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

PROFIT TLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

AN O Secretary of State

1998 Xe0 DIVISION OF CORPORATIONS

DOCUMENT # P97000004310 (3)

1. Corporation Name

INTER*ACT FINANCIAL SERVICES, INC.

RO S

Principal Place of Business Mailing Address
850 CAMIND GARDEN BOULEVARD. SUITE 200 350 CAMINO GARDEN BOULEVARD. SUITE 200
BOCA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/15/1997
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Appliad For
21) 26| (O -7 20y O Not Applicable
, Apt. #, elc. Suite, Apl. #, el el
Sulte. At #, elo vite. Ap ae 5. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State - Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
E] 281 Trust Fund Contribution | Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the curren| year intangible
m Zg_l §| ;ﬂ Parsonal Property Tax due June 30. Clves [INe
§. Name and Address of Current Regislered Agent 10, Name and Address of New Registerad Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82 Streat Address (P.O. Box Number is Nol Acoeplable)
CORAL GABLES FL 33134 5
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent_ or both, n the State of Florida Such change was autherized by the carporation’s board of direclors. | heraby accept the appointment as regiStered
agenl. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

o T sy

SIGNATURE . ; .
Signature, typad o prntad npme of regeaterad agent and Wtle it applicable (NOTE Ragisiored Agenl s.gnalure recuired when reinstaling} DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD ~[Toeen 11TILE [ change [ Addition
ANE RANDOLPH-WALL, RONALD 1.2 NAME
smeer aporess | 350 CAMINO GARDEN BOULEVARD, SUITE 200 1.3 STREET ADDRESS
Oy 5T-2¢ BOCA RATON FL 33432 14 CITY - ST- 2P
TITE D T peLere 21TME [T change [ Addition
NAME SMOLEV, IRA CEQ 22 NAME
streeraporess | 350 CAMINO GARDEN BOULEVARD, SUITE 200 23 STREET ADDRESS
CITY-§T-2P BOCA RATON FL 33432 2 4CTY-ST. 7P
HTLE VSTD T DELETE 31 TILE L] Change [ Addition
HAME TURIANSKY, BRUCE 32 NAME
stheer anokess | 350 CAMING GARDEN BOULEVARD, SUITE 200 3.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 34.CITY-51-21P
TNLE 1 DECEre 41TILE [ change [ Aadition
NAME 42 hME
STREET ADDRESS 43 STAEET ADRESS
CITY-$1-2IP 44CITY-S1-7P
e [ DELETE 5.1 TITLE [Ochange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CItY-ST-ZIP 54 0TY-ST- 3P
TLE [_] DELETE 61 T0LE [J change [T Addition
NAME 62 NAME
STREET ADDRESS / 63 STREET ADDRESS
CITY-ST-2IP £4 CITY, STy
s fling does not gualily for the exdmption gtated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information

14, | horeby cerlify that the informatian supplic 1 Wy
indicated on this annual report or supplemg:ntal Xnfda! report is true and accurale And that pAy signature shall have the same legal sffect as if made under cath; that | am an
olficer ar director of he corporation or the feceivdglr trusloe empowered 10 execylte this peporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 i changed, or on an pittachipddgl with an address /&y

QSIGNATURE:

CR2EC34 (10/97)




