| FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT TN e e

J. CORPORATION FL ORIDA DEPARTMENT OF S1ATE | May 1 3 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 % Secretary of State
| | POCUMENT # P96000005087 (7)

¥. Corporation Name

THUNDERSTAR RECOVERY SYSTEMS CORPORATION

Principal Piace of Busness - YT Maling Addiess T T l|"N"“||II""”“IIM"MIII" "u"lm IW "II“”I”"’ 'm

25 5.E. 2ND AVE. 8400 5. DADELAND BLVD.
MIAMI FL 33131 SUITE 605
MIAMI FL 33156-2664

3. Date Incorporale& or Qualified J 3a. Date of Last Héfvorl

01/16/1996

» | & Principal Place of Business T ga Mailng Address 4, FEI Numbor Applicd For

- [l25 5.E. 2ND AVENUE  |u] 25 S.E. 2ND AVENUE_ _65-0651682
i Sulte, Apt. #, elc. Suite, ApL. 4, elc, $8.75 Additional
3 . o 5. Corlilicate of Status Desired ] y )

" [22] SVITE 1120 7] SUITE 1120 _ o e e e Foe Reguired

: City & Stato . Ciy & State 6. Elaction Campaign Financing $5.00 May 80
Clelamamr, FLoo . || mrami, rL. | TwstFndContibuion £l AddedtoFecs

; Zip Country | 7p _ Country 8. 7his corporation has liabilily for intangible tax under s. 199.032,
) 33131 25| 28] 33131 3| Florida Staltes Blves [Ine )
; 9. Neme and Address of Curtent ReglstoredAgent | 10, Name and Address of New Reglstered Agent 1
z ELIOT, NORMAN A CPA o] Horme

4 8400 S. DADELAND BLVD. 82} Sirect Address (PO Box Numbor is Nat Acceplanle)

SUITE 605

; MIAMI FL 33155 &

: ‘84| Ciy T T 85| Zip Cado’

! FL

11, Pursuani (6 the provisions of Sochions 607.0602 and G07.1508, Fiorida Slalulos, 116 atove-namod Sorporation submils this stiement for Ihe purpose of changing is regisiered
office af registercd agent. ar bolh, in lhe State of Flovida Such chiange was aulhorized by the corperation's board of direclars. | hereby accept the appointment as registered
agent. | am familiar wilh, and accopl the ehligatons of, Secton 6070605, Florida Stalutes

: SIGNATURE _ I R R o

L Signatwre, typod or prinled namao of registecd agent sed Wl i apgd alde [HOTE: Heg stored Agen signatute teguired when reirstanngy [HATE
12, OFFICCRS AND DIRECTORE N EE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| &
THE D O oetere L1 ,8,¢C E1Change [T Audtion | g5
NAME COHEN, STEFAN A 112 N STEFAN A. COHEN 3
streer aporess | 5055 COLLINS AVE. #14J ‘ 18510 abREsS 15055 GOLLINS AVENUE, #14J O
orvsrze | MAMIBEACHFLS3140 . Nwowsae  MIAMI BEACH, FL 33140 ‘ &
TIE e 21T V,D U Change %1 Addition | O
NAME 2.7 NAME CANDICE N. COHEN
STREET ADDRESS 23SIRFIANORSS 15055 COLLINS AVENUE, #14J

“| City-S1-Zip 2 4CHY-51-2I1

o R R T T Eroa ...MIAMI BEACH, FL 33140 .. __ _ T e~ T ddiion”
HNAME 3.2 NAMI
STREET ADDRESS 33 EIRELT ADDRISS
CITY-81.21P . B . Sd.D!TY-ST—_Z'rF_') _____ . o
e . [Toiri IR T Change [T Addition

:' NAME 4.2 NAME

" | sweET ApDRESS 4ASIRELT ATIDRIS§
CiTY-ST-2iP ) 14CHY-81-21p

T TnE T sowme | T ] Chanac” L Acdition |

bo| mame 5.2 NAME

"1 STHEET ADDRESS & 38TRENT ADOR( 53

| ary-sraw B B | sacnv-sian

S e D A G ETI T T [T Change ] Addilion |
HNAME 6.2 NAM(
SFREET ADDRESS 5 IETHEFT ADDRESS
CITy-81-21p o Giﬂ\l‘r’&l?ﬂ‘

14, 1 do hereby certify that the infarmation supplied with this fitng dacs not qualily for the exemplion stated in Sechon 119.07(3)(0), Fiorida Stalutes. | furlher certify that the
information indicated on this annual repor o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or duocior of the corporation or 1he receiver o ruslee empoawesed ta execute this reporl as reqguired by Chaplor 607, Flonda Slatutes; and that my name
appears in Block 12 or Blpck 13 if changed, or on an atlachment with an adaress,

OIAMATIIDE. _/(GA s YA s {)LL/.:!()/GD- /?05)33 WA




