FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORFORATION ML OTTATTed o Jan 28 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretary O f State
DOCUMENT # PA6000061780 (8)

1. Corporation Name

SOUTH FLORIDA CAPITAL RECOVERY, INC.

IR ERTRRE AT R WAL

Principal Plage of Business Mailing Address
7000 WEST PALMETTO PARK ROAD STE 402 7000 WEST PALMETTO PARK ROAD STE 402
BOGA RATON FL 33432 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
(7/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;5—[ 650682624 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 3.7 itiona
=l uite, Apt. ¥, elc Hie. Apt. ¥ ele 5. Certificate of Status Desived [ $8.75 Additonal
29 ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution [l Added to Fees
Zip County Zip Country 8. This corparation owes or has paid the surrent year Intangible
;] Ea 2_9| 3—0| Parsonal Property Tax due June 30. COves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SEGAL, BARRY G 81} Name
7000 WEST PALMETTO PARK ROAD STE 402 82| Street Address (P.O. Box Number is Not Acceptable) S
BOCA RATON FL 33433 — - S
83
83] Cily FL a§| Zip Code

11. Pursuant to the provistons of Sections 607.0502 and B807.1508, Florida Statutes, the abova-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accent the obligations of, Section 607.050%, Florida Statules. s

SIGNATURE
Signatve, typed o prinvisd nama of ragistared agent and title f applicatle. (NOTE. Registerad Agent signature required whan retssiating) DATE ] N
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD " JomeE 11 TOLE [J Ghange L] Addition
NAME SEGAL, BARRY G 1.2 NAME
sTREsY aoDResS | 7000 WEST PALMETTO PARK ROAD STE 402 13 STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33433 1.4 CITY-ST- 2P
TITLE [ DELETE 2.1TILE [T change ] Addition
NAME 22ZNAME =
STREET ADGRESS 2.3 STREET ADDRESS
CITY-31-2IP 2. 4 CHY-ST-ZP
TIMLE ] DeLETE 3.1 THTLE [ Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-TP 34. CITY-ST-2IP
TITLE L DELETE 41 TINLE [T change [T Addition
NAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CiTY-§1-2IF 44 CITY-S1-ZIP
TILE T DELETE 53 TE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY -5T-7IF 5.4 CITY-81-21P
TiNE ¥ DELETE 61 TILE I change L] Additian
NARSE . 6,2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-ZP e £.4 CiTY-SY-21P
14, | hereby cenitf,y‘ that does not qualify for the axemption stated in Sectlon 113.07(3){i}, Florida Statutes. [ further certify that the information
indicated on this ual report ! | pokt is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director {f the corporatipn opfhe recelr®r ar trustee empowsred to execute thig report as required by Chapter 607, Flotida Statutes; and that my name appsars in

Block 12 or Block 43 if changed, chment with an address.

CR2E034 (10/97)



