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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT g 5
CORPORATION .
ANNUAL REPORT

1998 T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # P97000048265 (7)

1, Corporation Name

MANAGED RECOVERY SERVICES CORPORATION

Principal Place of Business

25 5. SECOND AVENUE
SUITE 1120
MIAMI FL 33131

Mailing Address

25 SE. SECOND AVENUE
SUITE 120
MIAMI FL 33131

FILED
May 11 1998 8:00am
Secretary of State

0O

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Gualified

06/02/1897

2. Principal Place of Business 2a. Mailing Address 4, FEIl Number Applied For
_2T| e ;[ 6 6 il 0 'T 5 —f A'—l 2 Not Applicable
ite, Apt. ¥, alc, Suite. At #, ele. I

P » g §. Certificate of Stalus Desired O $8.75 Additonal
2 . 2-71 - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_§j ______ Trust Fund Contribution Added 1o Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible

24 25 [20] 0]

Parsonal Properly Tax due June 30. E Yes [ Mo

10. Name and Address of New Registered Agent

ot e peb W s

Btreel Addrass (PO, Box Number is Not Acceptable)

A Name and Address of Currant_ﬁq_g_lalered Agent
ELIOT, NORMAN A CPA 81] Name
9400 8. DADELAND BLVD. 5
SUITE 605
MIAMI FL 33156 83
84| City

Zip Code

FLL |*

11. Pursuant 1o the provisions ol Seclions 607 0502 and 6071408, Florida Statules, the above-named corporation submits this statement for the purpose of changing It registerad
office or regislered ageni, or bath, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

agent. | am familiar with and accept the ohiligations of, Section 607.0505, Florida Statutes
SIGNATURE _

Slgnatuce, typod of printet naee G cgecored agens asd tle d appleahin {NOTE - Rogistarod Agant signature fequirad when reinsiating) DATE =
12. _OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TITLE D L JORLETE 117ME [ Change  TTAdaiton | &
NAME COHEN, STEFAN A 1.2 NAME §
sweeraporess | 5055 COLLINS AVE #13) 1.3 STREET ADDRESS a
CITY- 3121 MLIAMI BEACH FL 33140 . 14 0ITY-T- 2P g
E ] CeLESE 217NLE [ change T Addition |C
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-$T-21P o 2 ACITY-SI-71p
ME CJ Detete 317ILE [Tchange  T2J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34, CITY- §1- 2P
L [ DFcere 41TILE TJcnange [T Adgition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 440ITY-ST-21P
TLE O oecete 51TITLE O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-s1-21 L 54 CITY-5T-2p
MLE [ DELETE 617ITLE O change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
DITY-5T-2P 6.4 CITY-S1-2IF

14, | hereby certify that the information supphad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 legal effect as if made under oath; that | am &an
officer or director of the corporation or the recoiver ar tuster empowered 1o execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmont with an adcdress.

o gy . g

o {- /, P



