T

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
PQCUMENT # P97000016527 (8)

NATIONAL INSURANCE RECOVERY SERVICE, INC.

Maillng Address

7780 LAMORADA DRIVE
BOCA RATON FL 33403

Principal Ptace of Business

7780 LAMORADA DRIVE
BOCA RATON FL 33403

| FILED
Jan 29 1998 &:00am
Secretary of State

R

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated ar Qualified

02/1711997 ,
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26] bs-0722a1 fgﬁ) Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, eic, o i
° 8. Certificate of Status Desired O $8.75 Adc!mmat
|22] 27] Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
23 28] Trust Fiind Gontribution Added to Fees
Zip Cauntry Zip Gountry 8. This corporation owss or has paid the cyrrent year Intangible
;;l E‘ E‘ ;‘ , Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAVAGE, BARRY 81| Name
7780 LAMORADA DRIVE B2 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33403
83
84| Giy FL ssl Zip Cods

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the atove-named cerparation submits this Statement for the purpose of changing its registerad
affice ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept Ihe appolntment as registered

Stanalure, typad or printed name of registersd agent and litle if applicabla. {NOTE, Reglstared Agent signatura required when relnstating) DATE e
12, QFFICERS AND DIRECTORS _§ 13. ADDITIONS/CHANGES T OFFICERS AND TDIRECTORS IN 12 T
TILE PD [T pELETE 1ATTLE T T Change  |_J Addtion
NAME SAVAGE, BARRY 1.2NAME
stAeer apoeess | 7780 LAMORADA DRIVE 1.3 STREET ADDRESS
CiTY-5T- 2P BOCA RATON FL 33403 14 CITY-ST- 2P e
TITLE STD L1 DELETE 21TITLE [J change [ | Addition
NAME SAVAGE, LOUISE 22 NAME
streeT anomess | 7780 LAMORADA DRIVE 2.3 STREET ADDRESS
CITY-S1-2P BOCA RATON FL 33403 2. 4 CITY - ST-ZiP L
TMLE [J DeLETE Jarmue [TcChenge [T Additicn
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-51-21P 34, CITY-ST-2IP B
TITLE L] DELETE 4.1 TILE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-57-ZIP 44 CITY-ST-ZIP L
TITLE ] DELETE 5.1 TITLE L) Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TIFLE [T pelene 6.4 TITLE L1 Change  [_I Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2IP

indicated on t

Block 12 or Block 13 i chghged, or on an atigchment with/An address.

HRED

SIGNATURE

14. 1 hereby cemig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemsntal annual report is true and accurate and that my signature shall have the same lagal effect as i made under cath; that | am an
olficer or directer of the cargoration or the receiver ar trustes empowered to execute this report as required by Chapter EQ7, Florida Statutes; and that my name appears in

1 /9/5 & sei-337.7 720

CR2E034 (10/97)



