SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON DR BEFORE §/17/9T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Secretary of State

1997

DOCUMENT #  P@8000051175 (3)
INSURANCE RECOVERY SERVICES, INC.

Principal Place of Business Mailing Address ”""m |’| |Im II"I Ilm I|m III" Ilm I"H ml' ‘Im Ilm I"| III’

pre ey

7671 DIAMOND LEAF DR § T9H DIAMOND LEAF DR 8
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad 8a. Date of Last Report
PB/13/
2. Pringipatl Place of Business 2a. Mailing Addross 4., FET Nurosr Applied For
21] 26 58 238 LA 1, Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, elc. "
Wi AP o . uie. Ap e 5. Certificale of Status Desired [ $B'75 Additional
22 Eﬂ Fes Roquired
Cily & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year |WG
m ;5—| 25] m Personal Properly Tax due June 30. 1 Yes No
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81} Name
THOMPSON, JULIE A
7071 DIAMOND LEAF DR § 82| Street Address (P.O. Box Number is Nol Acceptabla)
JACKSONVILLE FL 32244 5
84| City FL 85[ Zip Code

11. Pursuant to the provisions of Sections 607.0002 and 6071508, 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 Floriga, Such change was aulhorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. { am familiar with, and accep! the chligations of. Section 607.0505, Florida Statutes.

SIGNATURE

:
¥

Signiture. typrad or printed nama al fogistared agort and tilko il anplicatin, (NOTE: Rogistorod Agent signature requirsd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D LT oriene 1ATITLE [ Change [ Addition
NAME THOMPSON, JULIE A 12 NAME
smeevaooaess | 7871 DIAMOND LEAF DR S 13 STREET ADDAESS
CITy-ST-21P JACKSONVILLE Fl 32244 14 CITY-§1-2IP
TILE 1 DELETE 21 TNLE [T Change ™ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-21P 2.4 LIy -5T-2IP
TITLE TJ DELETE ERRIT [J Change L[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-8T-2tP
e [T DELETE 41TIE [ ] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CmY- SY-2IP 44 CITY-8T-2P
TILE L] DELETE 51TM1LE [TChange  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2IP
e - [F DRLETE BATILE [ Change [ Addilion
NO\ME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S7-2IP 64 CITY-ST-2IP
14. i go hereby certify that the information supplied with this filing does not qualify for tho exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information Indicaled on this annua! reporl or supplemontal annual report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am &n officer or director of the corparation or 1ha receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bjack 13 if changod, oron an attachment with an atdress.

P R R sl e " ﬂ - ’h.\ NAAE 'AA;,—)—’Jﬁ\ : ikl/‘-\f\‘l‘A oL i O’[A/[a__l Q(ﬂ —Qh%-n’»\ﬁ‘z

o on ™| Aug 26 1997 8:00am
ANNUAL REPORT

CR2E034 (4/97)



