PROFIT
CORPORATION
ANNUAL REPORT

1997

A 8
S Boh ey TR

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # P95000072063 (7)

1. Corporabon Name

ARISA RECOVERY, INC.

FILED
Mar 13 1997 8:00am
Secretary of State

)

AR A

77Prlﬂ’l'(]d\ Plac (slHusln(AE o Mailing Address
2323 DEL PRADO BLVD. 2329 DEL PRADO BLVD.
#3 [ 3K}
GAPE CORAL FL CAPE CORAL FL 33930-4611
3. Date Incorporated or Qualified 3a, Date of Last Report
09/18/1985 04/16/1896
2, principa’ Place of Basingss 2a. Mailing Address 4. FEI Number Applied For
{Eﬂ __33 23 DG{ Pﬂnda 18)'&’ 28} (Sﬂ mt-) 65-0608781 Not Applicable
 Suile, At # et Suite, Apl. #, etc. ” . $8-75 Additional
@ __#- 7 ) ) ;l # 7 6. Certificate of Status Desired W Foe Required
— (’I[y&s‘dh, T T o Clty & State 8. Election Campaign Financing $5_00 May Ba
2_3] C-—/? PE 3 CO'?”L F L 2&] CSﬁMn:’ ) Trust Fund Contribution Added to Feas
™ _ Goumey Zip Gount 8. This corporation has liability for intangibla tas,under s, 199.032,
33123?99@ ESJ .L,g -E 2;‘ ( 5'9”.7£) m 2 Sﬁm&" ) Florida Statutes Yos %o
8. Name and Address of Current Registerad Agent 10, Name and Addross of New Reglstered Agent
RUSAK, DONNA 81) Name
4423 SE. 11TH AVENUE 82| Street Address (P.0. Box Number is Not Acceplable}
CAPE CORAL FL 33904 :
83
84/ Ciy FL ‘ss Zip Code
TH Forsuant o The provisions of Sachons G07.0602 and 607, 1508, Tlonida S1alutes, the above-named corporalion submils this statement for the pUrpose of changing its fegistered

office o registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | ani familiar w ih, and accepl the obligations of, Section 607.0505, Florida Statutes.

infatiratian ir

appears n Block 12 or Binck

SIGNATURE:

3 it changed or on &

stachment with an address.

i {DIWAR KdsaK

SIGNATURE AND TYPED

RINTED NAME OF GIGNING OFFICER OR DIRECTOR

SIGNATUNE e
e Enge -ﬂ{n bl e e Ao ruster of napntercd gt andd t1ke 4 appicable {NOTE: Registered Agent signature requlred whan reinstating) DATE
K " OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tt D TT el 11 TLE [(JChange ] Addilion
AT RUSAK, DONNA 12 NAME
sinrin oot s | 4423 SUE. 11TH AVENUE 1.3 STREET ADDRESS
| crvsize | CAPE CORAL FL 33804 14ciy-S1-2
HILE T DELETE 21 TITLE [ Change [T Addition
NAME 2.0 NAME
SIRELT ADDRG 2.3 STREET ADDRESS
orvseap | o 2 4CIY-ST- 2P
Tine [ DeLETE 31 TLE [ X Change ] Addilion
N 3.2 NAME
SIREET ADDFAESS 33 STREET ADDRESS
CiY §1- 4P e ) 3.4 CY-51-2P
T T oecere A1TLE [T Change [T Addition
NANE 4.2 NAME
SROET ADDRESS 4.3STREET ADDRESS
B ) 44.CITY-§1-21P
[T ofLeve 54 1ITLE [l Change LI Addition
Hakt 52 NAME
SIHEET AJDRESR 53 STREET ADDRESS
LRI WU 54CTY-ST-2P
it L] DELETE 61 THILE [J Change ] Agdition
uak 62 NAME
SURCE [ ADRESS 63 STREET ADDRESS
| Cly-51-210 o . 6.4 CITY-ST-ZiP
14. I doe hal the information supphed with this fiting does not qualify far the exemption stated in Section 118.07(3)i). Florida Statutes. | further cartity that the

¢ sl oo Ihis annwil repon or supplenental annual report is triue and accurate and that my signature shall have the same legal effect as if made under oath; thal
tam an ollicer or director of the carporation of 1ho receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutas: and that my name

ey (1) 345-355¢

FYr.YFIL7T1

CRZE034 (9/96)




