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

. PROFIT o 28 FLORIDA DEPARTMENT OF STATE S ep 03 1 99 8 8 O O am
CORPORATION 2L 1 E Sandra B, Mortham
ANNUAL BEPORT - R Secaaryof S Secretary of State
1998 W DIVISION OF CORPORATIONS
1. Corporation Name P95000079341 (0)
MEO RECOVERY INC.
Principal Flace of Businoss Mailing Address H""“HI' ||‘|’ ””'"“l ||”‘ |I”|||‘|| ‘lm 'lm “Hmll‘ ||‘| ‘II'
11585 KELLY RD 1159 KELLY RD
SURTE 314 SUITE 314 ,
FT MYERS FL 33908 FT MYERS FL 33908 DO NOT WRITE N THIS SPACE
3. Dale Ingorporaled or Qualifisd
10/12/1995 .
2. Principal Placa of Business | 2a. Mailing Address 4. FEINumber | {Applied For |
[21] 26} NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. iti
wie. Ap o e Ae e 5. Certificate of Slatus Dosired ] 38'75 Add_monal
22 ;1 Fea Required
City & State | Cily 8 Stale 6. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feas
Zp | Gounlry | 2p Country 8. This corporation owes o has paid the current year Intangible
_2;] 251 25—' 30 Personal Properly Tax due Junc 30. Dves [Qno
. Name and Address of Current Reglstered Agent 10, Name and Address of New Repglstered Agent
81
KLAUSMER, HARRY Name
1905 DANA DR 82| Strect Address (P.O. Box Number is Nol Acceptable) ]
FT MYERS FL 33907
[:x]
84l City FL las Zip Code
11, Pursuani to the provisions ol Soations 607,050 and B07. 1508, Fiorida Stalules, the above-named carporaiion submits this stalement 107 the purpose of changing ils vegislerod |

office or reglstered agenl, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | heteby accept the appointment as registered
agent | am familar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ . e i
Signalure, yped o printad hanw ol rogistered d tilke il applicatie (NO1L: Registered Agent signature requi‘ed when reinslating) DATE

12 OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [T DeLETE I 11TNLE L] change [ Addition

NAME KLAUSNER, HARRY 1.2 NAME

staeet anoress | 11585 KELLY RD SUITE 314 1.3 STRECT ADDRESS

CHY-ST-2 FT MYERS FL 33808 14 CITY-5T- 7P

TTLE P T DELETE 21 TALE [Tchange [T Adaition

NAME KLAUSNER, MORTON 27 NaME

streer apoaiss | 11595 KELLY ROAD 2.3 STREET ADDRESS

Ci1Y- ST 21 FT MYERS FL. _ 2 4CTY-ST-2P o

ME ) i ] DELETE 31 TMLE [ change ~ [_] Addition

NAME 2.2 NAME

STREE ADDRESS 33 STREET ADDRESS

CITY - 5T-21P _ B ) J 34.CITY - §T-2IP ]

TITLE | BIES 411LE [J change [T Addition

HAME 4.7 NAME

STREET ADURESS 43 STALFT ADDRESS

CAY-81. 7P 44 CHY-51-2P

TILE T DLLETE 51 TILE T Change [ Addiion

NAME 5.2 NAME

STREET ADORCSS 5.3 STREET ACDRESS

CITY-51- 71 5.4 CITY-§1-2IP ]

TILE - B e EE B1TNLE [ Change ] Addition |

HAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-5T- 2IF 6.4 CITY-5T- 2P

14. | hereby cotlily that the information supplied with this filing dogs rol guality for the exemption stated in Section 11%.07(3)()), Florida Statutes. | further certify that tha informatian |
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undeor oath; that | am an
officer ar diradior of the carporation or 1he receivar or lrustes empowered to execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cl%or on &n altachment wilh an addrosW
TR AT - " ATy l""‘//ﬁ___‘_i ; Fg- i . N - .4

CR2EG34 (10/97)



