SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ._ ‘g ok X FLORIDA DEPARTMENT OF STATE Sep 1 O 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrolary of Stale Secretary Of State
1997 DIVISION OF CORPORATIONS
POCUMENT # P96000016728 (3)
: MCCONNELL RECOVERY, INC.

I ERTLRREAR MM RAT

¥ 2800 SANFORD AVE 2000 SANFORD AVE
o SANFORD FL 32170 SANFORD FL 32773

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified 3a. Date of Last Report

_02{12 1996
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI ugnlber L Applied FFor
2 |29 59 ~ 3434 7¢ 4 Not Appl cabie
: Sulte, Apt. H, etc. Suite, Apt. #, elc. ) i
i ——] P P §. Certificate of Status Desirad O $8'75 Additiona)
: 22 _]2_471 Fee Required
4 City & State City & State &. Election Campaign Financing $5.00 May Be
‘_ 23] 28] Trust Fund Contribution ] Added to Fees:
e Zip Counlry Zip Country 8. This corporalion owes or has paid the current ygar Intangiblo
h ’Fl E 2_9-) ﬁ 30 Personal Property Tax due June 30 m)(eysﬂ O wo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

APPEL, GRANT C Il 81| Name

2000 SANFORD AVE 82| Stresl Address (P.0. Box Number is Nol Acceptabla)

SANFORD FL 32773

83

84] Ciy FL |es] Zip Codo

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its regisierad
office ar registerad agent, or both, in tho State ol Florida. Such change was autharized by the corporation's board of directars. | hereby accepl the appointment as registeed
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (4/97)

. SIGNATURE — . —
' Sipnaiwe, typed o prnlod name of rogisiored agent 6nd Iie I applicanle {NOTL: Rngisloiod Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12
o [me D o T orerE 111mE [T crange L Addition
| e APPEL, GRANT C Ill 12 NAME
.1 sweevappness | 2800 SANFORD AVE 1.3 STREET ADDRESS
o emy-sr-me SANFORD FL 32773 14 CITY-ST-2P
©o e | MY 21 TILE [ Crange  LJ Acdition
NAME 22 NAME
STREET ADDRESS 24 SIREET ADDRESS
CITY-57-21P 2 4 CITY-51-2IP
. | me ] BELETE 21 TILE [T change [ Addition
NAME 3.2 NAME
| sTheer aobaess 33 STREET ADDRESS
oTY-5T-2P : 34. CITY-ST-21P
WILE : [ DeLeTe 41T0LE [Tchange LT Adsition
Eo| naME 4,2 NAME
o | sreev appRess 4.3 STREET ADDRESS
: GITY-$T-21P 44CNY-81-2IP
TILE I oruete 5.1 TITLE [T change T[] Aauiition
] mame 5.2 NAME
L] stmeer aporess 53 STREET ADDRESS
: CITY-§T-2IP 54CIY-87-2P
TITeE [T peteve 6.1 TLE ET change T Addition
| MaME 6.2 NAME
i | sTneer AbDRESS 6.3 STREET ADORESS
- | orv-srae 54 CITY-S1-27
14, 1 Go hereby cartify thal the Informalion supplicd with this filing does not qualify for the exemption stated in Soction 119.07(3)i), Florida Statutes, | further certify that tho

information indicated on fhis annual reporl or supplemental annual reparl is Lrue and accurate and that my signature shall have the samo legal effact as if made under oath; that
{ am an officer or direclor of the corporation or tho receiver or lrustoe empawered to execule this report as required by Chapter 607, Flonda Statutes; and thal my namo
f appears in Blogk 12 or Block 13 1f changed, or on an atlachmenl wilh aepaddrass

rFr<“v SSPL.  JEBT 9.0 M _./p4 ’-




