SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 09/30/98: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIDAS RECOVERY INC.

Malling Address

11595 KELLY RD SUITE 314
FT. MYERS FL 33508

Principal Place of Business

11595 KELLY RD SUITE 314
FT. MYERS FL 33908

FILED
Aug 20 1998 8:00am
Secretary of State

TR ARG O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

4. F’gl Number

22] 27]

2. Principal Place of Businoss 2a. Malling Address Appliad For
[21] 26) 65-0560206." Nol Applicable
Suite, Apl. #, ete. Sulta, Apt. #, efc. X . iti
0. Apl. ¥, et A 6. Cerlificate of Status Desired || $8.75 aadilional

Fee Requirad

24 26 20 30]

City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23 - _m Trust Fund Contribution L] Added 1o Feos
Zip Country Zip |___ Country 8. This corporation owes or has paid the currgnt year Intangible

Personal Properly Tax due June 30. Yas No

10. Name and Address of New Reglstered Agent

Strest Address {P.0. Box Number is Not Acceplable)

9, Name and Address of Current Reglstered Agent )
KLAUSNER, HARRY 81| Neme
11595 KELLY RD SUITE 314 az
FT. MYERS FL 33908 5
84| Gity

ss‘ Zip Code

FL

ageni, | am lamiliar with, and accept the obligalions of, saction 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

Slgnatwe, typod or pinlad name of registered agent mnd tith If applicahle. (NOTE: Registered Agont signatura reguired whaen rainstating) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___4 23]
TImE P [ oeLere LITTE El Change | Addition L
HAME KLAUSNER, NORTON 12MAME 3
streeTanoress | 91895 KELLY RD SUME 314 13 STREET ADDRESS w
CITV-ST-2IP FT,. MYERS FL 33808 14 CITLSTIP %
TIME [ pecere 24TIILE ] change [ Asition
NAME 22 NAME ..
STREET ADDRESS 23 STREET ADDRESS
CHTY-ST.IP 24 CITY.ST20 ]
TITE [Joetere 3ATME Ul change [ Addtion
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREETADDRESS
CITY-$T-2IP 34 CATY-ST-ZIP
TITLE [ Jbeete 41TITLE () change [ Awdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP - 44 CITY-ST-ZIP
e [ JoeLere SATITLE U crenge [ additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CITY-ST21P - ) 54 CITYST-21P o
TITLE [Jeetere BATITLE E:] Change L3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST.21P B4 CITY-ST-ZP

indicated on this annual reporl or supp!

14. 1 heraby certify that the infarmation suprllied with this filing does not qualify for the exemption stated in section 113.07(3)(i), Florida Statutes. | further carlify that the information
smenlal annual report is true and accurale and that my signature shall have tha samo legat effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustea empowearad to execute this reporl as required by Chapter 607,

in Block 12 or Block 13 f chan, or on an sttachment wilh an adgess,
SIGNATURE: %ﬁ?/ oLt AL OUI Mo b Kleornen $ifer

lorida Statutes; and that my name appears




