAL REPORT : 4 Scoretary of State
1996 Ny DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name P95000006749 2)
REVENUE RECOVERY SERVICES, INC.
Principal Place of Business Ma ling Addrass i
4344 WHISPERING WOODS PLACE 4344 WHISPERING WOODS PLACE
SARASOTA FL 34233 SARASOTA FL 4233
3. Dale Incorparated or Qualfied 3a. Uate ol Last Fepor|
, S 01/23/1995 _ ]
2. Prncipal Place of Business Ba. Mail.ng Address 4. FEI Number Apphed For |
'—2T| 26] 65 - 065 OQL[O Mol App'icable |
i G Sule, Apl # et iti
Suite, Apt & oo | ule Apl # et 5. Cortiteate of Stanus Dosred) M $8.75 Additianal
22 N zﬂ‘ - - Fee Required N
Cay & State City & Siate 6. Election Campaign Financing & $5.00 may Be
23 E Trust Fund Contribution Added to Fees ]
Zip _ Country L4 | Country 8. This corporation has hability for intangible tax under s 199 035,
;l 25 29—I 30] Florida Statutes L7 ves [:| No
9. _Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent 1
81| Name
WATTS, DANA J
1620 MAIN STREET SUITE 1 82| Street Address (PO. Box Number is No* Acceptablel
SARASOTA FL 34236 =
B4| City FL 55‘ Zp Code

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Flarida Stalutes, the above-named corporation subnils this statement lor the purpose of changing its regpsterod
office ar registaradt agant, or poth i we State of Flosda Such change was authorized by the corporation's board o direclars | herchy accep? Ihe appominient as registered
agent. | amdamihar witn and accept the ohlhigalans of, Section 607 0505, Flonida Statotes

SIGNATURE. e I e I _ T o o

SIgrahare e don 1 Vs b3t d Agect Gl nhe  agpplcat e (NTTE Retennd Agun . e E g fyal
12. OFTiCERS AND DIRE CIORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 | g
THE D [ ] oriere TIInE L] changs [T Acution |3
hAME CAPUANO, NICHOLAS P 1.2 NAME 3
STREEADORESS | 4344 WHISPERING WOODS PLACE 13 SIREET ADDRESS b
CITY-SI 2 SARASOTA FL 34213 I ST &
TILE L1 orese ZITIILE L] charge T Roaton |O
NAME 2 2 NAME
STHEET ADDRSSS 2 ASTHEET ADDRESS
Ciy-ST-2IP 2400v-S1 aip
TILE [] oecere S1TLE [T ctange T ] additon
HAME 37 NAVE
STREET ADDRESS 33 STREET ADDRESS
CiTy-S1-2P 34 CITY-51-7 ) ] .
TILE [ T oecere ERRNTS L] Change || Addtos
HaME 4 2NAME
STREET ADDRESS 43S1RE 1 ADDRESS
Cirv-si-ze L - $ATITY-51-21p
e I pecere S1LE [T Crange T “Add tion
NAME 52 NAME
STREET ADDRESS &3 SIRCET AIDRESS
CITY-$1-2P 7 . 5401V -SI- 2P ]
THILF [ ] pree 61T L] change [T Addition
KAME 62 NAME
STREFT ADDRESS £ SIREET ADDRESS
CITY - §1- 210 §4C1Y-51 70

14. | do hereby certify that the information supphed with this iing is valuntarily furnished and does not quiahty for the exemption stated in Section 119 07(33K). Flonda Statates |
further certity that the information wdcated on this annual report or supplomental annual reporl s e and accurate and that My signature shall have the same iaga’ elfect as if
made under oatts mat | r of the corparation or the receiver or trustee empowered to exacute is report a5 requircd by Chapter B17. Florida Statutos ana
that my name appeg shanged. or onan altachment with an address

SIGNATURE: ifAs f CAPUﬁﬂO I/P [__lg/é/éé @9/)1;325-_@99,‘{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Lol




