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

PROFIT FLORIOA DEPARTMENT OF STATE Apr O 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrclar] ot it Secretary of State

, 1998 DIVISION OF CORPGRATIONS

DOCUMENT # P97000077345 (1)

1. Corporation Name

PRESTIGE RECOVERY SERVICES, INC.

AT O

Principal Place of Businoss Masling Addrass
3191 CORAL WAY P.O. BOX 833265
SUITE 625 MIAMI FL 33283
MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/05/1997
2, Principal Place of Busingpss 2a. Maifing Addrass 4. FEI Number Apphed For
E_Sam_a&mﬂé\q\ﬁam (A~ OV Ol Not Applioatic
Suite, Apl, #, elc. Suite, Apt. #, et | i
-—I I P ci" ¢ hp e 5. Certificate of Status Desired [ 58.75 Adc!ntlonal
22 _MC' (W7 Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 may Be
23] 28] M\@(“Q\ _C\ 2PN TS Yrust Fund Contribution ] Added to Fees
L] SS—
Zip Country Zip Country B. This corporalion owes or has pald the current yoar Intangible
_] ;;I E :j%\qu m 6 . (A Personal Property Tax due June 30 D Yes E] No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsiered Agent
GOMEZ, ELIZABETH & %ég?
5620 SW 109 AVE ) petoein (N iea,
. 82 eel Add-!ds F 0. Box Numoer is Not Acw le)
MIAMI FL 33173 édy ol Sy ™o,
B3
84| City . . l Zip Code
LA vAaaud FL 4

11. Pursuant to the provisions of Soclions 607 0502 and 6G7.1508, Florida Statutes, 1he above-named Corparation submils this staterment for the purpose of Changnng |ts registerod
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agenl. | am familiar wilh, and accepl tho obiigations of, Seclion 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE. e ) e S . e
Signature, fyped or prinded name af registered agoent and tile F applvialile (NOFE : Reg-stored Agan: signalure required whian reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 “‘

TILE T e chea~ [T orLETE 11TI1LE " J Changs [T Addition

NAME En 2 \ I ?6,4, 12 NAME

STREET ADDRESS [+ A eSX v € e &3\ O2 13 STAEET ADDRESS

OIY-51-2P (b A Sy S DS V4 LY-S1- 2P

TILE ' [T becete 217I1LE [T change ] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY -§1- 2P o 2.4 0ITY-ST- 2P ]

TITLE [T oeLete 31THLE [T change 7 Adantion

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

GiTY-81-2P 34.CITY-5T-2IP |

TILE [T p=Lere 41 TTLE [T Change  [J Additien

NAME : 4.2 NAME

STREET ADDRESS 4.3 SIREET ADORESS

CIY-S1-21P 44 CITY-51-2IP

THILE O] priete 5.1 TITLE [ change  [] adaition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

GITY-ST- 7P 54 GHTY-§1- 2P ]

TNLE {1 DLELETE 61T0LE 1 cChange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T1-21P 6.4 CITY-§1-7P

14. | hereby cerlify that the informalion supplicd with this filing dogs-pot TIEMY tor.|he exemplion stated in Seclion 118.07(3)(i), Florida Stalules. | furlher cariify that the infermation
indicated on this a repart of supplenisntal annual rgeott is true and accurdte and thal my signature shall have the same legal effoct as i made under oath; thal i am an
officer or director gf the coarporation or the receivey or #rlslec empowered 10 exechite this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock Ehaﬁgmﬂ*n/am andchr,q with an address.

SR AT IES LD ™ A A s o~



