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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 OHVISION OF COMPORNTIONS Secretary of State

DOCUMENT # P95000020756 (9)

1. Corporation Name

THE RECOVERY TEAM, INC.

i

0O O A

Principal Piace of Business Mailing Addrass
€21 GULPEPPER TERRACE 621 CULPEPPER TERRACE
DAVIE FL 33325 DAYIE FL 33325
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/13/199%5
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
m E} 65.{561248 Not Applicable
Suite, Apt. #, olc. Suite, Ap1- ¥, elc.
u: s . d 6. Cortificate of Status Dasired O $8.75 Addtiona)
22 27 Fee Required
City & State Cily 8 Siale 6. Eleclion Campaign Financing $5.00 May Be
EI ;ﬂ Trust Fund Contribution || Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currenjyear Intangible
;] ;l m 30 Personal Property Tax due June 30. Iﬂfeas )
9. Name and Address of Current Reglatared Agent 10, Name and Address of New Registered Agent
KAHN, WENDY Y 81 Nama
e21 m TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33325

84| City F'Llasj Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida S1aiutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislered aganl, or bath. in the State of Florida_Such change was authorized by the corparation’s board of directors. | hereby accep! the appointment as registerad
agent | am familiar with, and accopt the abligabons of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e
Sigasiwe, typad of printed nane of rogiderae agent and bl | apphic abie {NOTE Regstered Agent signature reguired when reinstating) DATE
12. QOFFICE RS AND DIRI CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P [J OELETE 11 THLE [TChange L Addition
NAME KAHN, WENDY 12 NAME
sweeTanoress | 621 CULPEPPER TERRACE 1.3 STAEET ADDRESS
clTY-ST-21P DAVEE FL 33325 1A CITY-ST-2IP
TITLE " [ bELETE 21TMLE [T change [T Aadition
NAME 22 NANE
STREET ADDRESS 2.3 STREET ADDRESS .
CiTY-51-29 2 4CITY-5T-71P
TLE T DELETE 3ITNLE Cdchenge [T Addition
NAME 3.2 NAME
$TREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.LITY-5T-21P
TILE [T oELETE 41 THLE . [T Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIfY-S1- 2P 44CITY-51-2P
TLE [T oELETE 51TITLE [T chenge  J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-ST-2IP 54CITY-S1-2P
e . [T DELETE 61TILE T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2f 6.4 CITY-S1- 2P
14. | hereby certily that the information suppliacl with this filing does nat qualify for the examption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual report is 1r !
ered jo oxecuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in

officer or director of the carporation or the racgiver or trusleg emp

Block 12 or Biock 13 if changod. of on an allafibment with an 7|dr
SIGNATURE: w Y




