r

FILE NOW: FILING FEE AFTER MAY 15T 15 $550.00

FILED

PROFIT némm DEPARTMENT OF STATE
CORPORATION 7 w{ Nl Sandra B. Mortham
ANNUAL REPORT © g 5 Socretary of Stat

1"“/

1998 2

DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
° Secretary of State

DOCUMENT # P97000081828 (0)

1. Corporation Name

RECOVERY DELIVERY AGENCY, INC.

G 0 A

Maiiil;g} Address

PO BOX 836532
MARGATE FL 330936532

Principal Placo of Businoss

PO BOX 936532
MARGATE FL 330936532

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

oflice or rogistered agent, or hoth, in the State of Horida Such change was aulhorize

2. Principal Placo of Business . | 2a. Mailng Addros 4. FEV Number Applied For
n NE T o 26] o) 'O7g 40 b 7 Not Applicable
Suite, Apt. ¥, lc. Suile, Apt. #, elc iti
'—l P [ i b. Certificate of Stalus Desired O $8.75 aaditional
2 o w Fee Required
Stalo Cily & Stale 6. Election Campeign Financing $5.00 Ma
. . . y Bo
m% meoano e(')\ A “C_l L Trust Fund Contribution Added to Fees
Zi ) Couniry’ 2w Country " | 8. This corporation ewes or has paid the current year Intgngible
;;I § 8 O (O O ';5—1 . M)S /'\_ o 291 e 30 Personal Property Tax due June 30. [ ves No
©. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglistered Agent
WSON, RONALD G B1] Name
221 NE 13 §T 82| Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33080
83
84| City FL 85| Zip Code
13. Purguani to tho provisions ol Sections G0? D502 and 607.1508, Flarida Slalulos, the above-named corporation submils this staternent for the purpase of changing its registered

d by the corporalion’s board of directors. | hereby accept the appeintment as registered

agenl | am lamiliar with, and aceept the chiligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . . e .
Stgnatina, fypurd o8 prantes finmee of oo agperd el Dtk o Apg il atde {NOTE Roegistered Agont signature required whan reinslating) DATE

12, - I (MRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 12

THLE [T DELETE 1AILE Presioerat . ‘Q,EI Change [ ] Addition

NAME 1.2 NAME ATy R. Bievn 050

STREET ADDRESS asweerooress | o) Ve 18 ST

CITY-S1-2IP o 1401¥-51- 2P Pompounre B(‘-h; <l 33060

TinLE O velere 21TME V- Pres inendT : [ Grenge ] Addition

RAME 22 NAME RomOID G. R IACHATRSON

STREET ADDRESS msmomness | 2] NE 1D ST

CITY-ST-2P B o 2 4CITY-51-21P -ﬂ:mp&ﬂo Boh J Fl. 3300b0

THLE T o T T T oaEE I1TNLE [J Change ] Addilion

HAME 32 NAME

STREET ADDRESS 39 STREET ADDRESS

CITY-51-2IP 34.CAY-ST-2P

WILE I O VYT T 4.1MMLE [T change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-2IP o . 440i1y-51-2p

LE T oitete 51 TITLE [Tchange [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-St-2p 54CITY-S1-2P

it T T T O e 61 1IILF [ change [ Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

LIy ST-2IP 6.4 CITY-ST-2IP

indicated on this annual roj
officer or director of the
Block 12 or Hiock 13 i ¢f

SIGNATURE: .

14, 1 hereby cerlif?( that the information Sllp;lﬂ(;r_{-\.;ill| this T[lﬂng does not qualily for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an
eguired by Chapter 607, Florida Statutes; end that my name appoars in

_ dhfes Gsyrarsemss

CR2E024 (10/97)



