FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFI
CORPORATION
ANNUAL BEPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000081975 (1)

1. Corporation Name

STATE RECOVERY, INC. .
1649 {1TH STREET 1649 11TH STREET
SARASOTA FL 34236 SARASOTA FL 34236-2003
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/23/1995 03/29/1996
2, Principal Piace of Business _2a. Mailing Address 4. FEI Number Applied For
Eﬂ . 25] 650617620 Not Applicabla
Suite, Apt #, el Suite, Apt. #, otc. o ) . ss_"s Additional
a m 5. Cerificate of Status Desired O Fes Required
City & State | Cly&State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip | __ Country Zip Counry 8. This corporation has liability for intangitig tagunder 5. 199.032,
24] - 5] |20] [30] Florida Stalutes 0 ves.‘%o_
@, Name and Address of Current Reglslered Agent 10. Name and Address of Now Reglster ont
NOWLING, LESLIE J B1| Name
1649 11TH STREET 82| Stroet Address [P0, Box Number 15 Nol Acceplabis)
SARASOTA FL 34236
B3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seations 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offtice or registered agenl, or both, in the Stalg of Florida, Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registerad
agent §any familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . R
Slgnat e lypsd & piiad pame o egisthilcd agest and tlie it apphoab e {NOTE Ragistered Apant sgnrature requirad when reinstating) DATE
j2. OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
me DPST T DeLETE 11TME [J Change 1] Addition
NAUL NOWUNG, LESLIE J 12 NAME
streetanokess | 1649 11TH STREET 1.3 STREEY ADDRESS
arv-st.oe | SARASOTA FL 34236 34 CITY- §T- 2P
TLE LJ DELETE 21THLE [Tchange [T Agdition
NAME 2.2 NAME
SIREET ADIRESS 23 STREET ADDRESS
GITY-51- 2 2.4 0ITY-S1-2P
e LT DELETE 3V TILE [ Cange L] Aadition
HAME 32 NAME
STRELT ATDRESS 33 STREET ADDRESS
CITY-§1- 20 34.CITY-$1-2P
TilLe T CJ oeLere 49 TITLE [ Change L] Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-51. 7P 46 CITY-§T- 2P
e LT DELETE 5.1 THTLE L] Change £ Addticn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§1-20 54 CITY-ST-2f
TN (-] DELETE 8.1 TITLE EJ Change [ Addition
HAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1-1F 6.4 CITY-5T-2IP

14. | do herehy conlify that the mformation supplied with this fiting does not qualify for the examptlion stated in Section 112.07(3)(1), Fiorida Statutes. | further certify that the
information indcated on this annualdeport ar supplemental annual repor is true and accurate and that my signature shall have the same legal eflect as if mads under oath; that
| arn an officer or direcior of the cgf Joralon g the receiver or trustee empoygrad to execute this report as required by Chapter 607, Floridya Statutes; and that my name
appears in Block 12 o Block 13§ ress.

S| G N ATU n E :XSIG ATURE AND TYPED GR Fﬁiﬁfib'ﬂhﬂéiﬁi’ﬁdmﬁ?ﬂcén R IE"REC“‘;'H i ’ )"'( /I/z Dg/? ? 9 g/D:;féu\\‘e?‘ 70}2

A ganien B ortnam Feb 04 1997 8:00am

CR2E034 (9/96)



