e ——————————————
FILE NOW: FILING FEVE AFTER MAY 1 1S $225.00

f PROFIT FLORIDA GEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : . Secretary of State
1996 X c,_e.__/ DIVISION OF CORPORATICONS

| DOCUMENT # S9755 (0)

1. Corporaton Name

UNIVERSAL RECOVERY SYSTEMS, INC.

- A0 A

PrinciE)a' Piace of Business Mailing Address
4055 BLUE SAGE PATH 4055 BLUE SAGE PATH
BOYNTON BEACH FL 33436 BOYNTON BEAGH FL 33436
3. Date Incorporated or Quaiified [ 3a. Date of Las’ Report
B 12/02/1991 04/18/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-3093037 Not Appiicable
L Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certifcate of Status Desred 0 $8.75 Additional
iz_l ;l Fee Required
_ City & State City & State 6. Election Campaign Financing $5.00 May Be
_2_31 ;a—l Trust Fund Contribution o Adied to Fees
2 | Country p Country 8. This corporation has liability for intangible tax under 8 199.032,
E 25] TQI a0 Fiorida Statutes B’Yes [OnNo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
POL', CATHER'NE 82| Street Address (P.O. Box Number is Not Acceptabie)
8032 GOLDEN SANDS DR
ORLANDO FL 32819 8
84| City FL las Zip Code

741, Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation subrmits this statement for the purpose of changing it registered office
ot registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept t1e obligations of, Section B07.0505, Florida Statutes,

SIGNATURE R . . _ P . ——— ) B
Synanre, hyed or printed rame of regstered agent end itle £ apgricable {NCGTE: Rogistered Agort srgnatirs requized whan ro nstatng DATE ﬁ

12, DFFICEAS AND DIRECTORS 13. ADDITIONS/CRANGES TO QFFICERS AND DIREGTORS (N 12 %
TILE PD [ 1 DELETE 1.1TMLE [} Chang: ] Addilion -
NAME POLI, CATHERINE 12 NAME 3
steeaoveess | 8032 GOLDEN SANDS DR 13 STREFT ADDRESS &
CIrY- 51- 2 ORLANDO FL 14CiTY-ST-2P &
TILE [7] DELETE 2T [ Change [ Addiion | ©
NiME 22 NAME
SIREET ADDAESS 2.3 STREET ADDRESS
CITY-81-7IP 24 CITY-$T-21P
TiLE [] DELETE 31T [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| CiIY-sT-2p 34 0ITY-ST-71P
TILE [ DELETE 4 1TILE {J Crange [ Addition
Nat 42 NAME
SIREET ADDRESS 43 STREET ADDRESS

| Cry-si.ae 44 CITy-81- 2P
TILE [[] GELETE 5 1 TMILE [ Crange [ Addition
BN 52 NAME
SKiE | ADIRESS 53 STREET ADDRESS

| Ciny-51-2p 540Y-ST-2IP
TITLE ] DELETE 6 1 THLE [ Change [ Addition
NAM: 6.2 NAME
SIREET ADDRTS3 5.3 SIRLET ADDRESS

| Ci1e-51-7p 64 CITY-$7-2IP

ished and does not gualify for the exemption stated in Section 1 19.07(3)lk), Florida Stat: tes. | further
ual report is true and accurate and that my signature shall hgve the same lagal effect as f made under
"e empowered to execute this report as redquired by ChaptegB07, Flarjea Statutes; and t+ at my name
appears in Biock 12 or Block 28 igfhanged, or on an atiachment witl ass. ;'
—— ;

SIGNATURE:,_‘/ = / FZ@

"SIGNATURE AND TYPED OR PRINTED NAME OPSIGNING OFFIOER OR GIRECTOR
A | T n e A

14. | do hereby certify that the information supphed with this filing is votuntarily 1
certify that the information indicat n this annual report or supplementaj
oath; that | am an officer or direptort the corporation or the receiver or,

T Dagtig Prome &




