FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
OIVISION OF CORPORATICNS

DOCUMENT #

1. Corparation Name

S97557 (0)

UNIVERSAL RECOVERY SYSTEMS, INC.

Principal Place of Business

112 SW 15T AVE
DELRAY BEACH FL 3444

Mailing Address

112 SW 15T AVE
DELRAY BEACH FL 33444

FILED

Apr 28 1998 8:00am

Secretary of State

T

DO NOT WRITE IN THIS SPACE

24 25]

29] 30]

us us
3. Date Incorporated or Qualified
12/02/1981
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For

2 26] 53-3093037 Not Applicable

Sulite. Apt. #. slc. Suite, Apt. 4, etc. = . $8.75 Additional
T 2—_4 5. Ceortificale of Status Desired | Fes Required

City & State City & State 8. Election Campaign Financing $5.00 May Bo
’;I ;1 Trust Fund Contribution Added lo Fess

Zip Country Zip Country

Personal Property Tax due June 30. Yes [ No

9. Name and Address of Current Ragistered Agent

8. This corporation owes or has paid the curreig; year Intangtble

10. Name and Address o Now Registered’Agent

POLI, CATHERINE

8032 GOLDEN

SANDS DR

ORLANDO FL 32819

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

B3

84| Ciy

Zip Code

FL |

RIS il

S o L

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes
office or registered agont, or bolh, in the State af Florida. Such chan

agent. i am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes

, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

353

SIGNATURE e
Signiture, typod o printed name ol 1egetered age and ti il apphcable (NOTE- Rogistorpd Agent gignature required when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ] oeceTE 11 TILE ~Clchange [T Addition
NAME POLI, CATHERINE 1.2 NAME
sTreet appress | 502 RYE LANE 1.3 STREET ADDRESS
CiTY-S1- 2P DELRAY BEACH FL 14 GY-51-21P
TITLE P [T DELETE 21 THLE T Change™ ] Addition
NAME POLI, NORBERT 22 NAME
STREETADDAESS | 802 RYE LANE 23 STAEET ADDRESS
CiTY - 51-21p DELRAY BEACH Fi 2.44ITY-S1-2P
TME T DFLETE 31TTLE [JChange  [J Adstlion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADGRESS
CITY- §1-2IP 34, GITY-§T-21P
THLE T oecene £1TIME [l Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 GiTY-§T-71P
e [ ] DELETE 53 THLE [ change 1] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
SITy-S1-2P 54 CITY-5T-2IP
me [T pecETe 6.1 TIILE LI change £ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-ST-7IP
14. | hereby certify that the inforrmation supphed wilh this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual repoert is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of tho corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if

r.1r. 9P L  JEI. .Y .=

Cﬁ]ﬂ% y

ment with

A/f-% ‘A/ﬂ??wr 4} RENY.e (-//r) 9./4;’ T A N Pad

CR2E034 (10/97)



