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

PROFIT
CORPORATION
ANNUAL REPORT

1998 D|v131§:Ccr>eFm(?:){:Psc;:l§nous SGCI'etaI'y Of State
DOCUMENT # P95000081975 (1)

1. Corporation Name

STATE RECOVERY, INC.

R G

Principal Place of Business Mailing Address
1848 11TH STREET 1649 11TH STREET
SARASOTA FL 34236 SARASOTA FiL 34238
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650617620 Not Applicable
Sultg, Apt. ¥, etc. Suile, Apl. #, elc.
P P 6. Corificate of Status Desred [ $8.75 Addilonal
[20) ;‘ Fee Required
City & Stale City & Stata 8. Election Campaign Financing $5.00 May Bo
123 (28] Trust Fund Contribution (] Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year intapetbla
24 ?5] 2—91 30 Personal Proparty Tax due Juna 30. [ Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NOWUING, LESLIE J 81 Namo
1649 11TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as ragistered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed nama of registerad agent and tille il applicable [NOTE: Registered Agsent signaiure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DPST [T DELETE LATITLE [Jchange [T Addition
NAME NOWLING, LESLIE J 12 NAME
strer aponess | 1648 11TH STREET 1.3 STAFET ADDRESS
Ciy-St-2p SARASOTA FL 34238 14 DITY-5T- 2P
TMLE [T DELETE 2171TLE T change L Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2. 4CITY-51-2P
TTLE ] cecete 9.1 TIMLE [thange [ Addition
NAME .. 3.2 NAME
STREET ADDRESS B 33 STREET ADDRESS
CITY-ST-217 34, CTY-ST-2P
e ] DeCETE L1TILE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-7IP 44CITY-5T-7P
TILE L1 DeLere 51TLE T Change  E_J Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-5T-2IP
THLE ] oEceTE 6.1 TITLE L] Change ] Addition
HAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
GITY-ST- 2P 64 GilY-§1-21P
14. (| heraby certify that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information

pplemental annual report is frue and accurate and that my signature shall have the seme legal effect as if made under path; that | am an
or the gdceiver or trusiee ampowera exacute this report as required by Chapler 607, Florida Statutes; and that my narme appears in

o P o K DD

indicaled on this annua! reporl ar
officer or director of the corporali
Biock 12 or Block 13 il change

CIAMATIIDE. Y

T et B. Mortham Mar 24 1998 8:00am

CR2EG34 (10/97)




