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

Mar 18 1998 8:00am
Secretary of State

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAIL. REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000094710 (5)
GULLOTTA'S RECOVERY, INC.

Principal Place of Business Maiting Address

1

26] 20]

Yes No

6506 SAN OASFAL DRIVE 6506 SAN CASA DRIVE
ENGLEWOOD FL 342 ENGLEWOOD FL 34224
t DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualtied
11/04/1987
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 __|NotApplicable
Suite, Apt. #, atc. Suita, Apl. #, atc. - ”_75 Additional
= 5. Ceriificate of Stetus Desied [ Feo Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Feos
__] Zip Country Zipy Country 8. This corporation owes or has pald the current year Intangible
24

Personal Property Tax dug June 30,

9. Name and Address of Current Registered Agent

GULLOTTA, RICHARD A
2683 PORTIA ROAD
ENGLEWOOD FL 34224

10, Nams and Address of New Raglistered Agent
81] Name
82| Street Address (P.O. Box Number is Mot Acceptable}
23
&4 City FL Iu] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change
agent, | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

was authorized by the corporation’s board of direclors. | hereby accept the appointment as reglistered
5, Florida Statutes.

bove-namad corporation submits this statement for the purpose of chenging its registered

Bignature. typad or pried name of tegistared agort and utle if applicatie

{NOTE: Registered Agent signaturs required whan reinataling)

DATE

OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

[ DEveTe

11TIRE

1.2 NAME

1.3 STREET ADDRESS
14 CY-51-20

F.d p T Change 1K) Addion
Regy Sowrin As . j
CWELBWoo b, PL-BFad- .

CR2EM64 (1097)

[T oeLete

2t TITLE

2.2 NAME

2.3 STREET ADDRESS
2. 4 CITY-5T-.21P

L] Change LI Addition

[T DELETE

31 TITLE

32 NAME

33 STREET ADDRESS
34. CITY-ST-2IF

L1 Addition

[T pecete

41 TMLE

4.2 NAME

4.3 STREET ADDRESS
A4 CITY-5T. 2P

LI Changs [ Adcion

[T DELETE

5.1 HITLE

5.2 NAME

5.3 STREET ADDRESS
54 CITY-81-7IP

L) Change [ Addttion

O DeceTE
STREET ADDRESS
CITY-57-21P

6.1 TITLE

6.2 NAME

6.3 STREET ADDRESS
6.4 CITY- 57-21

Tl Crange ] Addition

14, | heraby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statules. 1 further certity that the Information
indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer o1 direcior of the corporation or the recaiver or trustee empowered to axacute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in

. Block 12 or Block 1SWN with a%
| SIGNATURE: 5 P

af o (e (qul) Hrncqqy4



