FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT 5 Sccretary of State
1996 et N DIVISION OF CORPORATIONS

DOCUMENT # P95000089003 (4)

1, Corporation Noame
B & W RECOVERY, INC.
— L
1520 SOUTHEAST THIRD AVENUE 1520 SOUTHEAST THIRD AVENUE
FORT LAUDERDALE FL 33316-2502 FORT LAUDERDALE FL 33316-2502

7 Maihng Adriress

3. Dale Incorporated or Quatfied | 3a. Date of Last Report

‘2. Prinapal Phace of Busingss ) [Ez{fﬁhé’i’iﬁiij?’\ﬂé’s ' 4. FE) Number Apphed For
[21] S ol GS-0B24959 Not Applicable
Suiter Ap e Suites, . iti
{ it Apl. #, otc _ Suiter Apl.#, etc 5, Certitcate of Status Desired Ol $68.75 aaditional
L22| i o 2ﬂ ) Fee Required
- Uty & State | City & State 6. Elsction Gampaign Financing 0 $5.00 mMay Be
I - 28] Trust Fund Contribution Added 10 Fees
214 _ Gountry | &p Courtry 8. This corporation has liability for intangible tax under s 199.032,
24E B 25] N ) zg] . . W Florida Statutes M ves ONo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WAGNER, BRUCE E 82| Strest Address (P.O. Box Number is Nol Acceptabie)
1520 SOUTHEAST THIRD AVENUE
FORT LAUDERDALE FL 33316-2502 83
B4| City FL [85 Zip Cede

1. Pursuant to te provisions of Soctions 607.0502 and 607.1608, Fiorda Staltes. the abovenaned corparatian submits this statement for the purpose of changing its registered ofiice
or registored agenl, or bath, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registored agent. | am
Fanuliar with, and ascept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . e e I
o 7 f_j‘;u’ i‘," ‘.VY‘,;M :‘ri_;g,:.w_rm:_::l 7!‘)'.“7!:' 17@1--\[::7\!:7'17!\[9 | By sl . INCITE Pegarired Agent sigratke read whén reirstabng! DATE ﬁ
12, . __._ CFFICERS AND DIRECTORS 13, ACDITIONS/GHANGES TO OFFICERS AND DIRECIORS IN 12 4
HI P [J DEcETe 1 ATLE [ change  [J Acdition -
P WAGNEH, BRUCE E 1.2 NAME g
awitraonss | 1520 SOUTHEAST THIRD AVENUE 13 STREET ADDRESS o
R FORT LAUDERDALE FL 33316-2502 1400y-51- 2P &
e T I kA 2 1TIE {0 Change [ Addiion | ©
I 22 NAME
SPALi T ARDRE S5 2 3 STREET ADDRESS
| ovesrae e 24 CiTy-S1-2p _
L [ DELETE 3 1TILE [ Change [ Addition
NEME 12 NAME
SIFEH AUDRESS 33 STREET ADDAESS
L creskp | e 34CIY-57-2F
i [T DELETE 4 11LE [} Change  [J Addition
HAME 42 NAME
SIME T ADDATSS 43 STREET ADDRESS
ohvslar | B 44CITY-S1- 2P
M ] DELEIE 5 1 TITLE ] Change [ Addition
A 5 2 NAVE
STRIETALFESS 5 3 SYREET ADDRESS
olvsene o 54 CITY-51-2IF
.+ [T DELETE § 1TILE [ Change [ Addilion
KL 62 NAME
SINELT ADDSESS 63 STREET ADDRESS
| Cly-stip 64 CITY-S1- 2

14,710 hareby certify that the Wiormation sopplied with s fiing s volamtanly furmished and does not qualiy for The exormnption stated in Section 118.07(3j(x), Florkda Statutes. | furher
certify 1hat the nformation indicated oA this annual report or supplemental annua report is true and accurate and that my signature shall have the same legal effect as if made under

aath: that L an po offig director ot the g alian or the receiver or trustee empowered to execute this report as reqyirad by ptlak , Flovida Statutes: and that my name
appears in Block 12 onBlock™3 if changedhgr on an affashment with an address. \ X
- 3 2,-46) 0 &
SIGNATURE: . >
s

SIGNATURE AND TYPED OR PRINTEDNAME OF STGNING GFFIOBR DR BIRECTBIT=—=-C ~ " === time Phone ¥



