e ——

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT #

1, Carporation Name

BMR RECOVERY OF FLORIDA, INC.

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

Mailing Acidress

11532 ROYAL PALM BLVD.
GORAL SPRINGS FL 3307

K

LT L

Friircipal Place of Business

11532 ROYAL PALM BLVD.
CORAL SPRINGS FL 33071

3. Date Incorporated or Qualified | 3a. Dale of Last Report
bt Pl of Busness 7T T T ] 2a. Maling Addess FEr Nambgr i
2. Fencpal Plase of Busingss 2a. Maiiing Adriress 4, Nl Applied For
2| ) ) s CAlL/e 33Y Not Apphcatic
Suiter. Apit, e uite . i
e AL Y, LG | Sute, AplL A, el 5. Corfoate of Status Desred [ $8.75 Additional
22| L o] Fee Aequired
Gy & State | Cuy & State 6. Election Campaign Financing 0 $5.00 May Be
231 ) o o ___zt_iliw o o Trust Fund Contribdion Added to Fees
i Counlry 2 ~ Gountry 8. This corporation has liability for intangible tax under s 199.032,
24 2] ee] B 30| Floricia Statutes 0 Yes g No
) 9, Name and Address of Qu}ggn'g_ﬂ:eigisteire;d Agent ) 10. Name and Address of New Reglstered Agent
81| Name
POITEVENT, BENJAMIN £ 82| Sueot Address (P.0. Bax Number is Not Acceptable)
3491-11 THOMASVILLE ROAD, §-204
TALLAHASSEE FL 32308 83
r84| City FL lssl Zip Code
11, Pars e srcdnions of Seatons (07 0608 and €07.1508, Fionda Statutes, the above named carporation sUbrts 1his statament for the purpose of changing s registered office

O re agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors.

| hereby accept the appointment as registered agent. | am
faihoe with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATUR

14, 1o Fierety Gertify that the in
cerlify that the infonnation indicated on this annual report or supp

ation sopplicd witt

oatn: hat | am an officer ar director of the corcrat

apprears w1 Block 12 or Block 13 if changed, or on an alta

SIGNATUREMM{@Q

B B e paded ae o et Lo a3 Wi b okl T RIOTE Bragebered e Sigiiat s reired when feuslatu a pate T 5
12, T GRNCIRS ANDDRECTORS i KB ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 2
I P [ 1 DELETE 11 TIHLE [ Change [ Addilion |+~
rakt MONECK, ROBERT E 1.2 NAME 3
ST4p 1 AR 3475 BROKENWOOD DRIVE { 3STREE] ADDRESS &
a5 CORAL SPRINGS FL 33085 3AGTY-SI-BF s
HI;F- N VS o T o DiﬁfT[Tt 2 1Tk D Change E] Addition o
Ren: REILLY, JAMES J 22 NAME
SIRTH ATDRESS 1811 N.W. 88 WAY 29 STREET AUDAESS
oy s CORAL SPRINGS FL 33071 24CITY-51-2F
T ) N W N 3 31T0ME Ol Change ) Addition
RN BRANDT, GARY C 37 NAME
Skt | 0055, 2816 NORTH 46TH AVENUE 33 STREFT ADDRFSS
oy g I"I_OLLY}VOQDFLSSOZI o L ) 34 CY-§1-21P
1Lk [} DECETE 4 1TME (] Crange  [] Addition
Nt 47 NAME
Si4tc] ANDRLSS 43 STREET ADTRESS
Clv -G B o O, 44 0TY-S1-2F
.t [ BELETE 5 1TIILE [] Change ] Addilion
nav 52 NAME
SIRCHD ANDAESS 53 51REET ABDRESS
ony-S-2F _ o 54C1TY-81-2F
L [ DeELETE 6 1TILE [ Change [ Additian
KAME 62 NAME
SOt ATDRESS &3 STREET ADDRESS
| VS 64 CITY- 5T-2IF

1 1his filing is voluntarily furnished and does nol qualify for the exemption
lomentat annual report is true and ac
ion or the recaiver of trustee empowered 10 execute
chiment with an address

el E Moveek

NAME OF SIGHING OFFICER OR DIRECTOR

stated in Sectan 119.07(3ik), Florida Statutes. | further

curate and that my signalure shall have the sama legal eflect as if macde under

this report as required by Chapter 807, Ftor

/-30-7L

ida Statutes; and that my name

 gsy-7sewV/Y

Daytime Phone #




