c. 2050 @ 71713 ~C

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT #  P95000058091 (6)

1. Corporation Namc

PARTNERSHIP FOR RECOVERY, INC.

ATV TR

Principal Place ol Business ""_ Mailing Address
8100 COMMON CIRCLE 404 EAST ATLANTIC BLVD
W. PALM BEACH FL 33417 SUITE 101
POMPAND BEACH FL 330806258 00O NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
R 07/27/1995
2. Principa! Place of Businoss 1 _2a. Mailing Aridrass 'f[\ 4. FEI Number Applied For
il 3090 N.W- GORAVE [l 3CPO .0 OTATE 650599029 ot Appiao

$8.75 Aoditional
Fee Required

Suite, Apt. #. elc. Suile, Apl. #, elc. o .
5, Cerlificate of Status Desired O

22 R 2
City & State “ (@& State. - 6. Election Campalgn Financing $5.00 Ma
pd L. . . . b N vy Be
?ﬂ LN rﬁ_& ﬂo(_l_ﬁ A___ o 231 DT lSG' Fl,()f WD A Trusl Fund Contribution D Added o Feas
Zip Country AL County 8. This corporalion owes or has paid the current year Intangiblo
;] :)),'5 ['_): E USA . 29] 7) A4 1 K ;l U§1‘4' Personal Property Tax due June 30.  {1Yes [T No
v Y. Name and Address of Current Reglstered Agent ™ 10. Name and Address of New Reglstered Agent
ROSENTHAL, STUART S. E 81| Name
404 EAST ATLANTIC BLVD 82 Stret Address (P.O. Box Number is Nol Acceptable)
SUITE 101
POMPANO BEACH FL 33080 83
B4} City FL 85| Zip Code

19, Pursuant 10 the provisions of Sections 667.0502 and 607 1608, Floride Statutes, lhe above-named corporation submits this statement for the purpose of changing its registerad
office or registarod agenl, o bath, in the Slale of Florida. Such chango was authorized by the carporation's board of directors. t hereby accept the appoiniment as ragistered
agent | am familiar with, and accoept the obhgations of, Section 807 8505, Florida Statutes.

SIGNATURE e . L .
Signalurn, Iypad ar peored nand s of regpeatened gl and ¢ apyloabl: {NOTE Ragistered Agsni s gnature requied when reinstaling} DATE
12, ) OF#IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE D [T oeLene 11TILE [J Change [T Addiition
RAME REILY, WILLIAM 8 17 NAME
STREET ADDRESS 4515 NORTH STATE ROAD 7 14 STRFET ACDRESS
CITY-81-2IF LAUDERDALE ‘.AKES FL 33319__ _ 14 CITY-§1- 7P
TITeE T DELFTE 21TNE [ ehange [ Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-8T- 21 2 4CITY-SI- 2P
TIE N W T3 31 TLE Tl Change L Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P e 34, CITY-§T-2P
TLE T DELETE 41TITLE [ ] Change  ~ T_J Addition
NAME 4.2 NAME
STREE ADDRESS 4.3 STREE1 ADDRESS
CITY-ST-2IP o 44 CITY-ST-71P
TLE | T DELETE 51 TILE [ Tthange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ITY -5T-72IP 5.4 CITY-§1- 2P
TIME [ pELLTE 61TMLE [T change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3'STREET ADDHESS
CHTY-§T- 2P 6.4 CITY-ST1-2IP

14. | hereby cerlify that the infurmalion supplicd with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this annual report or supplemental aonual report is hue and accurale and thal my signature shall have the same legal elfccl as if made under cath; that { am an
officer or dirgctor of the corporation ar the receiver ar rustee empowered 10 executo this report as required by Chapter 607, Florida Statutes, and that my name appears in
Biock 12 or Block 13 changed, or on an atlachimerd with an address,

R LS r 2 ) e o et

PROFIT MENT
CORPORATION O e 5. vortha May 20 1998 8:00am
ANNUAL REFORT Secrotary of State

CR2E034 (10/97)



