FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e @¥E LTI | May 21 1998 8:00am

1998 DIVISlsrjcCr)eFlagO(:P?;i::TIONS Secretary Of State
DOCUMENT # PQ5000006749 (2)

1. Corporalion Name

REVENUE RECOVERY SERVICES, INC.

3 AR O

Principal Place of Business Mailing Address
4344 WHISPERING WOODS PLACE 4344 WHISPERING WOODS PLACE
) SARASOTA FL 34233 SARASOTA FL 34233
' DO NOT WRITE IN THIS SPACE
; 3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650550640 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P -~ P §. Certificate of Status Desired a $8.75 Addional
;] 2ﬂ Fee Required
City & State ___ Ciy & Stale 8. Election Campalgn Financing $5.00 May Be
23 I 28] Trust Fund Contribution O Added to Fees
Zip Country | A Country 8. This corporation owes or has paid the current year Intangible
;Tl E| o 2ﬂ 3—ol Personal Property Tax due June 30, [Jves [ No
8, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
WATTS, DANA J 81| Name
1620 MNN STREET SUITE 1 B2} Sirest Address (P.O. Box Number is Nat Accaptabtle)
SARASOTA FL 34238
83

Zip Code

84( City 85
FL

1. Pursuani to the provisions of Scciians 607 0502 and 6071508, Florida Statutes, the above-named corporation submiis this statemant for the purpose of changing its regisiered
office or registered agenl. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Stalutes

SIGNATURE O
Signature typod of printed nama of tegisiered agont aad tile f applicatie (NOTE- Ragislerod Agent signaturs required when reinsleating) DATE ﬁ\

12, OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE D | M T 1LITITLE “[Jchange [T adattion g
HAME CAPUANO, NICHOLAS P 12 NAME §
swreer aooress | 4344 WHISPERING WOODS PLACE 13STREE] ADORESS o
CITY-ST-2P SARASOTA FL 34233 o 1ACITY-5T-2IF &
TILE ] oewete 21TITLE L) change ] Agdition |
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2w o 7.4 GITY-ST-ZIP
TINLE ] GELETE 3.1 TME [T change [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS

: CITY-§1-21p 34.CITY-ST-21P

i e T DELETE 41TILE ~ [JChange 1] Addition

| NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2 440T¥-51-2p
TILE [J pELeTe 51TITLE - T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-21P 54 CITY-ST-2IP
TOLE [ pecere 6.1 THLE [T Crange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-2IP B4 CITY- §T-7IP
14. | hereby cerlify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation of the 743\@ o trustee empaowared 1o execute this rapont as required by Chapler 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 i% ar,o ﬂr'y .m(:rwlxw.
P I T S 7YY /A o B f/ | <= A) /D ” /C)('l/b)(\_/\(_ﬂ'l/l




