FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g‘
PROFIT 0 FLORIDA DEPARTMENT OF STATE Mar 22 1999 8'00 am i
s . |

CORPORATION Katherine Harris
ANNUAL REPORT Secrotry o St Secretary of State

1999 DIVISION OF CORPORATIONS 03-22-1999 90135 038 ***150.00

DOCUMENT # Pg7000004310 i

A A |

INTER*ACT FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

350 CAMINO 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 Qualifed ‘
01/15/1997 |
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For :
21] o 26] 650730610 Not Applicable '
2] Suito, Apt. #, e:t_q_.'v_ e AR e o ;.;.I_:‘Sﬂ“e' Aptele _§,.Certifcate of Status.Desired _ . [ . . Eﬁ;im&qf O
City & State - City & State 6. Election Campaign Financing $5.00 may Be I
23] : 28] Trust Fund Contribution 0 Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible :
;l IE] ’E] [;I Personal Property Tax. [ Yes [No t
) 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name )
AMERILAWYER CHARTERED . : i |
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) i
CORAL GABLES FL 33134 5 !
84| City FL 85! Zip Code '
11. Pursuant 1o the provisions of Sections 607.0502 and 605".1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ’
office or registerad agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes. !
SIGNATURE |
Slignature. typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12__ | & il
TITLE PD W?LDELETE 11 TIMLE NChange O addiion | =
NAME RANDOLPH-WALL, RONALD . e e |l ‘
sraeesooress| 350 CAMINO GARDEN BOULEVARD, SUITE 200 12 STREET A00RESS . il
crv.stze | BOCA RATON FL 33432 LAQTY-ST-2P S § j
e D LT DELETE 21 TIRE D . ceo a;(cnange [JAddition | < 4
NAME SMOLEV, IRA CEO 22 NAME i
sTreeranoress| 350 CAMINO GARDEN BOULEVARD, SURE 200 23 STREET ADDRESS . - s .
CITY-ST-2IP BOCA RATON FL 33432 2.4 GITY-ST-2IP i
me VSTD J DELETE - 31 TRE [JChange [ Additon !
NAME TURIANSKY, BRUCE 32 NAME \
sreeTapress| 350 CAMINO GARDEN BOULEVARD, SUITE 200 33 STREET ADDRESS !
CITY-5T-2P BOCA RATON FL 33432 34.CTY-ST-ZP
e (1 DELETE 41TIE ClChange  [JAddoon| |
NAME 4,2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS ;
cy-ST-28 44 CITY-5T-2P ' . (i
e [ DELETE 51TME {TChangs [ Addiion Do
NAME 52 NAME !
STREET ADDRESS 5.3 STREET ADDRESS X E
CITY-ST-2P__ ° 54 CITY-ST-2IP
TTLE . b . [ DELETE 6.1 TME [CIchange [ Addition
NAME A '_ R -3 5.2 NAME
s*lneeraonésss; ‘ O "':‘!' e £3 STREET ADDRESS
ov-sTzp Ve e . A B4 CITY-ST-2P
14, | hereby cerify that the informati i ot glialify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual repo

s trup/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 co

wered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

NATURE RECDBAVE TURIANSET _2[5755 Sor ks g

Daytime Phone #




