£(S0.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000013165

1. Entity Name

INTERNATIONAL RECOVERY SERVICES, INC., A
DIVISION OF 1ST MERCHANTS TRUST INTERNATIONAL

FILED
05 MAR25 PM 1:17

SECKETARY OF STATE

Principal Place of Business Mailing Address

5207 RAVENSWOOD RD 5201 RAVENSWOOD RD } ALLM'{ASSCE' FLORIDA
SUITE 111 SUITE 111
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312

DA AR SRR T

01132005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE FE N AppaFa

65-0468456 Not Applicable
5. Certificate of Status Desired O ?g';ig;f;”ma'

6. Name and Address of Current Registered Agent

JOSEPH F. WHITEHEAD, P.A,

5201 RAVENSWOOD RD. DO NOT WRITE
SUITE 111

FT. LAUDERDALE, FL 33312 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Sigrature, lyped ¢ trinted name of registered agent and iitls if applicable. [NOTE: Registarad Agent signaturs required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS ]
TME PSD
NAME SCHULTZ, JARED 1 [j [:":] <} '3'3 1 '?'E{,S 1
STREET ADORESS | 5201 RAVENSWOOD RD SUITE 111 84:"0;385"—01 D?‘:'q___ﬂg‘-} %#EE0 UD
ChY-ST-79 FT LAUDERDALE, FL 33312 : - -
e Q\v\\
NAME
STREET ADORESS
CITY-T-21F
TMLE
NAME

avcar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-51-2P

TM.E

NAME

STREET ADDRESS
CIvy-51-2I

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

12. | heraby certify that the information supplied with this fiiin,
indicated on this report or suppipmental report ig tru
of the corporation or the receivl or trus)ss
changed., or on an atiachmergwith g)

SIGNATURE: ;

y sla)ahunz AND TYFED OR PRINTED w;is OF SIGNING OFFICER OR DIRECTOR

oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
.accurate and that my signature shall have tha sama legal effect as if made under cath; that 1 am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘othel powered. %//ﬂf

Daytima Phons #




