FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROFIT AU FLOFH::N{:E:A:TF' "‘C:F:;;_TATE M ay 1 6 1997 Sooam

CORPORATION
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000085511 (9)

1. Carporation Name

RECOVERY SOFTWARE, INC.
LT

Principal Place of Busingss Maifing Addrass

115 PONCE DE LEON BLVD. 115 PONCE DE LEON BLYD.

CORAL GABLES FL 33135 CORAL GABLES FL 831851033

8. Date Incorporated or Qualified | 3a, Date of Last Report
10/16/1996
2. Principal Flace of Busness 28. Mailing Address 4. FEI ber _ Applied For
E o ?ﬂ ) ﬂ &Iﬁb FO/L_ _iNot Applicable
7 7] Sufto, Apt. ¥, ete. 5. Cortificate of Status Desired [ siﬁsn::tﬁr:;"a'

_Ciy & Suate City & Stata 8. Election Campaign Financing $5.00 May Bo
2:;] . ?EI Teust Fund Contribution | Added to Fees
| dp | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25] |20] (30 Flovida Statutes Clves [Cno
p. Name and Address of Current Raglislerad Agant 10. Name and Addrass of New Reglstered Agent

A Z REGISTERED AGENT CORPORATION 8} Name

2801 SOUTH BAYSHORE DRIVE STE 1600 82| Sireat Address (F.0, Hox Number 18 NoT AGcepiabie)

MIAMI FL 33133 ,

. ! (1)
. B4| City FL 85| Zip Code

11, Purguant lo tne pravisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slaterent for the purpose of changing its reglstered
office or reqsterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppoiniment as registerad
agent | am farmhar with, and accepl the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE :
Signature, typed or printed nama of tegisiered agent a7d ta if applicable (NQTE Registerad Agant signature requlted when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 [}
TITLE D [ J bEeTE e L} Change (Y Adsition g
N PEREZ, RENE 12 HAME
st anoness | 115 PONCE DE LEON BLVD., 1.3 STREET ADDRESS %
Cilr- ST 7P GORAL MBLES F‘. 33135 14 QITV-ST- 1P
i TV BeiET l 21T O Thange LT Addition | O
NAME 27 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
oY staR 2. 4CiTY-ST. 20
THILE T DELETE AV TALE ' [JTharge L] Addition
R 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| Cv-SI-71p 34, CITY-ST- 2P
TLE ] peeere 41 TALE [V Coange L Addifion
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-§1. 29 44 0ITY-51- 2P P P
THE ] oreTe 51 TILE ' L e Additio
NAMF 5.2 NAME X
STHIET ADDRESS 5.3 STREET ADDRESS o ; / é %Q
CITY-57- 1P 54 CI1Y-5T- TP : 4
TILE [T oreTe BATITLE ] r_[{;[] Change ] Addition
NAME 62 HANE , GO0 1895550 :
STHEET ADDRI'SS 6.3 STREET ADDRESS | ° 057 t?'D-'} 97--0100%--003
CITY-S1-2P §.4 GITY-ST-TIP sk iEs, 00
14. | do hereby cerlify fhat the infdgmatign supplegfwith this filing doas not qualify for the exernption statad in Section 119.07(3)(1), Florida Statutes. T further certfy that the

information inchcatey! on this aniyal report or gupplamentat annual report is true and accurate and that my signature shall‘have the same legal effect as if made under path; that

1 an an officer or dikeclor of thasrporatio . cever or trustee empowsred 10 exaecute this report as required by Chaptet 607, Floride Statunes; and that my name
appears in Brock 12 & Bloc 3 2 gt aalwith an address.
STTHE 9/77
SIGNATURE SIS .

SIGNAFURE AND TYPED OR FRINTED NAME GOF BIGNING GFFICER OR DIRECTOR Date Daylirme Fricvie ¥



