FIL'= NOW: FILING FEE AFTER MAY 1

ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORID

DIvIS

A DEPAF. TMENT OF STATE
Katheriie Harris
Secretary of State

ION OF CORPORATIONS

1.

DOCUMENT #

oo MENT# PO6000041932
RECOVERY ENTERPRISES, INC.

Principal Place of Business

7900 N. UNIVERSITY DRIVE
SUITE 201
TAMARAC FL 3332

Mailing Address

SUITE 201

7900 N. UNIVERSITY DRIVE

TAMARAC FL 3331

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90044 004 ***150.00

ARV A

DO NOT WRITE IN THI.3 SPACE

3. Date incorporated or Qualifed
05/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuriber Appl ed For
};ﬂ |28] | 650685177 Not Applicable
Sulte. Ap . &t | Sulle, A #, ete. 5. Cerlifcate of Status Desired O $8.75 ad jlitional
E] 27 Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 vay Be
l;:i_l ?8_1 Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This co poration owes the current year Intangjple
m E\ 29 30 Person:ti Property Tax. g(es CIno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registere:l Agent
81| Name
BERNSTEIN, RENA L _
7900 N. UNIVERSITY DRIVE 82| Street Adiress (P.O. Box Number is Not Acceptable}
SUITE 201 83
TAMARAC FL 33321
84| City Fl 85| Zip Ccde

11. Pursuant to the provisions of Setions 807.0502 and 607.1508, Florida Statules, the ab:
office o registered agent, or botn, in the State o' Florida. Such change was ¢ uthorized

agent. | am familiar with, and ac sept the obligations of, Section 607.

(3605, Flcrida Statutes.

ove-named co poration submit s this statement for the purpose «f changing its registered
by the corporation's board of drectors. | hereby accept the app Jintment as registered

SIGNATUR:Z
Slignature, typed or printed nar ¢ of ragistered agent ind title if applicable. {NOTE : Registered Agent signatura requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TILE P [] DELETE 11TITLE [JChange  [] Addition
NAWE BERNSTEIN, STEVEN D 12 NAME
streetaopress| 7821 NJW. 53RD COURT 13 STREET ADDRESS
crv-st-ze | LAUDERHILL £t 33351 140ITY-ST-2PP
TME [J DELETE 24 TIILE [JChange  {]Addition
NAME 22 NAME
STREET ADDRE i3 2.3 STREET ADDRESS
CITY-$T-21P B 2.4 CITY-ST-2P
TME ["1 DELETE 21TITLE ] Change [ Addition
NAME 3.2 NAME
STREET ADCRE 38 33 STREET ADDRESS
CITY-ST-ZP 3.4, CITY-ST-2IP
TTLE [0 DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
arv.stzp 44 CITY-ST-2P
TME ] DELETE 51TLE [Jchange  []Addition
NAME 52 NAME
STREE:I’ ADDRE 35 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-ZIP
IME (] DELETE B.1TTLE [OJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | herety certify that the informa ion supplied wit!

SIGNATURE -

: M
IGNAT JR: TY] PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicat:d on this annual report or supplemental ann,
officer or director of the corporelion or the recei et or
Block 12 or Block 13 if changec, oron a

.
-

ey D Dewe ks Tany

\ this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ ertify that the infarmation
r is true and accurate and that my signat ire shall have tte same legal effect as if made under oath; that | am an
trustgle empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appe irs in

} 58, with &l other like empowered.

. Vs

A7 -20.2.7

s/t

Date Daytme Phone #

CR2ED34 (11/98)




