PROFIT FLORIA DEPARTHME STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

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

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90083 001 ***150.00

DOCUMENT #

DOCUMENT # P /000083204
Noational Hecovery Qroup, ine.

Principal Place of Business

7930 Bay Poite Drive
Sutted p-13

Mailing Address

P.0. BOX Q2061
Tampa, FL.

DO NOT WRITE IN THIS SPACE

Tampa . £i. 23\5 B3LB5 -0 3. Date Incorporated or Quatifed
- 09-149- 1999
2. Pringipal Place of Business 2a. Mailing Address 4. FE) Number Cﬁ Applied For

m m ) %—’ D.-’, %Q’D 6 Not Applicable

ite, Apt. #, atc. ite, Apt. #, etc. "
~—]__Sl“ & A -e ¢ . Sutte, Apt f_ (_Et_c 5. Certifcate of Status Desired O $8'75 Adqmonar
22 ;) - Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_3] E Trust Fund Contribution Added 1o Fees
-—gip ry- - Zip =z oz o COUNtRY - BT his COTpDTAlioN oWES the 'CUITENt year INtangibfg = s
24] [2_5\ 29 |—3a Personal Property Tax. Oves (T
3 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name + ? \
Stegel, Bernard £ = Michael  Quida
82/ Street Addresg (P.O. Box Mumber is Not A eptable}
10123 swW 104 Street y_Fointe Driv
. R B3 Y,
Miam), FL. 33170 Suite # A-13
B4l City __. Iss] Zip Code
vampa FL | 122615

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
's board of directors. | hereby actept the appoiniment as registered

5[50

agent. | am familiar with, and accept the obligations of, Section 607.05035, Florida Statutes.
SIGNATURE : QZ._Q@ TR %«&n"'\'
Signatfe, fyped or printkd name of regrsiered agent and title if applicable. (NGTE: Registared Agent signature reqlfired when reinstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TMLE ] D(e\;}‘ dent L[] CELETE 1ATMLE ClChange L[] Additian
NAME Michae| Guida . 12 NAME
smeeTaoress| 71930 Bay Pointe Drive. Suite #A-13 1.3 STREET ADDRESS
crvstze (Jamea, FL. 33015 14CITY-ST-2P
mE Vice - Presiclent P DELETE 21TLE [jChange L] Addition
NAVE Martin Halfern 22 NAME
STREET ADDRESS qq&o NW_itD, Nﬁ‘l 3 10 —.. - [ 2scmrecTacORESS| . .
crvstze | Mbamy , FL. 331178 2AGITY-ST-2P o
e [J DELETE 41 TILE [OChange [ Addition
AT P R T P e . S e - BZNAME: — - ———
STREET ADORESS 33 STREETADDRESS
CIry-sT-z1p 34, CITY-ST-ZP
TIME [ DELETE ANTITLE CJchange [ Addition
NAME £ 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44CTY-ST-2P
U] DELETE 51TITLE [JChange  []Addtion
52 NAME
5.3 STREET ADDRESS
54 CITY-5T-2IP .
_ {1 DELETE 6.1 TMLE [DChange  []Addition
. 52 NAME
$.3 STREET ADDRESS
84 CITY-51-2P

- 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

(5:%) S0 o177

e[

Date ° Daytime Phone #
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