FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROFI(T
CORPORATION
ANNUAL REPORT

1997

F

LORIDA DEPARTMENT OF STATE '
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

bOCUMENT#

. Corporation Name

INTERNATIONAL RECOVERY SERVICES, INC.

'P94000013165 (3)

Principal Place of Business

5201 RAVENSWOOD RD
SUITE 111
FT LAUDERDALE FL 33312

Mailing Address

5201 RAYENSWOOD RD

SUITE 111

FT LAUDERDALE FL 333126004

FILED
Apr 01 1997 8:00am
Secretary of State

O A

. Date incorporated or Qualifiad
14/1994

B2, Oalo of Last Feport
05/01/1996

2. Pincipal Place of Bosiness 2a. Mailing Addross 4, FEl Number Applied For
EJ,A,,,,,,,,,, o g] Not Applicable
Suite, At ¥ ol Suite, Apt. #, etc. iti
— - P 5. Certificate of Status Desired 0O $8.75 Addiional
-gﬂ ) L 27I Fee Required
—Gity & Sile | CGily& State 6. Election Campaign Financing $5.00 may Be
EL.__ e §| Trus! Fund Contribution Added 1o Foes
21p ___ Counlry | dip Country 8. This corporation has liabilily for ingangible tax under s. 199.032,
E;_I» 25] 29] [30] Florida Statutas Rﬁes (I no
S 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglisterad Agent
JOSEPH F WH"EHEAD PA. B1| Nama

5201 RAVENSWOOD AD.
SUITE 111
FT. LAUDERDALE FL 33312

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

A

A regis e acgore o £

St fynel on prirte

™44 Fursuant 16 the pravisions of Bections 6070605 and 6071508, Florida Statules, the a

505, Fiorida Statutes.

bove-namead corporatian submils this statement far the purpase of changing ils registered
aflice o reg stered agent, or bolh, n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont | an farmac with, and accept the oblgotions of, Seation 607

vie {NOTE. Registered Agent signature reauired whan rainslating)

DATE

inlormation indicated on this annual report or SLJ;)[;'|CI]1E'][€I| 3
I am an officer or girestor
appears in Block 312 or B

SIGNATURE:

14, | do horetry cerlfy That the nformation supplied with this filing does not qualdy

ATURE AND TYPED OR PRINTED NAME OF E16M

12 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “PSD [T DeLeTe 1ATILE [T Change [ Additien
Kb SCHULTZ, JARED 12 NAME
STREF AGOEESS 5201 RA\ENSWOOD RD SUWE 111 1.3 STAEET ADDRESS
LIY. Se.2p FT LAUDERDALE FL 33312 1.4 CITY-ST- 2P
L T DECETE 21 TLE ] Change ] Addition
NAAE 2.2 HAME
STHEET RDDRESS 2.3 STREET ADDRESS
L oestap | ] 2. 40IY-$1-2P
T [T oecete I 31 TME [T change L] Addition
hAM? 3.2 NAME
STREE ] ADGRESS. 93 SIREET ADDRESS
| Cax-s1-ae 34 CIyY-81-2P
TnE [J osLETE 41TNLE [ Change ] Addition
NAME 4. ZNAME
STHEL T ADGRESS, 43 STREET ADDRESS
CIIy-ST- 210 44 CIFY-ST-21
e INDEEE S1TIE Ul Change ] Addilion
hME 52 NAME
STHEET ADDRESS 53 STREET AUDRESS
| ony-staw 1 e 540AY-57-2P
I EJ DELETE 61 TiLE O crange  [J Aaddtion
HAMI 6.2 NAME
STREED ADDRESS 63 STREET ANDRESS
Gy &) -7 64CI1YST’I|P
gekhmplion stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the

gaturate and that my signature shall hava the same legal effecl as if made under oath; thai
xecuts this report as required by Chapter 607, Fiorida Statutes; and that my name

'OFFICER OR DIRECTOR

ate | Daytime Phona ¥

CR2E034 (9/96)



