SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09130/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

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

1998

DOCUMENT # F97000002673 (8)

IMMEDIATE CREDIT RECOVERY, INC.

Principal Place of Business Mailing Address

FILED
Jul 16 1998 8:00am
Secretary of State

A

#3 JOHN WALSH BLVD.. STE. 326 #6 JOHN WALSH BLVD.. STE. 326
PEEKSKILL NY 105688 PEEKSKILL NY 10556
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
(21] : |26] 13-3687371 Not Applicable
ita, Apt. ¥, eic. Suite, Apt. #, etc. iti
Suite, Ap ot uite. A o 5. Certificate of Status Desired D $8'75 Adqltlonal
22 ;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
EI 28 Trust Fung Contribution D Addad to Fees
Zip | Gounlry | Zp Country 8. This corporation owes or has paid the current year Intangible
24 25] 251 E] Parsonal Properly Tax due June 30. Yes [Z] No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
EISEMAN, STEVEN B} Name
834 MANA AVE. B2| Sireet Address (P.C. Box Number is Nol Acceptabla)
CLEARWATER BEACH FL 34830

B3

B84/ City

85| Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purposa of changing its registered
office of registerad agent, of bolh, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the obligations of, section 607.0505, Florida Statutes. .

SIGNATURE
Signature, yped of pnnlad nama of regislared agent and titie If applicable (NOTE: Reglsterad Agent signature required when raingtating) DATE
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE ' [T oerere 11TLE [ change [ Addition
NAME ROA, EFRAIM 12 NAME
sweetaooress | 16 N. BROADWAY 13 STREET ADDRESS
CITY-5T-ZIP WHITE PLAINS NY 10601 14 CITV-ST-ZP
TITLE vV {Toecere BATIME T change [ Asdition
NAVE MURPHY, BRIAN G 22 NAME
staeeraooress | 49 ETON RD. 23 STREETADDRESS
CITYST.2P THORNWOOD RY 10594 24 CTYST.ZP
TALE T: [ ToeLere $1TME [ cnange [] Addition
NAME GODRIDGE, PAUL 32 NAME
streeracoress | 818 TERRANCE PL. 5 STREET ADDRESS
CITY:ST-2IP CORTLANDT MANOR NY 105868 4 CITY-ST-2IP
TiE [ Toewere 41TMLE " change [ agamon
NAME £.2NAME
STREET ADORESS 43 5TREET ADDRESS
GiTYSTZR 44 CITYSTZI
TITE [ petete 5ATITLE [ crange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
omvS12P 5.4 CITY-512IP
TMLE (JpsLete BATITLE Tl change [ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
onvstze . 6.4 CITYST-2P

14. | hersby certi
indicated on this annuat reporl or syp

an officer or direcior of the corpors he receiver or ¢

Z an(llachmont
R g ~ i

not quality for the exemption stated in section 119.07(3Xi), Flerida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same lagal effect as If made under cath; that | am
tee empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

1 an pddress.
P T A S 3 T

(81) 9390 an o

a ) /GP

CR2E034 (5/98)



