[

FILE N%Lw:?li.@%e éiznfl%ﬁwf e (§'8550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE T Feb 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sile Secretary of State

1998 DIVISION GF CORPORATIONS

DOCUMENT # 497362 (4)

1, Corporation Name

INSURANCE RECOVERY SPECIALISTS, INC.

IR

Principal Place of Busingss Mailing Address
91 BOUTH STATE ROAD 7 #3086 4491 SOUTH STATE RD 7 #3308
7609 STIRLING RDAD STE CaM FORT LAUDERDALE FL 33314
FORT LAUDERDALE FL 33314 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
02/09/1976
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied Far
21 ZE| 59-1677322 Not Applicable
Suite, Apt. #, gic. Suite, Apt. ¥, elc. ! $8_75 Additional
;;' ;] §. Coertificate of Status Desired @/ Fos Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 ?8] Trust Fund Conltribution [ Added 1o Feos
Zip Country 2ip Country 8. This corporation owes or has paid the currept year Inlangible
rm 25 i m 30 Parsonal Properly Tax due June 30. Yes [J No
9. NMame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MORAITIS, ROBERT 81| Name
1031 SE THJRD AVE B2| Streat Address {P.O. Box Number is Not Acceptable)
T LAUDERDALE FL 33318
a3
84| Cily FJBS Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registared agen, or bolh, in the Stale of Florida. Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ; e
Signature. typed or panted Rarea of regesiored agant and Line f appleable (MOTE - Rogisterad Agan: signalure ragared when rainstaling) DAL
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DP T pELETE 1.1 TTLE [Jchange [ Addition
NAME BOGLIOLI, THERESA 1.2 NAME
staeet aooeess | 4491 SOUTH STATE ROAD 7 #308 13 STREET ADDRESS
CITv-ST-2¢ FORT LAUDERDALE FL 14CY-51- 7P
TITLE T DELETE 21TITE T T change [T Addition
NAME BOGLIOLI, THERESA 2.2 NAME
seeraopress | 4481 SOUTH STATE ROAD 7 #308 23 STREE] ADDRESS
CTY-§1- 29 FORT LAUDERDALE FI. 2 46ITY-ST- 2P
me [J bELETE 31 TTLE [T Ghange ~ T Addition
NAME 32 NAME ?
STREET ADDRESS 33 STREET ADIDRESS
¢y -ST- 2P 34 CITY-8T-21F
e 7 peLeve 41Tme [Jchange ] Aodition
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CiTy-$1-21p 4.8 CITY-SI- 2P
TITEE [T DECETE 5.1 TITLE [T change ] Aodition
NAME 5.2 NAME
STREET ADDRESS 53 STRAEET ADDRESS
CITY-ST-2IP 540ITY-51- 2P
TILE L] DELETE E1TITLE [Jchange [T Addition
NAME 5.7 NAME
STREET ADDRESS 63 STHELT ADDRISS
CITY-$1-2P 6.4 CITY-5T- 2IP

14. | hareby certify that the information supplied wilh this filing doss not qualify for the exemption stated in Seclion 118.07(3)(i). Florida Slalutes. | further certify that the information
indicated on this annusal repont or supplomentat annual report is true and accutale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an atlachment with an address.

IR AT IO, 4%1_‘.4/ Lﬁ‘,, o //'l'n /G’V QArd 0L -l T

CR2E034 (10/97)



