FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secretary of State

1998

DOCUMENT # P96000051175 (3)

1. Corporation Name

INSURANCE RECOVERY SERVICES, INC.

00 A

Principal Place of Business Mainng Address
7074 DIAMOND LEAF DR § 7971 DIAMOND LEAF DR S
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/13/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 59-3386276 Not Applicablo
Suite, Apt. 4, stc Suite, Apl. ¥, etc. i
P H P 6. Certificate of Status Desired ] $8-75 Additional
E] m Fee Required
Chty & State City & State 6. Elaction Campaign Financing $5.00 May Be
|2_3] ;ﬂ Trust Fund Contribution ] Added to Faes
Zip Counlry 4ip Counlry 8. This corparalion owes or has paid the current year Intangible
_ﬁ] 25 ;;] ;ﬂ Personal Property Tax dus June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent /
THOMPSON, JULIE A 81} Neme
N DMMOND LEAF OR S 82! Streel Addrass (P.0. Box Number is Not Acceptable)
JACKBONVILLE FL 32244
83
84| City FL lss Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpoese of changing its registered

office or regiglered agent, or bofy, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | a iliar with.Jand a t the obligationg of, Section 607. SOWa Stalules. r l
SIGNATURE < i%\ - Vs de A Y(zz.1498
. typed or prntod name of 1eg Sty agent and Wi | oprlicablo, (NOTE- Registered Agant signature requ-ed when reinstaling} patdl ] ~
12 1 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CIoRLETE TATILE [JChange 1 Acdilion
HAME THOMPSON, JULIE A 1.2 NAME
smeeraponess | 7971 DIAMOND LEAF DR § 13 STREET ADDRESS
Ciy-5T-21p JACKSONVILLE FL 32244 14 CMY-5T-2P
TNE [ DELETE 21 T0LE [ Change [T Additien
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREEY ADDRESS
CITy-S1-219 2.4CITY- 8T-72iP
TINE [ DEwere SYTME [T Crange T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34.CITY-5T-2IP
TILE [ DELETE 41TTLE 1] changs [T Addition
HNAME 4.2 MAME
STREET ADDRESS 4,3 STAEET ADDRESS
CITY-51-21P 44 CITY-ST- 21
TMLE LT DELCETE 5.9 TITEE 3 change [T Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDAESS
CITY-ST-2IP 5.4 CITY-87-21F
TIE LJ DELETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-2IP

14. | hereby cerlify that the informalian supplied with this filing daes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicatad on this annual report or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of ihe carppration af the receivar or trustee empowered 10 executs this report as required by Chapter 607, Flonda Statutes; and thal my name appears in

Block 12 or Block 13 if chapQnd, or OH\K:U:G ent with an address.

(Nt Lll?,?/fée C Onl NG~ NS

SIS/ RIIATIIY ™. Y

coromon 40K, nmmees | May 01 1998 8:00am
ANNUAL REPORT

CR2E034 (1007)



