FILE NOW:

FILING FE

. RROFIT
CORPORATION

1997

ANNUAL REFPORT

3%

Secretary of

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
May 15 1997 8:00am
Secretary of State

State .

' DOCUMENT #

1. Corporation Narne

WADE RECOVERY. INC.

Principal Place of Business

Mailing Address

OB

1320 NORTH SEMORAN BLVD. 1320 NORTH SEMORAN BLVD.
SUITE 107 SUITE 107
ORLANDO FL 32007 ORLANOO FL 32907-3552
8. Date incorporated or Qualified 3a. Dale of Last Report
(2. Principal Flace of Business 2a. Mailing Address 4. FEI Nomber é Applied For
[2,71, o o El 5 i 33q‘5‘ 3 q Not Applicable
Suite, Apt #, olc Suile, Apt. ¥, eto. .
uite, ARl #, o1e | Sule Apl K, elo 6. Ceriificate of Status Desired [ $8.75 Adationa
22| 27| Fae Required
| Gty & State | _ Cily&State #. Election Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution Addd to Fees
L . Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
3‘.‘.]. e e e 25! 29] m Florida Statutes [ es No
. 9. Name and Address of Current Reglisterad Agent 10. Name and Addroas of New Registorad Agent
MILLER, NEIL J JR. 81| Name
1320 NORTH SEMORAN BLVD. 82( Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 107
ORLANDO FL 32807 83
. 84| City 85| Zip Code

FL

T, Pursuant 10 1 provisions of Sechions 607 0508 and 607.1506, Florda Staluies, the above-named corparation submils this statement for the pUrposa of changing iis regisiered
ofhco ¢ regsstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famaar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE. e e e
Slgrataee, tyaed o peanted name o mgisdned agont and tile if applicabks | {NOTE: Registered Agent signature raguirad when reinglatng) DATE
12, - ] QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
RIS D T CTOELETE 11TME [ Change ™ ] Addition g
Nk MILLER, NEIL J JR. 12 NAME § ‘
srertazoress | 1320 N SEMORAN BLYD., #107 1.3 STREET ADDRESS g
erv-si-ze | QRLANDO FL 32807 14CITY-5T-2IP &
TInE [ DELETE 2. TITLE [Tcrange [ Addition |©
HAKE 2.2 NAME
SIREETADORESS 2.3 STREET ADDRESS M
IRSIRASIET LAY I — 2.4 CITY- 8- 1P
nt ] peLeve 31 TILE T Chage  LJ Addition
FAME 3.2 NAME
SIREF] ALVRESS 2.3 STREET ADDRESS
| onesiar | 1.4, CITY-ST- 7P
T T3 DELETE A1TITE Ulchenge L] Additian
PALE 4. 2 NAME
SIEEH] ALDRESS 43 STREET ADDRESS
GV 5121 44 CITY-5T-2IP
Tnf [ OELETE 5.1 TITLE [Tchange L] Addition
NatL 5.2 NAME
STFEFT ADORESS 5.3 STREET ADDRESS
| CTysT 2w 5.4 CITY-ST-2IP
nng [T beLETE 6.1 TITLE [T chage LT Addition
NAME 5.2 KAME
STRELT ALUHESS 6.3 STREET ADDRESS
CITV-$1- /i 6.4 CITY -ST-ZIP

14. | do herchy cerlity that the information sy

A
ed with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the
repodAs true and ac

te and that my signature shall have 1he same Jegal effect as f made under oath; that
‘ute this raport as required by Chapter 607, Florida Statites, and that my narmg

D 4o1)350-9633.




