—ﬁ

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION :
ANNUAL REPORT

DOCUMENT # P36214 (5)

1. Corporation Narme

IRECO OF FLORIDA, INC.

3

gl FLORIDA DEPARTMENT OF STATE

i A Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

N I 1 A

Principal Place of Business Mailing Address

8910 MIRAMAR PARKWAY, SUITE 207 6910 MIRAMAR PARKWAY. SUITE 207
MIRAMAR FL 33025 MIRAMAR FL 33025
| 3. Date Incorporated or Guaitcd | 3a. Date of Last Repor
N S o __D4j11j19es |
2. Principal Place of Business 2a. Malling Address 4, FEINumber Applisd For
21] ; 28] | 870489665 - | Not Appicavic ]
| Sulte, Apt. #, etc. | Suite, Apt. 4, etc. 5. Cortifcate of Satus Dosired 0 $8.75 Additionat
2‘5] . 27] B ) Fee Reguired
City & State Ciy & Slale 6. Llection Campaign Financing $5.00 May Be
23 El . e ~ T_rust Fund Comrrubution a Added to Fees
_Zip Gountry L ~ Country 8. This corperation has labiity for intangible tax under s 199.032,
24 ?-a 291 30 Florida Statutes [ ves [JINo
9. Name and Address of Current Reglstered Agent T Name and Address of New Registered Agent ]
81 Name
CT CORPORATION SYSTEM 82| Streot Address P.0. Box Simber is Nol Ascepiani -
1200 S. PINE ISLAND ROAD e
PLANTATION FL 33324 8
(84| bizy T FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Stahutes, the above namsd corparation submits e staiement for e purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was aulhorzed by the corporation's board of directors. | hereby accepl the appontmient as registersd agenl. | am
famihar with, and accept the obligations of, Section G07.050%, Flotida Stalutes.

SIGNATURE _

] Slyaturs, typed or printed name af rogishred %é:‘tf-)“‘a‘f.‘c w-v;e.raf.;.i(-i}_u_i-_: N ’ m_‘.ie i 3 atore Agi R L T _ ’ DA o
12. OFFICERS AND DIRECTORS 18 . ADDINONS/CHANGES TO OFTIGERS AND DIRE CTORS IN 12 g
THLF DP [ peeere 1 TILE O Change [ Addtion | =
N THOMAS, PHILIP M. 12 aw 3
STREET ADDAESS 8910 MIRAMAR PARKWAY 207 13 STREET ADDRESS 8
CITY-ST-2ip MIRAMAR FL 14 CITY-5T. 217 - &‘
1L D [T DELETE 2 H1ILE [] Change [ Additon |©
KAME TROUGHTON, TIMOTHY A. 22 HAME
STREE I ADDRESS 400 PERIMETER CENTER TR. 23 STREET ADDRESS
Gy -ST-20 ATLANTA GA A ZATIY-ST- 7P . -
TImeE DVP Be oeLETE 31TE DPIRFCTOR, [ Chaage B[ Addticn
Nawr FEARNOW, PHILIP W. 3onaw David OGAN
STREFT ADDIRESS 400 PERIMETER CENTER TR. 35 STRELT ADORF 3¢ | £ O © PG RimeTER C'éhf"'l:l _rk.
GirY-S1-71¢ ATLANTA GA - o Yuavso | ATLA~TA, GA —
TITLE S () DELETE 4 11T [T Change [ Additon
NAME SIDMAN, KARL M. 42 Nk
SIREEI ADDRESS 8910 MIRAMAR PARKWAY, SUITE 207 4.3 STREET ADDAESS
|_cme-si-zip MIRAMAR FL 44CY-ST-20 o
TITLE [] DELETE 5 1TIILF [1 Change {71 Addition
NAME 5.2 NAM:
STREET ADDRESS 53 SIREET ADDRESS
CITY-5T-21P _ o Rsrevsiae L o o o
TITLE [J Devete 6 1TILE [J Chaage  [J Addition
NAME B2 NaMt
SIREELT ADDAESS BASIHEF I ADDRLSS
CY-51-2P 64CIT7-ST-2IF

14. | do hereby certify that the information supplied with this fiing is voluntarily furished and does rot gualify for the excrpbion slaled in Section 119.07(3)(k), Flonda Statues. | further
certify thal the information indicated on this annual report o supplemental annua report s trug and accurate and that my signature shal: have the same legal effect as if made under
oath; that | am an officer or director of the-otmoaration or Jhe receiver or trustee empaowered to excoute this report as renuired by Chapler 607, Flarida Statutes, and that my name
gr on an atffichment with an address.

%m- M. S mas 2/slec 954 37105

L PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dt Thsyiin: Fin e K




