FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # §71622

TARCO RECOVERY, INC.

(2)

AR

Principal Place of E&U;;ru:s,:_. '_Tﬂ‘;i'hng Address

Jan 23 1997 8:00am

2780 NW 38TH ST P.O. BOIX 661158

SUITE 1-A MIAMI SPRINGS FL 33266

MIAMI FL 33142 us

us 3. Date Incorporated or Qualified 3a. Date of Last Report

08/05/1991 08/12/1996

2. Principal Place of Busmoss 28, Maiing Address 4. FEI Nurber Apphed Far
2_—11___ - _ 251 65'0279521 Not Applicable
Sute. Apt #. Suite. Apt. #, etc. iti
e Res 1 v 5. Centificate of Status Desired & $8.75 Addtional
E"’.l ______ ?TI —— Fee Required
City & Statc _ City & Stane 8. Election Campaign Financing $5.00 May Be
2| | Trust Fund Contribution Added to Fees
- dp . Launtry o Country 8. This corporation has liability for intangible tax under s. 199.032,
24-| 25];”””#____" ) _29] ;D_I Florida Statutas [CDves Clne
8. Name and Address of Current Registered Agent 10. Hame and Address of New Registersd Agent
SCHWARTZ, BRUCE ESQ. 81| Name
8380 W. DAKLAND PARK BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 317
SUNRISE FL 33351 83
84| City FL 85| Zip Code

1. Pursuan: 1o the hs of Sochons 607 0507 and 6071608, Flonda Stalules, the above-named corporation submits this statement jor the pUrpose of changing s registered
office or registered aganl, of bath in ta State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arn farmihar with, and accaept Ine obbgatons of, Sechon 607.0505, Florida Statules.

SIGNATURE e - .
Slapr ot Yy o prncedd D ot N E N TR NEITR T {NOTE. Fogistereo Agent sgnature requred when fanstahng) DATE
12. o OFNCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS ” T [ OfLETE {3TIRE [T Change ] Addition
NAME OOTEN, CARLOS 1.2 NANE
sineetanniess | 7070 W. 2ND LANE 13 STRSET ADDRESS:
O S1- 2 HALEAHFL 140TY-§1- 2P
THLE ] ecETe 71THLE O change [ addttion
NAME 22 NAME
STREET ADDHESS 23 STREET ADORESS
oo - B 2. 4CHY-5T-2IP
TMmLE [T orere 31 WTLE [l crange L Addition
KA 12 NAME
SIREEY AUDRESS, 33 STREET ADDRESS
GITY - §T- 21 B 5 34 0iTY-ST. 7P
i ) I DeLEiE S1T00E TTCrange LT Addition
NAME 4.2 NANE
STAEET ADDRESS 4.3 STREET ADDRESS
CITY- 51 - 75 B - 44 0Y-ST- 2P
I U] Detere 51THLE [Jchange £ Aadilion
NAME 42 NAME
STREEN ADDRESS 5.3 STREET ADDRESS
CITY-ST-71F ) o o 540MY-S1-2IF
TIiLE [ oreere 61 TITLE CJchange 1 Addition
RAME 6.2 NAME
STRFET ADDH 55 £.3 STHEET ADDRESS
| oSt 64CITY-SI-20

it the informianon suppilicd with this fling decs not quahly for the exemption staled in Saction 119 07(a)). Florida Statutes. | furthar certify thal the

Lam ae afficor ar dirgeiot of 1he carporation or the receiver o rustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes: and that my name
appears s Block 12 or Block 13 if chagoed or an an attachmgat witf an addross.

S
pab g

Nafvei o dr FainTen NAME OF SIGNING OFFICER OR

b
B
DIRECTOR Ciate Day e Fr o #

P v T L1

satecl on ks annual repet or supplevental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; thal

CR2E034 (9/96)




