FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

i

Sandra B. Mortham
Socretary of State

b —

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

1997 NG
DOCUMENT # P96000066444 (6)

WHITE SANDS RECOVERY, INC.

Principal Place of Business

2328 10TH AVE., NORTH. SUITE 604

Mailing Address
2326 10TH AVE.. NORTH, SUITE 604

(R

LAKE WORTH FL 33461 LAKE WORTH FL 33461-6615
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 08/09/1996
2. Pincipal Place of Business 2a. Mailing Address 4. FE} Numbaer ’ Applisd For
S Eﬂ 6 -~ 07 I 2 G L Not Applicable
2 Apt #, Suite, Apt. #, eto, iti
: # i B. Certificate of Status Desired 0 $8'75 Additional
_ § ;l Fee Required
Cily & State Gity & State 6, Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
ey B0 | Country I Country B. This corporation has liabiilty for Intanglble tax under . 199.032,
rgﬂ_ I ¢ ] 2;] m Florida Statutes dves [N
| . & Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstersd Agent
COLIN, MARTIN H 81| Name
2328 10TH AVE., NORTH, SUITE 604 82| Streel Address (P.O. Box Numbar is Mol Acceptabie)
LAKE WORTH FL 33461
83
84| City FL 85| Zip Code

agent | any famihar wath, and accepi the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant lo the provisions of Seclions 607 0502 and 607, 1508. Fiorida Stalules, the above-named corporation subinits this statement for the pur%ose af ghanging its registered
olfice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept

e appointment as registered

V1 Thsd rame bF registared agent and tiie d applicabla (NOTE: Reglsterad Agent signafure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [T DRLETE 11 TITLE [ Change L) Addilion
NAkT ALBERT, JOPSEPH 1.2 NAME
st nconess | 2328 10TH AVE., NORTH, SUITE 804 1.3 SIREET ADDRESS
ore-si ze | LAKE WORTH FL 33461 1.4 GiTY-ST- 20
i ] pEcEre 21 TALE [ charge  T2] Addition
hAVE 22 KAME
STREFT ALGRERS, 2.3 STREET ADDRESS
CIy-81-2iF 2. 4 CiTY-5T-2IF .
TE 7 DELETE 31 TILE L] Change  [_J Addition
NAME 32 NAME
STALE] ADDRESS 33 STREET ADDRESS
CITY-8T-AF 34.CHY-ST-7F
?[LT_ B [T pELETE L17TLE [T change [T Addition
NAME 4.2 NAWE
SIREFT ADDRESS 43 STREET ADDRESS
CATY- 17 44 CITY-5T- 2P
e [ GELETE 51 TITLE T Thangs (] Addition
N 52 NAME
STRLEI ADDRISS 53 STAEET ADDRESS
LTy - 8- 7P 54 CHTY-51- 2P
TIILE ] oELETE 6.1 TMLE Tl change  [_] Addition
HAME 6.2 NAME
SIMEL ADDALSS 63 STREET ADDRESS
GTY-S1-7i &4 CITY-51-2iP

&n attachment with an address.

L)
{ P REe

appears i Block 12or J

SIGNATURE:

jEiRY

14, 1 do hercby cerlify that the infarmation supplied with this Tling does rot gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the
informatio’s indicated on this annual reporl of supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as  made under oath; that
) am an ofhcer or directog of the Gorparation or the receiver or trustee empowared to axecute this report as required by Chapter 607, Florica Statutes; and that my neme

ED BR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

oy

May 02 1997 8:00am

CR2E034 (3/96)



