SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996. FILED
AMCOUNT DUE ON DR BEFORE 09/30/98: $350 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

oo Loman e o Jul 15 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998 3 f
DOCUMENT # pgs000066444 (6)
WHITE SANDS RECOVERY, INC.

A

AN R

Frinclpal Place of Business -LMa'lling Address

2328 10TH AVE.. NORTH. SUITE 604 2328 10TH AVE.. NORTH, SUITE 604

LAKE WORTH FL 334681 LAKE WORTH FL 33461

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 08/09/1996

2. Principal Place of Business Pza. Mailing Address 4. FE| Number Applied For

n 430 [0 Ave N, 1] 8R90 [ Ave N . 650711265 Not Appllcatie
Sulte. Apt. #, ete. Suite, Apt. #, etc. . . $8,75 Additional

-2;] SU tr'iz& 3 o ({ - 2?]5 v /_;e’ 3@ L/ 5. Cerlificate of Status Desirad D Fes Requirsd

Cily & Stpte 7 ity & Plate 6. Election Campaign Financing $5.00 may e
23] EC{ &1 € Worﬁj. Fé 28] ZO ic £ (/()0/‘#\, FL Trust Fund Contribution 3 Added to Fees
Zip B. This corporation owes or has pald the currant year intangible

m 3 3 L/ (ﬂ , ZEI Couws ﬁ Eg] ggic’/ -3F| Co"'"l'z) LS A Personal Properly Tax due June 30. g‘i’es [:] Mo

9. Name and Address of Current Regislered Agenl 10. Name and Address of New Reglstered Apgent

COUN, M_ART'N H 81| Name

2328 10TH AVE., NORTH, SUITE 804 82| Strect Asdrgss (P.O. B ris Not A bls)

LAKE WORTH FL 33461 -1 R bl R YR

: B3 -
| _Svlte 30 v —_

it i
'Lalee GJo A FL [®| 2%Ye)

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registerad
office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. I hereby accept the appointmerd as registered
agent. | am famlliar with, and accept the cbligations of, section 607.0505, Florida Statutes.

SIGNATURE s

Ignatum, typad or printed name of registered agent and ulle il applicable {NOTE: Regislared Agenl signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ vecere 11 TiIE B change 1 Additon
NAME ALBERT, JOPSEPH 1.2 NAME . a0 g,t
sweetaooress | 2328 10TH AVE., NORTH, SUITE 604 rasmeenaonress | 22 0 [0 ¥ Ave N, Soifes
CIrvsT-ZIP LAKE WORTH FL 33481 o $4 CITYST-21P lafeo .44  E£L. 3BY &/
e . { ToeLete 21TIE ¢ ] change [ Addition
NAME : 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-sT-zIP - B 2405120
TITLE DDELETE A TILE D Change E] Adgition
N 8.2 NAME
STREET ADDRESS 33 STREETADDRESS

| crestaw 34 CITY.ST-2P

| e (JoeLete 41TmE [T changs L1 Addition
NAME 42 NAME
STREET ADDRESS &3 STREETADDRESS
CITY-ST-ZIP . - 44 CIW-ST-ZIP
TmE [l oecete 51T [J change [_J Addition
NAME sanlle
STREET ADORESS 5.3 S17.E7 ADDRESS
CITY-ST. 2P . 5.4 CITY-ST-21P
mE [ JoeLere 8.1 TITLE [J change [ 1 Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS

{ cmvsrze 6.4 CITY.ST.2IP

14. | hereby certify that the information supf;liad with this filing does not qualify for the exemption stated in section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same Iegal effect as if made under gath; that | am
an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changac\ or on an allachment with an addrass.

i&.ﬂ;.\ A ?3”"' IS S A.M..._O/a /(/7 Bl S —er 2 L

SIARIAT I ISP,

CR2E034 (5/98)



