DUE ON OR BEFORE 09/30198: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

;g%%wom& GCORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
NT

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham”
[
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IRA SERVICES, INC.
%

(1)

Principal Place of Business

2503 DEL PRADO BLVD
STE 430
CAPE CORAL FL 33904

Mailing Address

2503 DEL PRADO BLVD
STE 40
GAPE CORAL FL 33904

MPRUYE

ANRD
FILED

980EC -2 PH 3: 57

SECR
%"ALLAE

TARY OF STAT
ASSEE, Ff_f}??igg

ARG
REINSTATEMENT A4~

3. Date Incorporated ar Qualified

ADAMSK], ROBERT C
1714 CAPE CORAL PKWY

CAPE CORAL FL 33904

s

07/23{1992
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 172 (4 CAPE Cordc Freoy A5-0346708 Not Applicabie
Suite, Apt. #, etc. ite, Apt. # etc. T b Acldi
ulie, ApL . & Sulte, Apt. # etc A — 5. Certificate of Status Desirad L $8.75 additional
E| —E_I /o ADArrSrey Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
|23] 28| CAFPE Corrde  F < Trust Fund Contributiors O Added to Fees
Zip Country Zip Country ., 8. This corporation owes or has paid the curment year Intangible
rz:ﬂ E‘ _2;| 3 iI70 ¢ ;l ff’ ‘(‘/4 Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85 | Zip Code

11, Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offlce or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

. agent. | am familiar with, and accept obligations aof, section 607.0505, Florida Statutes.
SIGNATURE . _ { t_/ pd "/?/

Sigrature, typed or printed name of neglstared agant and Htls if appicable, {NOTE: Roglstared Agert sighature required whon relnstaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFIGERS AND DIREGTORS IN 12
L DP [ Jomete AT - T change [ | Addition
NAME REAGAN, DONALD F 7.2 NAME
sTreeraporess | 2503 DEL PRADO BLVD #430 1.3 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 14 CTY-ST-2IP L,
TME DST [omere  Jramme o5y (Lt change [ Adiition
NAME ADAMSKI, ROBERT C 2.2 NAME RoBERr v & APAKIL,

! a2 QCAPE coRRAb rfroce

sweeTaporess | 2724 DEL PRADO BLVD #201 23smeeranorzss | £ 4 rd
CITY-STZP CAPE CORAL FL 24 CITVST-ZP CArE cerAL  FC FFrPe s
TME loeeTe LATILE 4 Change | Addition
NAME 12NAME o2 vosz2eEae———59
STREET ADDRESS 3 STREET ADDRESS 12075301 160—008 . ).
CITY.STZP 34 CITYRSTZIP sk TR0 00 bk Y50.00 .
TME [ petere 41TITLE 1 changs |1 Addition
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITYST-ZIP 44 CITESTZP
TME [ Joetere 817TIM.E Chang Addition
NAME 52NAME \q}\\[\
STREET ADCRESS 53 STREET ADDRESS
CITY-STZP 54 CITY.ST-ZP
e [ peLeTe s1TME 1 change I Addition
NAME 6.2 NAME
STREET ADORESS 6.4 STREET ADDRESS
cTY-ST-ZP 64 CITY.STZP

In Block 12 or Bleck 13 if chan

SIGNATURE:

recsiver or frugtee emppwerad to
ttachment w an agdpess,

14. | hareby certify that the information suprlled with this filing dees not qualify for the exemption stated in section 112.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supp
an officer or diractor of the corporation or the
or on al

ernental annual report is true and accurate and that my signature shall have the same le
ofbcuta this report as required by Chapter 607, Florida Statutes; and that my name appears

j[//,é/ff/?’-;l/_‘f-@_z{?z}‘

al effact as if made under oath; that | am

0093837 .

CR2E034 (5/98)



