04271999-90053-026-$150.00-$150.00 _ FILED

' . -

PROFIT Ay FLORID;\D_EF;RTMEN?T oF smrr—:"_ A r 2 79 1 999 8 . 00 am

CORPORATION Katharine Harris Ir y
AMNNUAL REPORT Secre tary of State ecreta Of State
04-27-1999 90053 020 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # pP9Q8000077190

4. Corpoiation Name

TOTAL ECONOMIC RECOVERY, INCORPORATED

{1

Principal Iace of Business Mailing Address
PO. 1% PO %
CRYSTANBEACH FL 34681 CRYST. CH FL 34681
hl DO NOT WRITE iN T 418 SPACE
3. Date ncorporated of Qualifed
08/31/1998
2, Principal Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
21] £.0,Box 47 2] P.0. Box 41/ &§9-353277b | [ Rcl Appicatis
Suite, /\pt. 4, etc. } Suite, Apl. #, elc. . $8.75 .aditional
- a 5. Coarlif:ate of Status Desired a Fas Required
City & ‘jtate City & State &, Election Campaign Financing o $5.00 may Bo
o 25!"! ;&g.{m& L BERHT T T 78 “CR STt BéAce TFL T T | Tast ZuRd Conliibution Addad 'tz Fees |~ K
Zip Coutry Zip - Country 8. This corporation owes the current year Intangible .
(24] 3463} [25 —2;]34”08| IEI Perso1al Property Tax. [ vas _wo "
9, Name and Adiress of Current Repistered Aguent 40, Name and Addreas of New Regl l Agent '
81| Name . - .
S EWR TERRENCE (. GAVTHIER
512 SSEE AVE 82 Szee\ Addraes (P.O. Ba< Number is Nol Acceptabla)
; {0 SuNCa ST Arttovamtw f, SEAATCES, TNC,
CRYSTAN BEACH FL 34681 s >
S1e M. ARpmewcn AE
B4 Civ . lss Zip Code
TAMPE _ e FL | Jz5007-108
8, Floriia Slanies, the above-named crporation subm ts this statement for the purpose of changing #s egisered '
2 was aythorized by the corpor ation’s board of Jirectors. | heraby accapt the apjcintment as registered '
07.0505, Flonda Statules. .
‘ . H-20-77 :
: = HGTE: Regr Agen sgr Toq ired when reansiatng DATE 3:‘
AN DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =23 1
DELETE $1TME be O Ghange F:Addmm E_ i g
NAWE SMITH, EW A ’ 12 NAME GATHER, TERAENCE L. 3 f l
streeT anpri ss| 512 SSEE AVE. 135TREETADORESS | A Uy Bape 477 ) ViR I
corv-sto¢ | CRYSTAL H FL 34681 uem-sTze | CRupra BEAce, PL_240L81 2 P
TME [J DELETE 21TME DChange [ Addiion | O "
HAE 23 HANE ‘
STREET ADDR} 55, 23 STREET ADDRESS |
CITY-ST-ZP 24 CITY-ST- 2P | I
TITLE [T DELETE 31TIE [JcChange [} Addition =
NAME 12 NAME |
_) _STREETADDRESS| _ 33 STREET ADDRESS
CITY-S1-2° 34.CITY-ST- 2P
TME [ DELETE 41TME [QcChange  []Addition
NAME 4.2 NAME
STREET ADORE 35 43 STREETADORESS
CITY-ST-2p 44 CITY-ST-2ZP .
TME T DELETE 51TME [Change [ Adcition
£ 52 NAME
STREET ADDRE 35, 53 STREETADORESS
CITY-ST-29 S40ITY-ST- 2P
TME [J DELETE 61TME [)change [0 Adaiion
M’:‘E - - G2 NAME
STREETADDRESS|™ ™ - - . 63 STREET ADORESS Lt S
arvstzet | - Roaomvsrze |- - . . J ‘
14, ) hereb:: cenify tha the informai on suppligd with this filing doss not quatify for the axarnption staled ir Section 119.07 3)), Fiorida Statulas. | further ¢ ify that the information ]
indicate d on this annual report or suppjefental imnual report is irue and accurate and that my signati re shall have the same legal effect as if made undes oath, that | wm an
officer < director of the corporation,af the recelsamorimysten empowered to execute this report as required by Chapte- 607. Florida Statutes: and that Ty nama appears in
Block 12 or Block 13 if change on an :W ol ess, with al other like empowered.

OR FRINTED NAME OF SKINING OFFICEF OR DIRECTOR

b-20.99  27-45-1217

Oaytwne Phace ¥

SIGNATURE: —/=4d ¢

e XTURE AND TYPED

L




