SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF Dlssowm MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROHT
CORPORATION
ANNUAL REPCRT

1996 g | Dvisan oF ¢
DOCUMENT # V49530 (1)
FAST HOME RECOVERY, INC.

Principal Place of Business Mail.ng Address | |I|" I|||||

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

INEORARRER T

811 SW 24TH ST, 7811 SW 24TH ST
SUITE 1368 SUITE 136B
ﬂéml FL 33155 I‘J‘ISAW FL 33155 3. Date Incorparatad or Quatiftied 3a. Dale of Last Repart
o 07/09/1992 06/22/1995
2, Principa’ Place of Business 2a. Maling Address 4, FEI Number
2] SAWME |l SAME L 582002716
Apt #, Saite R
suite. Apl. # el | Sute. Apt 4. et §. Certificate of Status Desired D $8.75 Additional
City & State Cily B Stae 6. Election Campaign Financing EI $5 00 May Be
23 E] Truet Fund Contribution AddedtoFees
Zp | Country - ap | Country 8. This corporalion has liabitity for intangible tax under s, 199 032,
;l 25] 29] 30—| Florda Stalules [j Yes [:I No
9. Name and Address  of Current Registered Agent o 10. Name and Address of New Registered Agent
B1| Name
RUIZ, JUSTO J SAME T Ruip |
7811 S.W. 24TH STREET 82| Street Address (F‘,O Box Nun o lt‘. No[A ce able S 7/
SUTE 1368 . 2Y.
MIAMI FL 33155 5'/366
84| Ciy K |as| Z joa ,
MiAuml . FC FL [”| 3385~

11. Pursuani o the provisions of Seclons 607.0502 and 607.1508, Forida Stalutes, the above-named corporabion submils is stalemnnl for the purpose of changing its registered
office or registered agaont, or hoth inthe State of Florida Such change was awtharized by the corporation’s board of direclors | hereby accep: the appointment as regstercd
agent | am famihar vatb and accept the abligatons of. Section 607 0505, Flarida Statutes

SIGNATURE. _

Sigraditie Lo d O G b el e ager f e B Lappie bl (FaTE Feg it ol g6 S foequn i ] W T T s P -
12. ’ OFHCERS AND DIRECTORS 13. ADDITWONS'CHANGES TO OFFICERS AND D?RECTORS IN 12 |
IE D L] baere 11 0L FRESTDERT Changs [] Addian”
NAME FERNANDEZ, MAURO 12 A /) a Ffﬂé"ﬂ@
STREET ADDRESS 7811 S.W. 24TH STREET, SWITE 136-B 13 STREET ADORESS 79f) . 8 87' S- 1_3/6
ony-S1-2Ip MAMIFL3315 B 1ACITY-51- 2P % j
TILE D o T ] oiere T e SEQCETﬂﬂ/ ﬂéﬂSU[fS Chargo Additon |
NAME DE CESPEDES, KARLA 22 NAME . ﬂé‘.S
sieeranoress | 7125 LAGO DR. EAST m? KAM D CESp &
grv-srze | CORAL GABLES FL o 2 ACTY ST 7?// V7)) 9‘/5 S'/3£46
TITLE S [T oecete 11T Al -AL 33,58 ] change [T Adsiton
NAME 12 BAME
STREET ADDRESS 13 STREET ADDRESS
Cilv-51-2p 34 CITY-§T-21P
TLE ’ T [T oeee PRRRIT T T change ) Adron
NAME 4 2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CHITY-S§1-2i7 £4CITY-5T-21P
e e O A 33T 51TILE T T T ] Cnange” [ addition
NAME 5 7 NAME
STREET ADDRESS 5 3 STRERT ADDAESS
CITY-ST-2P e s s
T I I AT PR U Change [ ] Acdition
NAME £ 2 NAME
STREE ADCRESS £ % STREF | ADURESS
CITY-ST-2IP gagny-st-ae |

14. 1 do hereby certfy thal the nformation mpph( oA witts thes hhnq i3 woluntar, I\, rmished and does not quahfy for the: cxomm:o 1 stated i Secton 113 07{3){k), Florida Statute
further cerlly that the informatior adicated on this annual repart or supplemental anaual report is true and accurate and that my sigeature shall bave the same fegal eff 3
made under oath: at | a1 an ofice” Lector of e carporahon or the race.ver or trustes empowered to execute th s report as racuired by Criapter 617, Fionda Statules, arld
that my name appears 1 Bloge % if changed. o on an attachment with an address

JUST0 T RVI2 JVE 4A/f¢ 385 26S-Slt

RINTED NAME OF SIGNING OFFICER OR DIRECYOR

CR2EQ34 (3/96)




