i

ETTE

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

REVENUE RECOVERY SERVICES, INC.

Mailing Address

4344 WHISPERING WOODS PLACE
SARASOTA FL 34233-3628

Principal Place of Business

4344 WHISPERING WOODS PLACE
SARASOTA FL 3423

NV

3a. Date of Last Report

3. Date Incorporated or Qualified

H e LB

01/23/1995 08/08/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
El 65‘055%40 Not Applicabla

I§J 2

Sulte, Apt. #, stc. Suite, Apl. #, ofc.

27|

0 $8.75 Additional

6. Cerlificate of Status Dosired Fee Roguired

City & Stale City & State

28]

6. Flection Campaign Financing $5.00 May Be
Trusl Fund Contribution Addad to Fees

Zip Country Zipy Counlry

6] 2] [20]

8. This corporation has liability for inlangiblg lax under 5. 199,032,
Florida Slatutes [ ves No

$. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

i i A

¥

pro e e e

Sireet Aodress {0, Box Number is Not Acceplable)

wAn& DANAJ 81| Mame
1620 MAIN STREET SUITE 1 82
SARASOTA FL 34236 -

84| City

85| Zip Code

FL

agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Slalutes.
SIGNATURE

Signature. typed o1 printed namo of 1egisierd aged and 0 i appliable.

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statules, the above-named corporation submits this statement Tor the purpose of changing its registered
office or registarad agent, or both, in 1he State of Flonda. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as regisiered

N (NDIL- ||cgm}»}5£|';\§mF’sig}};i{dé ren-l_.-lred when rainslat ngT‘l-__

[ATE

owvenl with &n adgress,
! ‘A/)J;A;;-"_\

appears in Biock 12 or%}j’&y chang%
P O Y T . , .u-‘/z- .

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 12 g
TiLE D O oretre L1T0LE LT change  E1 Audilion | &5
HAME CAPUAND, NICHOLAS P 12 NAME %
saeer aobress | 4344 WHISPERING WOODS PLACE 13 SIREET ADDRESS oo
orv-s-ze | SARASOTA FL 34233 14TITY-51-2P &
TMLE ] peLETE 217NLE [J change [T Acdition |©O
NAME 2.2 NAME

STREEY ADDRESS 2.3 SIREEY ADDRESS

CITY-57-2iP 2 4 CITY-ST- 7P

TLE ] DELETE 31 TITLE T change [T addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-2IP 34, GITY-ST- 2P

TITLE [ DELETE 41TILF [ change [T Adéition
NAME 4 2 NAME

STREET ADDRESS 4.3 SIRFET ADDRESS

LITY-§T- 2P 44 CITY-§T-2IP

TLE ] DELETE 51TILE [ chenge [} Additien
NAME 5.2 NAME

STREET ADDRESS 5.3 SYREET ADDRESS

[4TY - 3T- 2P 5.4 CITY - §1- 2IF

TITLE T3 otwete 61TITLE O Change [ addition
NAME £ 2 NAME

STREET ADDRESS £ 3 STREE 1 ADDRESS

CATY- ST-2IP 64 CITY-ST-2IP

14. [ do heraby cerlify that tha information supplicd wilth this filing does nol qualify for the exemption slated in Soction 118.07(3)(i). Florida Statules. | further certify that the

Information indicated on this annual roport or suppicmental annual reporl is true and accurale and that my signalure shall have: the same lagal effect as if rmade under oath; that
| am an officer or diractor of the corporation or the receiver or truslee cmpowered to execute this reporl as required by Chapler 607, Florida Slatules: and thal my name

YA
P |

NG aa S lare nont



