——

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S33708 (6)

1. Corporation Name

INSURANCE RESTORATION SYSTEMS, INC.

Y FLORIDA DEPARTMENT OF STATE ] |
% Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

AR

Il

|

Principal Place of Businoss Mailing Address
41100 STATE ROAD 64 PO BOX 20276
MYAKKA CITY FL 3425 BRADENTON FL 34203
us us 3. Data Incorporated or Qualified | 3a, Date of Last Aeport
B B 02/25/1991 04/18/1995
2, Pringipal Place of Business _2a. Mailing Address 4. FEl Number Applied For
E—ﬂ 26 - — 65’0246672 Not Applicable
Sulta, Apt. #, ete P Sulte Apt 4 ete. 5. Certificate of Status Desired Cl $8.75 Adc!ilional
E o 271 . § ___Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23 23] B Trust Fund Contribution (W Added to Fees
215 Country L Zp Country B. This corperation has liabitty for intangible tax under s 199.032,
24] 25] 29] [30] Florida Stalutes [0 ves ClNo
9. Name and Addeess of Current Registerad Agent o 10._Name and Address of New Registered Agent
B1| Name
AYERS. BROCK E 82| Street Address (P.O. Box Number is Mot Acceptable)
41100 STATE ROAD 64 N
MYAKKA CITY FL 34251 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections BU7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oflice
or registeredt agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | bereby accept the appointment as registored agont, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ i e e -
Sigratare, typod or printed name of registerad adrcl ano Tiie If & 1 foanin, INOTE. Regsterod Agant sigha-ure reGurad when : DATE &
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PST [ OELETE 1.1TILE [] Change [ Addition -
NAME AYERS, BROCK E 12 NN 3
STREET ADDRESS 41100 STATE ROAD 64 1.3 STREFT ADDRESS o
CITY-§1-2iP MYAKKA CITY FL 14GITY-51-7 &
TITLE D [ DELETE 21TE [T Change  [7] Addition | ©
NAME AYERS, BROCK E 22 NAME
STREET ADDRESS 41100 STATE ROAD 64 23 STHELT ADDRISS
CITY-S1- 7P MYAKKA CITY FL 2400Y-ST-7P
TITLE (] DELETE 31TITLE [ Changs ] Addilion
NAME 32 NAME
SYREET ADDRESS 33 STHEET ADDRESS
CnY-sT-710 ) 3400Y-51-2
TITLE [T DELETE 41TILE [ Change [T Additin
HANE 42 NAMI
STREET ADDRESS 43 SIAEET ADDRESS
CITY-57-21P 440TY-5T-27
TTLE [ DELEIE 5. 1TilLE [ Change {7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
oIry-81- 2P 54CITY-5T-2ip
TITLE 3 DELETE B 1TILE [] Change [ Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CrTY-ST- 2P 64 CITY-5T-71p

14, | do hereby cerlity that the information supplied with th's fiing is voluntarily furnished and does not qualify for the exernption stated in Secton 118.07(3)k), Florida Statutes. | furher
oerlify that the information indicated on this annual repsil-or suppiemental annual repion s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporat| 1€ raceiver ar trustee empowered to execute thig report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Blg 3 i changed) or or; hrgant with an ggdress,

SIGNATURE; Y57 T Bk aymS A0 oy gyp57

ANATURE AND TVPED OR PRINTEWNANE OF SIGNING OFFIGER OR BiRECTOR 7~ Daytie Phone %




