FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTRENT OF STATL
Sandra B. Mortan:
Secretary of Siae” :

LIVISION OF CORPORATIONS

Ao Ty T

DOCUMENT # P95000011905 (3)

1. Corporation Name:

MIDAS RECOVERY INC.

e O

Principal Place of Busingss Maﬁif%g A(Idr£s=:_
15248 TAMIAMI TRAIL SCUTH 15248 TAMIAMI TRAIL SOUTH
SUITE %0012 SUITE 900-12
FT. MYERS FL 33908 FT. MYERS FL 33908

| 3. Date incorporated or Quakied | @a. Date of Last Reporl

02/10/1995

47 FEI Naniber

2. PFrincipal Piace of Business T 72&. Mz |'ng“Aerre35 Appllod For
;1 - e8] . ] br 06 LO}__O Not Applicable
i _#, elc, iler, Ant ] [o it
Suite, Apl_ #, etc __ Suile, At £ elc 5. Gerlifnoate of Status Desred 0 $8.75 Additional
;E] e 27—] . Fee Hequired
City & State | City & Srate 6. Election Campaig!n Financing O £5.00 May Bs
-2;‘ 28\ Trust Fund Contribution Added to Fees
Zp Counil-y L | Counilry 8. This corparation has ability for intangible tax under s 199.032,
-;4‘\ 25 29[ 301 Floricla Statutes [] ¥es [ONo
9. Name and Address ol Currenl Registered Agent_ 1 T 4b. Name and Address of New Registered Agent
81 Name
KLAUSNER. HARRY 82| Street Address (.0 Box Number is Not Acceptabie)
15248 TAMIAMI TRAIL SOUTH
ITE 800-12 83
. MYERS FL 33908 "84T Ty FL 85| Zip Code

11. jursuant to the pravisions of Sections 607.0507 and 607 TA08, Flonda Statutes, 1he above nanied corporanon sutsmils this staterment for he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sach changn was authorized by the corperation’s board o directors. | horeby accept the appoinlment as registered agent. | am
farmidiar with, and accept the obligatans of, Sachon 607 0505, Florcla Statates

SIGNATURE _ . __._

Shaatre, bj

e O e apat ad e Tae Al TN Fh tenod A S e et T T

12. T OFRCENRS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF D S [ DrLeik 7 1 1T T [ Charge ) Addition
HAME KLAUSNER, AMY 17 Hakdi

STRELT ADDRESS 15248 TAMIAMI TRAIL SOUTH 13SIHE! T ADURESS

GilY-$T-21P FT. MYERS FL 33908 L 1atiy srae |

TITLE D "] DELETE 3 1TILE [ Changs [ Agdition
NAME KLAUSNER, HARRY 22 Na:

STAEET ADERESS 15248 TAMIAMI TRAIL SOUTH 23 5186 T ADDRERS

CITY-ST- 2P FT. MYERS FL 33508 o Av-ST- 2P

TITLE T [CJDELETE KRR [T} Changz  [J Additian
NAME 32 hAME

STAEET ADDRESS 33 SIREET ADIRESS

BIY-S1- 2P e 34Ty -S1-2F o

TLE ] DECETE 4 1TILE [] Change  [] Additien
NANE 42 NAME

STREET ADDRESS 43 STREED ALRESS

ovstme | S 140088120

TILE ClDeieTe § 1TITLE [ Change  [] Adéition
NAME 52 NAMF

STREET ADORESS 53 STEEET ADDRESS

CITY-51.2P 54CHY 512

TILE e ] DELETE 6 1TILE T EBEITHAOON P aBkmr T A
NAME 62 NAME -~ A0SR~ ~0 1002 ~-023

STREET ADDRESS 63 STHEE | ADDRESS #2001, LF)

CITY-5T- 2P 64 CITY-5T- 21

14. | do hereby certify thal the informatiar supphied wil this filrg is veluntanly furnished and doss not qual fy for the exernption stated in Section 119.07(3)(k), Florida Statutes]
certify that the information indicated on this annual reporl o supplemental annual repo s true and accurate andd tha! my signature shall have the same legal effecl as if ma
oath; thal F am an officer or direclor of the corporation o the recaver or trustee enpowered 1o execule this report as reguerecl by Chapter 607, Florida Statates, and that my
appears in Biock 12 or Block 13 ff changed, o on an atlachment with an adadress

SIGNATURE: Sl Pwmﬁzg;m /L/a I e A7 9[‘ G4 4ty Jvyo \>\

OFFICER OR DIECTOR Tt s P ¥

CR2EQ34 (12/95)




