FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Pﬁﬁf—'lT 3 2 FLORIDA DEPARTMENT QF STATE Apl’ O 8 1 9 9 7 8 : O O am
CORPORATION . \' Sandra B, Mortham
ANNUAL REPORT X 7;3 Sacrelary of State Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000012237 (0)

1. Gorporalan Name

INTERNATIONAL RECOVERY BUREAU, INC.

B Y

Sk 1

PnnCTp‘ﬂ_F’lrc_ofré[mmss Mailing Addross
21 N HEPBURN ST PO BOX 2008
12 JUPITER FL 33468-20%
JUPITER FL 33459 us
us 3. Dale Incorporaled or Qualified | 3a. Date of Last Reporl T
o o 02/13/1995 06/24/1996
2 Principal Placa of Business | 28. Mailing Address 4. FE! Number Applied For
@,,fﬁ e e e e ] "—"_51 65‘0556662 Not Applicable
Suite, Apl. 4. el Suite, Apl. #, elo. "
n e o uie. apt . gl 5. Certificate of Status Desired O $8.75 additional
F I E] - Fes Required
_ Lty & Stal City & State 8. Election Campalgn Financing $5.00 May Be
o 28] Trust Fund Contribution O Added 1o Fees
2P .. Gountry Zip Country 8. This corporation has fiability fer intangible tax under s. 19%.032,
‘ . . . 351-. J_';i[ 30 Florida Statutas E] Yes [:l Na
| . . B Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
MIHALEK, CATHERINE M 81| Name
16101 WEST BAY DR. B2} Street Address (P.O. Box Number is Not Acceplabla)
JUPIER FL 33477
83

84| Ciy FL_IBS] Zip Code

|11, Pursuan 10 Ihe provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
ofiice o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accapt the appointment as registered
agent | am tamiliar with, and accopl the obligations of, Section 807 0505, Fiarida Statutes.

tia if applcabie (NOTE Ragistered Agent signature requred whan reinstating) DATE

SIGNATURE

Vo s pr et name SF ragieinivd ages

5@::’“; T T OITICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D [ ocete 11TTLE EX Change [T Addition
HALK MIHALEK, CATHERINE M 1.2 NAME
arer aowss | 18101 WEST BAY DR 12 STREET ADDAESS
avsipe | JUPITERFL334TT 14CIY-5T-2P
T [ oeLete 21TIE [ Change  T_J Addition
NEMD 2.2 NAME
SIBEE T AUDRESS 23 STREET ADDAESS
__L,'Tl S1-2F J o e 2 ACITY-5T-2Ip
mit “ 0 feLete 31TILE [JChange” ] Additian
HAME 32 NAME
SIRFE ATDRESS 3.3 STREET ADRESS
CHy-581-71¢ e 34.CITY-8T-2IP
L ) LT iEcEE L1TE [T change 1L Addition
(o 4.2 NAME
SIRTHT ADIRESS 4.3 STREET ADDRESS
L o I 4ALATY- ST-2iP
TILE [T DELETE §1TILE 1T Change T Addition
HAMD 52 NAME
STREET ADGEESS .3 STREET ADDRESS
8.4 CITY-5T-2F
we T e 1 DeLeE 5.1 TITLE [Jchange L1 Addition
HNAMI B.2 NAME
SIREET ADORE S5 6 3 STREET ADDRESS
L CoY-st-ae 64 CiTY-ST-2P

140 1 do horeby cedtdy that the nformation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Flovida Statutes. 1 further certify that the
infarmation indicated on this annual reporl o supplemantal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that
I'am an officer or drocior of the corporation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name

appoars in Block 12 ck 13,if changed, or on an atachment with an gddress.
SIGNATURE OUoh — YYafr7 S Jyv-aces

ERORDRECTN g L A e g D

SIGNATURE AND TYPED OR D NARY OF SIGNING OFFiC

CR2E034 (9/96)



