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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1997 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000045567 (0)

1. Corparaban Name

YW

FIVE STAR RECOVERY INC.
Prinoipal Plase of BGusinass Mailmg Address ”"HIIIHI ,|||| ||||||||" ""l II’“IIIII |ﬂ|| ||l|||m| I"l“'|| l"'
3080 N WASHINGTON BLYD P O BOX 48043
UNIT 18 BARASOTA Fl. 34230-5843

SARASOTA FL 34206

3. Date Incorporated o Qualified | 3a. Date of Last Report

05/20/1996

":2 Principal Place of Busingss “2a. Mailing Addrass 4. FEI Number Applied For
2 ZN0Y Hepudaer ST (2612703 NERWALD ST GC5-066 40938 Not Appicable
Suite, Apl #, e, ApL. #, 91c. i

., Sue. ApL#. e 7 Suite. ApL. . aic 5. Cerliicate of Stalus Desired [ $8.75 Addiional

22 27 Fee Raquired
Cry & Stale: City & State 6. Election Campaign Financing $5.00 M.

- 4 B y Be
n|.SARASSTH £ L. 2| JALASO T 7L, Trust Fund Contribution 0 Added to Feos
__Dp  Country Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
W 323 |5 2] 3YA2 [ [0 Florida Statutes [Jves B o

. 9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
KNOLL, MARYANN 81| Name
2703 HERWALD ST 82| Strest Address (P.O. Box Number Is Not Accéptable)
SARASOTA FL 34231
83
84] City FL 85| Zip Cotle

1. Pursuant 10 the provisions of Secliens 6070902 and 607.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing Hs registered
oflice or regislered agent, or both, in the State of Frorida, Such Changg was authorized by the comporation's board of diractors. | hereby accept the appointrnant as registered

agent. | amyfamiliar with, anct accepl 1 %galions 0-! SeWn 607.0505, Florida Statutes. / /
SIGNATURE, )1’}[{ (g nr, 2 e GATE Y14 77

st typec o g e nama o reg Sered agent and i @ apcabio [NOTE: Reg stered Agant signature raquired when reinglating)

(92, VFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
i e s s A [ peLere 1.4 TITLE L) changs LT Addition
NAME My On— ci 1 1.2 NAME
STREET ATIRESS | ) PPy =y 78] 5 1.3 STREET ADDRESS
.51 0 a~oocto. F1 ala3]| 14 CITY-51-2P
WL LI DELETE 21 TME L Changa L Asdition
NAME 22 NAME
SIHEET ADDRLSS 23 STREET ADDRESS
CHY-S1- 58 2 4 CITY-ST-2IP S
AT ] DELETE 31 TLE [ Change - L] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-S1-7IF 34.CITY-8T-2IP
T [ DeCETE A3 TILE [J Change  [_] Addition
NAME 42 NAME '
STHEFT ADDRESS 4.3 STREET ADDRESS
Oy-S1-7:F 44 0 -ST-7)P
1Lr T oeLETe 51TITLE [T Change [ Adcition
HAMF 57 NAME
SIHEE! ADGRLSS 5.3 STREET ADDRESS

LA L N S4CITY-ST- 2P
L [ oeLete 6.1 FITLE [_] Change  [_J Aduition
NAME 6.2 NAME
STRZET ADURESS 6.3 STREET ADDRESS
CITY-51-21F 6.4 GITY - §T-7P
14. | do hereby cerlily thal Ihe informalion supplied with this filing does not quality for the exemption stated In Section 119 07(3)i). Florida Statutes. | further ceriify that the

informanon nd cated on this annual repor or supplemental annual teport is true and accurate and that my signature shall have the same legal effact as H rade under oath; that
I am an oflcor or director of the corparation or Lho receiver or trustea empowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed. or on an attachmant with an address.

.
SIGNATURE: )UW%QJ%: Ll + W}%}VMM/KM 44 m*'//’d/ g7

SIONATURE ANDITFPED OR PRINTED RAME OF BIONING OFFICER OR BIRECTOR

DNadine PFrvyis: 8

" anirn B tertam Apr 23 1997 8:00am

CR2EQ34 (9/96)



