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

PROFIT FLORIDA DEPARTMENT OF, STATE
CORPORATION Sandra B. Mortham F 1 L | g D
ANNUAL REPORT Secretary of State “
1998 DIVISION OF CORPORATIONS a3 AL 1N PY | : 28

Principal Place of Business

21 " 126 N Not Appiicablo

POCYMENT #  P97000066668 (9) ST
OVEACHARGE RECOVERY SERVICES, INC. iALLAHASSEL, !

s AN AR

411 SOUTH GOUNTY ROAD 411 SOUTH COUNTY ROAD
SUITE 200 SUITE 200
PALM BEACH FL 33480 PALM BEACH FL 33480 DONOVWRITE INTHISSPACE
3. Date Incorporated or Qualifiod
) , 07/31/1997 ) NN
2. Principal Place of Busincss 28. Mailing Address 4, FEIJNumber Appliod For

D .77$8.75 Additicnal

Suitc. Apt &, elc. TGuite, Apt. #, ¢lc.

e _';’I] 5. Cerlilicate ol Status Dasired Foo Required
City-% Stato _ Cry & Swe 6. Election Campaign Financing £5.00 May Be

2_11 o . 28]_A Trust Fund Contribution Added to Fess
Zp _ Country Zp Country B. This corporation pwes or has paid tho current year Inlangitle

El] B 25] E —:uﬂ Personal Properly Tax dug June 30. g Yos E]_Eloi

9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agenl

|11, Pursuant 1o the provisions of Soctions G07 0507 and 6071508, Fionda Slalutes, he above named corparalion sUbmits this statemnant for the pLrpose of changing 1s regislerce

ZELLER, RONALD J 81| Name
EA SOUTH CQUNTY ROAD |82] Strect Address (P.O. Box Number is Not Acceptable) B
SUITE 200 — ]
PALM BEACH FL 33480 53

. ﬁm FL 85| Zip Code

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e e e i st e e el S
Slnna!\fru, typd rn_;_)@lvdirwv}f;m It u\:.\(-rr-;llugml andd Win i apphcabile {NOTE: Registered Agert signature: required when reinstating BATE o o

12, . OTFICE RS AND DHHE GCTOHS 13, ____ADDITIONS/CHANGES TO OFFICERS AND DIREE[E)HS IN12
T D [ oELETE 11TE T [ Chang: ] Addition
NAME ZELLER, RONALD J 1.2 RAME
sieeraooiess | 411 SOUTH COUNTY ROAD, SUITE 200 13SIREET ADDRESS I 2E 1 e —— T

| orvesiooe | PALMBEACH FL 33480 . . Rohacwestae | DR BE—-017 |
It D¢ [T oeiete 21TNLE w0 it S Tkdion
NAME ZELLER, KEVIN R 22 NAME
streev aoDress | 4191 SOUTH COUNTY RDAD, SUITE 200 2.3 TREEY ADDRESS
CIY: 512 PALM BEACH FL 33480 2.40Cv-51- 2P . e
e D% [Joniem 31T P4 thange [T Addtion
NAME ZELLER, LUCILLE B 32 NaMe
sweeranoress | 419 SOUTH COUNTY ROAD, SUITE 200 33 STAEET ADDRESS
CIry-51-2p PALM BEACH FL 33480 34, GiFY-51-21P o
TILE » i~ T oriene 41TILE t_—-— [ change Sﬂ‘Addilion
NAME -z‘E-\h\.ik 8\51\““ ‘h ""‘v \ 4.2 NAME
STRECTANDRESS | W\ %g.\,l\ Co-w&-\ %;.SJ :%.n e, a3 GTRICT ADDRESS
cnv-siar | Re el BN\, BAUNS | as0my-sT-zp _ - o
TITLE % ‘,‘QA, T DELETE 51 MILE T T Crenge [0 Adetion 1
HAME TSowws §, LT RWEBR/ 5.9 NAME 'é
STREET ADDRESS AN Seatly C:w':&:\ e-n&)‘g"em 53 STREFT ADDRESS

| civ-st-zw Cdva Veach  F\. DIV secv-sta | ]
TITLE T orLere E1TMLE [ Change Addie
KAME 6.2 NAME
SYREE] ADDRESS 6.3 STREE| ADDRFSS 6‘\
CiTY-51-2iP 64CITY-S1-7P ]

14, | hercby certily thal the information supplicd wilh this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes, | furlher certity that the information
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receoiver or trustee empowared 10 execute this report as required by Chapler 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 of on an altachment with an addross.

clcNATHBE. A2 1) X%%«Eﬁh A\ S o\es S\~ T 0T tuyse

CR2E034 (10/97)



