FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF|T FLORIDA DEPARTMENT OF STATE May O 7 1 997 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrclony of Stz Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000039828 (4)

1. Corporation Name

- RECOVERYNET CORPORATION

|

O

Principal Place of Business N Mz-a“il'ing Address
¢ | 25 SE END AVENUE #407 25 S.E. 2ND AVENUE #e07
- | MIAMI FL 3313 MIAMI FL 33131-1510
3. Dalc Incorporated or Qualilied 3a. Date of Last Report
05/03/1896
2. Principal Place of Business _2a Maiing Address 4. FE[ Numbier I Tapplicd For
21] 25 S.E, 2ND AVENUE  [26]25 S.E, 2ND AVENUE |  65-0671951 Not Appcatic
Sulte. Apt. #, etc. Suile, Apl. #, elc. iti
¥ l wie Ap < §. Cerlilicate of Status Desired | $8'75 Add,mona!
22) suiTe 1120 @l sprTeo1l20 .. oo Feo Roguired
City & Stale Gy & State 8. Election Campaign Financing $5.00 may Be
. EE_I MIAMI, FL 3 Trust Fund Conlribution Added to Fees
Zip Counlry A | Country 8. This corporation has hability for intangible 1ax under &, 199.032,
2_4| 33131 ?5] L 291 33131 30] e kJi___F_I_qrida Statutes j(:‘ Yes [ No .
i 9. Name end Address of Curren! Repistered Agent L . 10. Name and Address of New Registered Agent o
ELIOT, NORMAN A C.PA. 81 Namo
: 8400 SOUTH DADELAND BLVD. #805 B2| ‘Street Address (F.0. Box Numbor is Nol Aceeptablo)
MIAM) FL 33156 ) _ ) B
83
| 64| "(-)iw - 85 "??ip Code

FL

_j{. 11, Pyrsuant fo 1he provisions of Scctions 607,0602 and 607 1508, Florida Statutos, the above-namod corporation submits 1his Slalerncenl 1or the purpose of changing lls regislered
_L office or registered agenl, or bath, in the Stalg of Florida. Suct change was authorized by the corporation's board of directors. | hereby accept the appoinimenl as registered
v agent. | am familiar with. and accopt the obligations of, Section £07.05085, [Horida Statutes
Eolsewatore oo R e
[ Signatwe, typad of printed nan e of 1o sl agent aael Mle d Bppasatee {NOT e rE Peguiren whon DATE
- [J= OFVICERS AND DIRLCTORS B KE __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITLE D Dlorne 110 - Change ] Addition | &
2] HAME COHEN, STEFAN A 1 NAME g
| smeeraporess | 5055 COLLINS AVENUE #14J 13 SIHEET ADDALSS <
emv-s-ze__ | MIAMI BEACH FL 33140 VABTY- 817 &
[ Tme - T Otk prme B ) T T O cheng: [ Addion |©
= e 27 KAMC
| sTeEY apoRess 2.3 STRELT ABORESS
$ |_CimY-SF-ZIP 2ACIY-51- 2P
| TmE o CJoeee e T T T T T ™change [ addition |
] name 37 NAME
i | STREET ADDRESS 33 STREL( ADDRESS
. [erv-st.2Pp e _ jecvsiar . . B e ]
5[ e T oieete 41711LE [J changz [ Addition
' NAME 4.7 NAML
T | stheeT apDRESS 43STHEFT ADDRESS
L |emv-sr.ze AT 51 7P . . i
| T [ oethe 51 HIILE : [CTchange L1 Addition
§| e 52 NAM!
L | STREET ADDRESS 6.3 STRTE1 ADDRLSS
’ 6ITY-ST-2IP e Nsany-sm1aw
L] e CJvtLen 51T Change [ Addition
o] e 52 NAME
; "1 STREET ADDRESS 6.3 SIREET ALDRESS
¢ | _cay-sT-21P _J 6 4CHTY-51- 7P

i | 14. 1 do hereby certify thal the information supplied wilh tis filing does nol guality for the exemption stated in Section 118 07(3}(), Florida Statules. | furlher certify 1hat the

i irformation indicated on this annual roparl or supplemental annual reper 1s true and accurale and hat my signature shall have the same tegal eflect as it made under oath: that
! I am an olhcer or director of the corporalion ar the receiver or trustee empowered 1o exceute this report as required by Chapler 607, Flarida Stalules; and thal my name

i appears in Block 12 Orjllﬁ 13 if ¢changed, or on an attachment with an address.

[ /:/ /'l(L/")nléL /Dn(‘\ —y— s e e

F Y Y U T TR ey



