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CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000043566 (3)
I-A%HD MITIGATION AND RECOVERY SERVICES INCORPOR

TALLAHASSEE

Princlpal Place of Business
U s uaouourt DR. SUITE E-26

Mailing Address

P O BOX 6476

TALLAHASSEE FL 32314

FILED

Apr 22 1998 8:00am

Secretary of State

[

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
05/16/1987
2. Principal Place of Business l_‘.:a. Mailing Address 4. FEI Number . Applied For
21] (300 Evecytve Ceptee ﬂ’ 26 59- 3447623 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, elc.
" P B, Cortificate of Status Desired O $8'75 Aditional
E 2.0_& _5 b’/l’ (3 ;] Fea Required
City & State | City & State &. Election Campaign Financing $5.00 May Be
3 #, 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the curent year intangible
’;l 33’?01 ;] ;’ a0 Parsonal Praperty Tax due June 30. Yes [ No
#, Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
EVANS, DANIEL W 81/ Name
7862 TALLEY ANN DR 82| Siront Address [P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
83
84 City Zip Code

FL ™

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its registered
office or registered ageni, or bolh, in the Stale of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

iracy it s

SIARIATIID ™,

[Q;AJA/

agent, | am fam)li ith, ang accepl the obligations ol, Section 607,0505, Florida Statutes.
SIGNATURE M—ﬁl -__MH -f?p"/'f 20, /997
St rypod or printed nama Of refsterad Bgeit andWic it appicalia (NOTE: Registered Agenl s,gnalure required when réinstaling) DATE 7
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE ) T DELETE 1ATITLE TJ Change ] Addition
HAME EVANS. DAN|EL W 1.2 NAME
srreevaporess | 1962 TALLEY DRIVE 1.3 STREET ADDRESS
CIFY-$T- 20 TALLAHASSEE FL 32311 14 CITY- 8- 7P
mE 'B [CTOECETE 21THLE [ Change L] Addtion
HAME (BLE, CONRAD 22 NAME
sweeraooress | 107 STUART COVE RD 23 STREET ADDRESS
CiTy-$Y-21P ORAWFOROWLLE FL 32327 2.4CITY-5T-2IP
TITLE ' T1 DELETE 31TILE [ Change  [_1 Addition
NAME OKONKWO, PETER 32 NAME
seeraooeess | PO BOX 5433 N/A 3.3 STREEY ADDRESS
CITY-ST-21P YALLAHASSEE FL 32314 34.CITY-5T- 21
TITLE T DeLete A1TITLE L Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-21P 44 CITY-ST-2IP
TITLE [J brtere 51TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-81-21p 5.4 CITY-5T-2IP
TILE [ petere B.1TITLE ~ [ crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2P 6.4 CIFY-51-2P
. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information

indicatad on this annual report or supplemenlal annual report is ruc and accurate and that my signature shall have the game legal effect as if made under oath; that | am an
officer or director of the corporation of the receivar of lrustae empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachment with an address.
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CR2E034 (10/97)




