PROFIT -
CORPORATION
ANNUAL REPOR]

1996 EST owsovorcomomons
DOCUMENT #  P95000010186 (1)

1. Corporation Neime

D & E RECOVERY INC.

4" —
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

*5” / DIVISION OF CORPORATIONS

o
- e
B Wy N

Maiing Addess
P.O. BOX 824435 P.O, BOX 524435
HOMESTEAD FL 33092 HOMESTEAD FL 30082

Prvcapal Flase of Business

3. Date Incorporated or Qualifiac 3a. Date of Last Report

2. Pracipal Place of Business T 28 Mailing Address T T T 4. FEt Number ’ Applied For
| 20925 SWAZBL R T R 65-0553068 Not Applabic
P St A ol Suite. Aqi #, etc. 5. Certfcate of Status Desired [ $8.75 Adgitional
S - e Fee Required

City & State .. Oy & Stals 6. Eloction Campaign Financing O $5.00 May 8o
3 Homestead FL = ____2_GJ_____7,__%\____7___ o o Trust Fund Contiibution Added 1o Fees
m3032 Country . fp _ Country 8. This corporation: has liabiity for infangible tax under 199.032,
24[ |28 o stlr R 7 Florida Statutes [1 ves XHANo
9. Name and Address t_:_af@yr@ntfﬁ?_gﬁisliﬁa[ed;ﬁggl_lﬁi_"__ T . 0. Name and Address of New Registered Agent
81( Name
ENDERS' LOHINDA 82( Streot Addrass (P.0. Box Numiber is Not Acceptablg)
12505 SW 263 TERR o
HOMESTEAD FL 33032 83
84| Gty ) FL 85] Zip Code

nl o e frovisions of Sectizns 807 005 and 6071508, Fiorda Statines, 1o abovs ran lod corparation submits 1his statement Tor the puross of changing its registered office
orregrstesed agent, or both, inthe Stale of Fiarida Such change was authonzed by the corporation’s: board of drectors. | heraby accept the appoiniment as registerad agent. | am
farniler with, and accept the obligations of, Scotion 607.0508, Florida Stalutes,

SIGNATURE

) N * T ‘_fi-.g%viuin.l Agent Bigialne renings: wher reinstateny T 7T DATE o

12 LG | U B _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g

IR Cioeree T [ 3 Change [ Addition =

B, ENDERS, DENNIS 1.7 NAME é

SIRLE AZLRE 35 12505 SW 263 TERR 13 STHELT ADORESS o

Lelv &1 HOMESTEAD Fl- 33032 ) M raom-srze &

e T T T e [BETTE FIT T [ thange [ Addtian | O

Kk 22 NAME

STHIED ADCHESS 2 3STREET ADDRESS

Crestae T e fMOCSLTe )

T [C) DECLETE 31TLE [l Change [ Addilion

NabtF 32 NAME

STReET ANERT Y 33 STREET ADDRESS

Ghv-stae e e Rsstivestae |

TF [1DELETE 4 1TLE [J Change [ Addition

NAME 42 RAME

SiH L ATDR 55 4.3 STREET ADDRESS

Clly S 7 _ e R adomr-sTze

(N [ DECETE 5 LIME [3J Change  [3 Addition

MRt 52 NAME

SIRILT ABDHESS SASIHEET ADDRESS

sz ) s T 11+ % T

N (] DELETE 8 1TITLE : [0 Change [ Addilion

Nt 6.7 NAME

SIHIE ASDRESS 63 STREET ADDRESS

Civ S1-an £4.CITY-ST- 2iF

T4, [ dio herelsy oertify that e infamation suppicd with this filng is voiuntariy furnished and doas not quality for the exemption stated i Saction 118.07(3)(K). Fiorda Statutes. | further
Cortify that the infarniation indicated on this annual report ar supplemental annual report is trug and accurate and that my signature shal have the same lagal effect as if made under
catly that | am an officer or director of he corperation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 or Block 13 0 ¢ 21god, or on an attachment with an address,

' (305)258-4787
SIGNATURE: . e 2 g L1a Dennls Enders 01-16-96 __ (305)257-4636_
GNATIRE AND'TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dala Davtirne »




