FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
: PROFIT g 3% 3 FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CORPORATION Al Sandra B. Mortham

ANNUAL REPORT j Sacratary of Sate Secretary of State

1997 DHVISION OF CORPORATIONS

DOCUMENT # 49738”2 (4)

. Corporation Name

INSURANCE RECOVERY SPECIALISTS, INC.

AR RRERAEAR R

Principat Place of Businoss Mailing Address
EMERALD PARK OQFFICE CENTER EMERALD PARK OFFICE CENTER
- | 2809 BTIRLING ROAD STE Cai 2693 STIRLING ROAD STE G201
+ | FT. LAUDERDALE FL 33312 _ FT. LAUDERDALE FL 233126548
; 3. Date Incorporated or Qualilied | 3a. Date of Last Report ]
| _ 02/09/1976 04/12/1996
. { 2. Principal Place of Business 723 Mailing Address - 4. FE( Number | Thpplicd For |
21] 26] ~ , 59-1677322 Not Applicable
Sulte, Apt. #, atc. Suile, Apt. #, ela. - . A itional
@] 4491 SOUTH STATE RD 7 #308;| 4491 SOUTH STATE RD 7 #308] 5 Certiicelc of Stalus Oosired O $BF ;SR:(?j?é%na
City & State | City & State 6. Election Campaign Finanging $5.00 may Be
23] FORT LAUDERDALE FLORIDA 28] FORT LAUDERDALE  FLORIDA Trust Fund Contribution ] Added 10 Fees
Zip Country | dw | Couniry 8. This corparation has liability for intangible tax undor s. 199.032,
[24) 33314 25] USA 20| 33314 0] USA Floricla Statutes Clves CIno
§. Name and Address of Current Regislered Agenl 10. Name and Address of Now Reglstered Agent ]
MORAITIS, ROBERT 81} Name
1031 SE THIRD AVE 82| Strect Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316 B
83
‘84| Cily FL jas 70 Code

11. Pursuant 1o the provisions of Seclicns 607.0502 and 6071508, Florida Statutes. the above-namod corporaiiﬁr??ubmils this staternent for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | horeby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — [ O S U
Signature, typed of printut] nanic of regsiored aganl and Hle il Bpphzatye. (NOTE- Tiogistered Agont signatare requiced when 1einstating) DATE

12, OFFICERS AND DIRLCTORS N ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ 1@
TITLE DP LT oteie TATILE DF T Change [ Aadition 3
NAME BOGLIOLI, THERESA 1.2 NAME BOGLIOLI, THERESA 3
staeer anoress | 2889 STIRLING RD #C201 Tasrerianortss | 4491 SOUTH STATE ROAD 7 #308 g
CITY-ST-21P FT. LAUDERDALE FL 14CiTY-81- 21 FORT LAUDERDALE FL 33314 %
L PD T oaee PXRTIN: PD [XJ Change T Addivon | O
NAME BOGLIOL), THERESA 22NN BOGLIOLI, THERESA
sweeranoness | 2689 STIRLING RD #C201 zasthin anbiiss | 4491 SOUTH STATE ROAD 7 #308
CITY-ST-2P FT LAUDERDALE, FL 00000 2 4TY- 817 FORT LAUDERDALE FL 33314
me | ST Cl b e ’ - [T éhange 11 Addition |

© | NAME 32 NAME

o | sTREET ADDRESS 43 8TRIL] ADDRESS

¢ | cirv-sr-zp . 24 CITY-51-21P
TITLE T oeete ATTILE 7] change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-57-2P o 440NY- 51710 . i
TTLE T CELEsE S T Crange ] Addition
NAME 59 NAME
STREET ADDHESS 5.3 SIREE] ADDRESS

o |Leny-sr-me - N sscv-stze

R TToeee Qe - [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.35TREET ADDRESS
CITY-ST-21P . i 5 o 64 DMy - 51-21P .
14, | do hereby certily thal the information supplicd wilh this fiting doos not qualily for the exemption slated in Section 118.07(3)(0), Florida Statutes. | further certify thal the

information indicated on this annual report or supflemental annual report is true and accurale and that my signature shall have the sare legal effect as if made under oath; that
| am an officer or director of the c_orﬁworalion or the roceiver of trustee empowered 10 axocute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an altachment with an addroess.

£ F Kn ./. R

L AL e i e b v

S L S n



