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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 99 8 8 . O O am
CORPORATION AR 7 Sandra 8. Mortham :
ANNUAL REPORT o S % Secretary of State S t Of State
1998 . DIVISION OF CORPORATIONS ecre aI ’
1. Corporation Name P96C C 00251 58 (2)
LOSS RECOVERY, INC.
Principal Place of Business Mailing Address “IIHII II " II II l II I I’ "II I Ilm III
§838 COMMERCE ROAD 5838 COMMERCE ROAD
MILTON FL 32563 MILTON FL 32583
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/18/1996
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
ZTI ;!‘:—l 59‘338%64 Not Applicable
Suite. Apt. #, etc Suite, Apl. #, elc. N ) $8.75 Additional
P ;I . Certificate of Status Desired ﬂ Fee Roquired
City & State City & Stata 8. Elgction Campaign Financing $5.00 MayBe
,EI ;;l Trust Fund Contribution ] Added to Foos
2 Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 m ;l ;El Pargonal Property Tax due Juna 30. Yes [ No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DICKSON, BARRY E 81 Name
121 PALAFOX PL 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE C
PENSACOLA FL 32501 83
84| City FL as] Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiered agent, or both, in tho State of Florida. Such change was authorized by the corporaltion’s board of directors. | heraby accept the appainiment as registered
agent. | am lamitiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

CR2E034 (10/97)

Signaluie, tyfod o prinled narme of rogislared agoil ;ﬁd'ifﬁ'nl'ébmiablu (NOTE: Registersd Agant signature raquirad when relnstaling) DATE
12. OFFICERS AND DIRECTORS ] qa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P Toeere 11 TILE VP [T Change [ bpadition
NAME PAULLIN, GARY 12 NAME PARRIS, BRUCE
stheer aopress | 9838 COMMERCE RD. 1.3 STREET ADDRESS 201 Pensacola Beach Rd. D-2
CITY-S1-2p MILTON FL 32683 1.4 CTY-8T-21P GULF BREEZE, FL 32361
Lk ST 1 oeLete 247NLE [Tchange [ J Addition
RAME SILBER, BARRY 22 NAME
stheer aoomess | 226 E. GOVERNMENT 23 STREET ADDRESS
CITY-51- 2 PENSACOLA FL 32501 2.401Ty-51-21P
TITLE VP ] oeceTE 3.1 TITLE [Jchange ] Addition
MAME PAULUIN, NATHAN 3.2 NAME
sweer aoress | 5838 COMMERCE ROAD 3.3 STREET ADDRESS
CITY-5T1-2IP MILTON FL 32583 34.CITY-§1-21P
Tne VP DELETE ATTIMLE [Jcnange [ Addition
NAME PAULLIN, NATHAN 4 2NAME
sweeer aooness | 5838 COMMERCE ROAD 43 STREET ADDRESS
oIy -§1-21F MILTON FL 32583 44 CITY-5T-2P
TINE w L] pecete 51 TTLE TJ change  TJ Addition
NAME ELEGADO, CARLOS 57 NAME ‘
steet aooness | 58638 COMMERCE ROAD 53 SYREET ADDRESS
CITY-S1- 2P MILTON FL 32583 54 CITY-ST-21P
EE L XJELETE B.1 TILE [T crange  [J Addition
NAME STANTON, JOHN 6.2 NAME
STREET ADDRESS 5838 COWERCE ROAD 6.3 STREET ADDRESS
CTY-ST-2iP MILTON FL 32583 5.4 CITY-ST-2P

14. I hereby certify that the information suppliod with this filing does not qualify for the exemﬁl‘ron stated in Saction 119.07(3)i), Florida Statutes, | further certity that the information
indicated on this annual report or supplementatl annual report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation of tha repewer or trustos empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 # changed, or on an gtacfment with an address

CIANATI IRE. O- 72

2 | QD oA Sy



