IS $225.00

FILE NOW: FILING FEE AFTER MAY 1

t PROFIT FLORIDA DEPARIMENT QF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Secretary of Stave

1996 a¥es o co
DOCUMENT # P95000072063 (7)

1. Corporation Name

ARISA RECOVERY, INC.

DIVISION OF CORPORATIONS

A

T

Principal Prace of Business o Mazlu‘ug Aa‘l&eés
2323 DEL PRADD BLVD. 2323 DEL PRADO BLVD.
2 #H3
CAPE CORAL FL GAPE CORAL FL
3. Date Incorporated or Quattied | 3a. Date of Last Repart
2. Principal Place of Business o 2a. Werg Addiess 4 FE] Number - Applied Far
21 il | 65-040878 ot Anpicati |
Suits. Apt. #, ete ., Suite ApL A, ete. 5. Certihcate of Status Degired V $8.75 Adc!izional
El L 271 . Fee Required
City & Stale | Gy & Suate 6. Electon Campaign Financing 0l $5.00 May Be
EI 2?1 Trust Fund Contribution Added to Fees

20 Country Zip Gountry B. 'Ih‘;s-cnrporatwon hag hability for intangiole tax under s 199.032, ‘
o so]

m ) 2;] - ng] Fiorida Statutes B Yes [No

5. Name and Address of Current Registered Agent | """ 10. Name and Address of Now Registered Agent N
B1| Name
RUSAK, DONNA B2{ Street Address (P.O. Box Namber 15 Not Acceptabie)
4423 S.E. 11TH AVENUE
CAPE CORAL FL 33004 83
84| Cily ) i FL |as Zip Code

11, Pursuant 1o e provieons of Sectons 607 05073 5 6071508, Finiaa Statites, the above-nanied coparation sub 13 this statement far he purpose o changing its registered office
or registered agenl, or both, in the State of Floriia, Such Ghanga wias aathorized by the carporahan's boars of drectors | nereby accept the appointment as registered agent. fam
farmihiar with, and azcept ha chiligations of, Scetion 8070506, Flonda Statutns

CR2EQ34 (12/95)

SIGNATURE R ) o o ) ) ) o

Gyt B bypand D0 Lo erd A e Y e PR L I IR T Tt B W e A A TE BT FURE Ry RIS ALY AT
12 OFe GRS AND OIRE G T ADDITIONS/GHANGES TO OF FICERS AND DIREGTORS IN 12
TTLE D ) T T e T D - ‘ [ Change ) Additon
NAME RUSAK, DONNA 12 KA
SIREET ADDRESS 4423 S.E. 11TH AVENUE 13 519661 ADLRESS
CHY-5T.2P CAPE CORAL FL 33904 o Mratmyestze | L
TTLE [3 DEcETE 2T [} Change  [] Addition
NAME 22 NAME '
STREET ADORESS 2 3STRCET AIDRESS
QITy-87-7F ) i - FAIN-S1 A0 o B ~ ]
TITLE [7] DELFIE A TILE [ Cnange  [T] Addtion
HAME 32 NaMi
STREET ADDRESS 33 SIREH] ADLRESS
CITY-51-2P 34C01Y-ST-2I0
THLE [ DELERL ERRIT: {7] Chenge [} Addition
HAME 47 KANE
STAEET ADDRESS 43 SIREL ADDRESS
CITY.51-2 o 44L07-S1-F )
TITE [ DLLETE 5 L1ITLE [ Crarge [ Addilion
NAME 52 NAKIE
STREET ADJRESS 55 STREFT ADDRE 58
O -S1-2IF T B-I1%1 L L4 - -
TITLE [[] DrLeie € 11t [ Change  [T] Additien
NAME B2 NAMS
STREET ADDRESS 6.3 STKEET ADDAESS
CITY-5T-2F BACITY-ST- 2P

4. ) do hereby certify that the infarmation supphcd witi Uis il ng is voiuntarly Tormshad and docs not qually for the exentption stated in Section 119 07(3)(k). Florida Statutes. | further
corbfy that the informabion incicated on this annaal repart o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | an an officer or director of the corpo N o e raceior o lrastes enmowernd 10 execals Bis report as rogaredd by Chapter GOV, Florida Statutes; and that my name

appears in Blogk 12 or Block 13 if changed. or o an atlachment with an address
o
SIGNATURE: _ %hzm., @af&m _?ﬁ‘( () susrsig
SYNATURE AND TYPED Of PRINTED NAME OF SIGNING DFFICER OR DIRE LTt Phone #
Sy

oAl dm N P 7, = L




