FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O dam

CORPORATION 23 Sandra B. Mortham

M ags | W LT Secretary of State

Foapies

A

DOCUMENT # M534?34 (0)

1. Corporation Name

INVESTMENT RECOVERY CORPORATION

LT T

Principal Place of Business Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 51-246 SUITE 51-246
MIAMI FL 3013 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/08/ 1987
2, Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
7 (26 65-0036237 Not Apphcabie
Suite, Apl. #, elc. Suite, Apt. #, etc iti
P P 5. Certificale of Status Desired X $8.75 dditional
22 [27] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
rz?] El Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
24 m 3;1 ;t—)‘l Personal Property Tax due June 30. 3 Yes gNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
IBC FIDUCIARY INC. 81| Name
100 SE SECOND ST #2315-A 82| Street Address (P.O. Box Number is Not Acceptable)
§1202
MAMI FL 33131 8
84| Ciy FLﬁ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Slatutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida_ Such change was authorized by the carporation’s board of directors | hereby accepi the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stat #tes.

CR2E034 (10/97)

SIGNATURE ‘ -
Signature, yped or prnied name of ragrlered ageat and Wrhe if apabatiie {HOTE Registerec Agenm s gnature récquired when reinstatingh DATE

12. OFFICERS ANDG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 12

TIFLE DS [ veLete T1TrLE [T change T Addition

NAME LOFDAL. R. 12 NEME

staeerapoiess | 444 BRICKELL AVE #51-246 13 STREET ADDRESS

G- ST- 218 MIAMI FL 33131 §4CHY-5T-2°

TITLE DVP [T peLete 21 TLE [ change [ Adastion

WAME LENS, W. 22 WME

street anoress | 444 BRICKELL AVE #51-246 2.3 SIREET ADTIRESS

CITY-S1- 2 MIAM! FL 33131 2.40TY-ST-2P

TiILE AS [T pecese 31TILE [V crange [ Additien

NAME HENLEY, J. 32 AME

smeeTaooness | 51-246 444 BRICKELL AVE 3.3 5 REET ADDAESS

CITY-ST-2P MIAM! FL 34.01Y-5T-21P

TLE T oecete 41TINE [J change [T Aadition

NAME 4 2 NAME

STREET ADDRESS 4.3 SIAEET ADDRESS

GITY-§1-2Ip 44 CITY-ST- 24P

TME [JoeLete 51TTLE [T cnenge L1 Audition

NAME 5.2 NAME

STREET ADDRESS I 53 STREET ADDRESS

CiTY-51- 2P 54 CITY-5T- 20

TITLE ] peLETe 61 TITLE [l change™ [T Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-51-21p 6.4 [ITY-ST-2IP

14. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annua’ report1s true and accurate and that my signature shall have the same leqgal effect as if made under oath, that | am an
afficer or direclor of the corporation of the receiver or Irustee empowered to execute this report agsequirgti by Chapter 607, Flonda Statutes: and that my name appears n

8lock 12 or Block 13 if changed, or owl\me with an address
» ) .
SIGNATURE: A By ﬂ_) _ R.Lofdal 4/30/98 (46-43)17 29 39
ER MRECT! Oate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF Dagire #hore ¥ Q181722




