. T PROFIT
; CORPORATION 11 e Sandra B, Mortham
ANNUAL REPORT 4 .

1997 3 D!VISID:C(;)eFa(?C'J:PC!JE;:TlONS S C Cl‘etal'y 0O f S tate
JOCUMENT # S34866 (1)

1. Carporation Nire

DIVERSIFIED RECOVERY SERVICES, INC.

L T

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

# Princeysal Place of Busness

8500 KOGER BLYD. PO BOX 22326
SUITE 107 ST PETERSBURG FL 337422328
ST PETERSBURG FL 33702 Us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 02/26/1991 04/30/1996
2. Principa: Fiaco of Busingss [_i:a. Mailing Address 4. FEI Number Applied For
_"’_,‘_l e e 26 59-3086311 Not Applicable
Suiter, Apt. B eto Suite, Apl. #, efc. iti
e F ) ——— P 5. Certificate of Status Desired il $8.75 Additional
EI — 2?] Fee Required
| Oty & State City 8 State 8. Election Campaign Financing $5.00 May Bo
23| o m Trust Fund Contribulion ] Added to Fees
P . Bountry . &p Country 8. This corporation has liability for intangible tax under s. 199.032,
I 20 30! Floriga Statutes Bves Clno
B Name end Address of Current Reglstered Agent 10, Name and Address of New Regiatered Agent
GRAY. THOMAS L. 81| Name
521 JASMINE WAY SOUTH 82| Stroel Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 34848
83
84| Ciy FL 85| Zip Code

15, Pursuant to the provisions ol Sections 607.0502 and 607. 1608, Florida Statutes, the abave-namad corporation submits this slatement for the PUTDOSS Of Changing is rggistered
offico or regstered agent .in the: State of Florida. Such change was autharized by the corporation's board of directors. | hersby accept the appointmant as ragistered
agenl | arm familias @'& opt the obligations of, Soctjan 607 0505, Florida Statutes.

>,

S

SIGNATURE . =Sz Thowast L. (e l-\-!O.-‘i'7
Sugiateee, tyged o pinted nat ey rered agent and Irie it applicatik {NOTE Hogistored Agent sigaature tegulred when reinsiating) DATE
2. ALLIOPRS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [/ [T DELETE 15 THLE [Tchange [ Addition
NakE GRAY, THOMAS L. 12 WAME
srrer aocress | 521 JASMINE WAY SOUTH 13 STREET ADORESS
civsrze | ST PETERSBURG FL 14 CITY-S§T- 2P
e 1) P G0 217ME [JChange  L_J Addition
Nas NEEDHAM, JOSEPH 2ENAME
stk aoness | 1688 10TH WAY SOUTHWEST 23 STREET ADDRESS
orv-si-po | LARGO FL 2 40ITY-5T-2P
TILF L] oELere formme [Jchenge ) Addition
HAME 32 NANE
STREHI ADIKESS 33 STREET ADDAESS
Ciy-51-2 34, CIFY-51-2P
7;[1% R [T DELETE 41 TILE [ change ™ L] Addition
N 4 7 NAME
STREET ADDRESS 4 SIREET ADDRESS
CITv-S1 2P - 44 GiTY-5T- 1P
Tl 1 OFLETE 51TIE [Jchange ™ [ Addition
NAME 5.2 NAME
SIHEET ADDNESS 53 STREET ADDRESS
oy & o o ) 54 CTY-S]- 2P
I [T oeiere 61 TIME [JChange [ Addition
NAME 6.2 NAME
SIRFE) ADDRESS 63 STREET ADDRESS
Cny-s1-2p . 64 CTY-57-2P
14, idoh cortity that the information supplied with this filing does nat qualify for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an othoer or dirgétor of the corporation or the receiver of tr smpowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Biock 13 if changed, or on an a an address.

SIGNATURE: . - e it dopnas L1 4290 RWISH-WH

SHGNATURE AND TYPED DR PRINTED NAME OF BIGNING GFFICEN OR DIFECTOR | Data Daytmo Phone #

7 ‘1\ FLORIDA DEPASTMENT OF STATE Apr 2 1 1 99 7 8 : O Oam

CR2E034 (9/96)



