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

1998 e D|wsro:C§Fa(r:yc;¢PoiiTroms Secretary Of State

DOCUMENT # PQ6000063533 (9)

1. Corporation Name

WADE RECOVERY, INC.

Principal Place of Business Mailing Address

1320 NORTH SEMORAN BLVD. 1320 NORTH SEMORAN BLVD.

OO O

OALANDO FL 32807 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

0712911996

B g, Mo

2. Principal Place of Business 2n. Mailing Address 4. FEI Number . Applied For
2_11 25—1 RO-3305630 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. A i
| ? - Y 5. Certilicate of Stalus Desired [ $8.75 Aditional
22 27_| Fee Requlred
Cily & Slate - Cily & Stale &. Eloction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 10 Fees
Zip Counlry | dp Country 8. This corporation owes or has paid the current year Intangible
m —Zﬂ 291 El Personal Proparty Tax due June 30. D Yes {InNe
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
MILLER, NEIL J JR. 81) Nemo
1320 mm SEMOP'AN BLVD. 82| Sireet Address (F.O. Box Number is Nat Acceplabie)
SUITE 107
ORLANDO FL 32807 83
84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registersd
office or registered agent, or both, in the State of F londa. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. { am tamiliar with, and accep! the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE e R
Signature, typad of prrted name of regestored agent g itic i agapd cable {NO1E Ragistered Agont signature raquired when reinstating} DATE
12, OFFICLARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0 I DELETE T1ME [ change 1 Addition
HAME MILLER, NEIL J 4R. 1.2 NAME
sweevaporess | 1320 N SEMORAN BLVD., #107 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32807 14 CITY-§1-70
TITLE [ DELETE 21TME [J Change T Adaition
WAME 2.2 NAMF
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-ST- 2P 2.4 CITY-§1-2IP
WILE [ DELETE 3.1 TITLE [ change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 3.4, CITY-ST-71P
e 1 DELETE 44 TNLE [Tchange ] Adsition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2iP 4.4 CITY-$3-21P
TITLE U DECETE 5.1 TITLE [Tchange [ Addition
HAME 5.9 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
Ty - 52 5.4 CITY-§1-2IP
TITLE [ DCLETE 5.1TILE [ change [ Addition
NAME 5.2 NAME
STAEET ADORESS 6.3 STREET ADOIRESS
CITY-51- 2P 6.4 CITY - 3T- 2IP

plion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
#£ecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

14, | hereby cerlify that the informati
indicated on this annual repor
officer ar director of
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A e //1.-1\-20') Yy T -wnger Lov )

comomon AWKy e | Apr 22 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



