FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000013165 7 05-08-2006 90610 001 ***750.00

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

Principal Place of Business Mailing Address

5201 RAVENSWOOD RD 5201 RAVENSWOOD RD
SUITE 111 SUITE 1M

FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312

A AR

04052006 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE PRy AopiedFor

65-0468456 Not Applicable
. ) $8.75 Additonal
5. Certificate of Status Desired (]} Feo Required

6. Name and Address of Current Reglstered 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 subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typaed or printed name o reg: agent and title if (NOTE: Registered Agent signature raquirsd when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS |
TIMLE PSD
HAME SCHULTZ, JARED

STREET ADDRESS | 5201 RAVENSWOQD RD SUITE 111
CITY-5T-2P FT LAUDERDALE, FL 33312

TIME

NAME

STREET ADDRESS
CITY-S1-29

TITLE
NAME

st DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CIRY-ST-2P

TRLE

NAME

STREET ADDRESS
CITy-St-2IF

TITLE

NAME

STREET ADDRESS
CIry-571-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or trustas empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ather like empowered.

SIGNATURE: o m_ Tarcd A.SCHIL72 #/3.4¢

SIIRATURE ANC TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




