SernTn A . L

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE £/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # V29598 (2)

1. Corporation Name

RECOVERY CORNER OF WEST PALM BEACH, INC.

L

NN GO

Principal Place of Businoss ’ Mailing Address
10800 N. MILITARY TRAIL 4440 P.GA. BLVD
SUITE 220 SUITE 203
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporn
_04/16/1992 04/30/1
2. Principal Place of Businoss 2a, Mailing Address 4, FEl Number Applied For
21]400 Execighiue Cantec Deive [26] 400 Exeridive Center Doive | 650323166 Not Applicablo
Suite, Apl. #, slc. Suite, Apt. ¥, etc. - ) $B8.75 aaditional
Sl < . f f D ;
E ‘* Toy3 ;l {_‘c_. ‘02‘ 5. Certiflicale of Status Dosired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] W=t Rl Beaoh, Fl= [8li0cct Palm Beach, FL Trust Fund Contribution O Added 1o Fees
Zip Country 7ip | Country 8. Tnis corporation owes or has paid the current year Intangible
;l 3340 l ;;I u.s . 2—91 33'—{0 ' 30] a .,S, Parsonal Properly Tax due June 30. D Yes D No
9. Name and Address of Current Registerad Agenl 10. Name and Address of New Reglsiered Agent
PATERNO, JOSEPH 81| Name
m N POMPANO B'EACH BLVD 82| Street Address (P.O. Box Number is Nat Acceptable)
H714
POMPANO FL 33062 63
84| Ciy 85| Zip Code
FL

11, Pursuant to the provisions of Sectrons B07.0502 and 607 1508, Florida Stalules, the above-named corporafion submils this statement for the purpose of changing its regisiered
office or registered agent, or both, in lhe State of Flerida Such change was autharized by the corporalion’s board of direclars. | hereby accept the appointment as regisie-ed
agent. | am familiar wilh, and accept the ohligations of, Section 607.0505, Florica Stalutes,

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or direclor of the corporation or the recever of truslec empowerad 1o execute this report as required by Chapler 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on gh atlachment with an address.

P nlc/f;-—) o Y Y Y]

N e —

SIGNATURE _ — B
Slgnatyre, lypoad of priclud name of regestered agent and Ttie i applicabile (NOTE - Rogistered Agant signalure required when reinstating) DATE
12, OFfICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE OPC [T DELETE 11IITLE [J Change ] Acdition
NAME PATERNQC, JOSEPH 12 NAME
saeeTappeess | 111 N. POMPANO BEACH BLVD 1.3 STREET ADDRESS
CTY-ST-2P POMPANO BEACH FL ) LACITY - 51- 2P
TITLE [ oreere 21 ILE ] Change [T Acdition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-8T7-2P 2 4CTY-51-2Ip
1ITLE [T peLete 31ILE [dchange [T addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OTY-ST-2IP 34 CIIY-51-2IP
e [T oELeTe A TILE [ change L] Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-81-21P
e [T DELETE 51 [J Change ] Adfition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-21P
THLE [T oeiete 6.1TITLE [F change [T Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2iP 64 CTY-S1-7iP
14. | do hereby certify 1hat the information suppliod with this filing does net gualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the

FLORIDA DEPARTMENT OF STATE Sep 1 6 1 997 8 : O O am

CR2E034 (4/97)



