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

PROEIT ‘,‘ FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 : OO am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

Ef N R Secretary of State
1998 '“ .-*' DIVISION OF COHPiHATIONS Secretary Of State

DOCUMENT # P95000048064 (6)

1. Corporation Name

TOTAL RECOVERY OF SOUTH FLORIDA, INC.

OGO A

Principal Place ol Business Mailing Address
5722 5. FLAMINGO ROAD. #2724 5722 5. FLAMINGO ROAD. #274
GOOPER CITY FL 3330 COOPER CITY FL 3330
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
06/20/1995
2. Principal Place of Businoss 28. Mailing Address 4, FEI Number Applied For
21 26 650590044 Not Applicable
Suite, Apt. ¥, et Sunte, Apt. ¥, stc. iti
wie. A § " P 8. Coertificate of Status Desired (] $8.75 Aaditional
23] 27] Fes Required
City & Stale L City & State 6. Election Campaign Financing $5.00 may Bo
23 25] Trust Fund Contribution 0 Added 1o Fees
Zip Counlry it Country 8. This corporation owes or has paid the current year Intangible
;} ;;] ?9] ;] Personal Property Tax dus June 30. Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CAPITAL CONNECTION 81; Name
417 E. VIRGINIA ST. 82| Strool Address (P.O. Box Mumber is Not Accepiable)
TALLAHASSEE FL 32301
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agonl, or both, in the State of Florida_ Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . [
Signature typwedd o0 prantod Namwe of reges e agont and et appilicAbke INOTE - Ragisiored Agent sipnature required when remnstating! DATE
12. OFF ICLRS ANDY (IRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS U] DELEYE TATME [Jchange [ Addition
NAME BUSTETIC, LOUIS 1.2 HAME
sweeraporess | 5722 8. FLAMINGO ROAD, #274 13 STREET ADDRESS
CTY-51- 2P COOPER CITY FL 33330 14 CITY-ST-2P
THLE i [J oeLere Z1MLE TJ Change {1 Addilion
NAME DIMATTINA, LISA 2.2 NAME
smeeraponess | 5722 S. FLAMINGO ROAD, #274 23 SIREET ADDRESS
CiTY-S1-21P COOPER CITY FL 33330 2.40ITY-5T-2P
TME T oeLETE 31 TITEE L] change  [J Adition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-2P 34,COY-§T-2IP
TITLE [T oeLee 41 TiiLE LT change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAET ADDRESS
CiTv-§T- 217 44 CITY-5T- 7P
TIE [T becete 517TLE [Dchange L7 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GirY-57- 2P 5.4 GITY-ST-21P
TITLE ] peEceTe 6.1 TILE [T Change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS B & STAEET ADDRESS
oITY-§T-21P 64 CTY-5I-2P

14. | hareby certity thal the inlormation suppliod with 1his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cerify that the information
indicated on this annual ropon grsppplemental anhual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corpol or the rocuver of ir o axecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang on aq‘atlm:hmcnl

A

SIGNATURE: DAY A -




