FILE NOW: FILING FEE AFTER MAY 118 $225.00

e T
PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF GORPORATIONS
1. Gorporaton Name ( )
INJURED RESERVE, INC. I | Il
Principal Place of Business Mailing Addfg-.;s o
2200 W. COMMERCIAL BLVD. 2200 W. COMMERGIAL BLVD.
SUITE 201-A SUITE 201-A
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
3. Da(tﬁni%rﬁorated or Qualifiedd | 3a. Da&c}%&aﬁ%ﬂ
2. Principal Place of Business 2a. Maling Address - 4. FE! Number - Appled For
E] - 261 _ 65'%11399 [ TRot Applicable
Suite, ApL. #, etc. . Suite, Apt. 4, elc. 5. Certiiicate of Status Dosred s $8.75 Adqiﬁonm
22 27} Fee Required
| Ciy & State | City & Stale 6. Election Campaign Financing 0 $5.00 May Be
25' - Zﬂ Trust Fund Contribution Added to Fees
pd's} Country - Zip | Country 8. This corporation has kabilty for intangible tax under g 199.032,
|24] j25] 20| 30] Florida Statutes [ ves TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NALVEN, RODDY M .
82| Street Address (P.O. Box Number is Not Acceplatile)
2200 WEST COMMERCIAL BLVD.
SUITE 201-A 83
. LAUDE FL 33309
FT. LAUDERDALE 84| ciy FL l55| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE |

Sgnanne, Iypcd Gr pintad nare o mgelenad aogeet ava W il apph ke T TR B atered Agent San e Teired when resta gt DATE
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1 1TILE (] Change [ Ade'tion
NAME FRIED, MARK 17 NANE
STRELT ADDRESS 2200 W. COMMERCIAL BLVD. SUITE 201-A 13 STREET ADDHESS
v | FT. LAUDERDALE Ft 33309 Tagry-512p
TIILE [} DELETE 2 1 TILE [ Change  [[] Addilion
HAME 27 NAME
STREET ADDRESS 2 3STREEY ADORFSS
LIY-81-21F o 24 0IY-S1-2F
TULE [J DELETE 3 1TINLE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3, STREE! ADDRESS
CHY-S1-2IP 34CTY-ST- 0P
e [ DELETE 4 11HE [ Change  [] Addition
NAME 42 NAME
STREED ADDRESS 4 3 STREET ADDRESS
CiTy-S1- 2P 44 CIY-SE-2IP
TITLE [] DELETE 5 1TIILE [] Change [ Additicn
NAME 52 hAME
STREET ADDARESS 53 STREET ADDRESS
CITY- §T-21P i 54C0Y-5T-2P )
TITLE [ DELETE 6 1)I1LE [ Change  [] Addilion
NAME 62 NAME
STREET ADORESS 3 STREET ADDRESS
CiTy-50- 2P §4CITY-S1-2F
14, | do hereby certify that theynfo n supplied with this filng is voluntarly Turnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. ! further

certity that the information
oath; that | am an officer ¢l
appears in Block 12 or Blo

SIGNATURE: .}

gration or 1he receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

< 0\ st 4616 3w

o on thi nual report ar supplemental annual report is true and acourale and that niy signature shall have 1he same legal effect as if made under
%

CR2E034 (12/95)




