R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

L g

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

V29598

RECOVERY CORNER OF WEST PALM BEACH, INC.

(2)

Principal Place of Business

4440 PGA BLVD
STE 208

PALM BEACH GARDENS FL 33410
us

Mailing Address

4440 P.GA. BLVD

SUME 200

PALM BEACH GARDENS FL 33410
us

T

3, Date Incorporated or Qualified | 3a. Date of Last Report

04/16/1992 05/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l /oS'O ¢ N Mg [I'ral.v ﬂﬂ“f ;l 650323166 Not Applicable
Suite, Apt. #, alc. v Suite, Apt. #. alc. " ) $8.75 Additional
E QQ o pr 5. Certificate of Status Desired (| Feo Required
Cijnya State Ciy & State 6. Election Campaign Financing $5.00 May Be
23] [7ala [ng,ﬂ C.AW 28] Frust Fund Contribution Added to Feas
le . Cauntry 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
m 33 '{ [O ;EI pf{d. COW ;;| ?0] Florida Statutes [JvYes [ONo
"9, Name and Address of Current Reglstered Agent 10. Name end Address of New Reglistered Agent
B1| Name
PATERNO, JOSEPH 82| Stroet Address (PO, Box Number is NoT AGSeptatia)
111 N. POMPANO BEACH BLVD.
#1114 63
POMPANO FL 33062 84| Ciy FL IBSI Zip Code

(11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the abova named corporation subrmits 1his statement for the purpose of changing its registared office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of diractors, | hereby accept the appaintment as ragistered agant. | am
familiar with, and accept the obligations of, Section 607.0505, Fj
vah, and accepl th

crida Statutes,

SIGNATURE _ ] -
Signature, lyped or pring d name o nt and tile If appiicatis NOTE- Ragistersd Agent Signature requirad whon ranstaling) DATE
12 CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE DPC [ DELETE 1.1700LE [d Change [ Addition
hanE PATERNO, JOSEPH 12 NANE
seeeraooress | M1 N, POMPANO BEACH BLVD 1 3 STREET ADDRESS
giry-s1-2p POMPANO BEACH FL 140ITY-51-21P
TITLE [] DELETE 2 1TIMEE [] Change [ Addition
NAME 22 NAME
STREFT ATIDRESS 23 STREET ADDRESS
CITY-ST- 21p 24 CITY-ST-7IP
TINLE [ DELETE 3 TIME [J Change [ Addition
NAME 32 NAWE :
STREET ADDRESS 33 STREET ADDRESS
|_Ciry-si-zp 34CITY-S1-2P
TIiLE [ OELETE 41TIRE [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-51-2F 44 GITY-ST- 2
TITLE [C] OELETE §.1TITLE [} thange [ Addition
NAME 5.2 NAME
STREET ADURESS 53 STREFT ADDRESS
CHY-51-21p 54 CIMY-ST-2P
TIILE {J DELETE & 1TIILE [0 Change [T Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIry-51-217 64 CITY-5T- 2P

SIGNATURE:

14, | da hereby cerlify that the information su

pplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 12.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corporation or the re

appsars in Block 12 or Block 13 if changed, or on an attachment with an address.

ceiver or trustee empowered to execule this raport as required by Chapter 607, Fiorida Statutes; and that my name

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Date T Bantme Prone 3




