SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DAE DN OR BEFORE 8/7/96: $225 (IF DI

PROFIT
CORPORATION
ANNUAL REPORT

1996

D

SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Morntham

Socrelary of State
DIVISION OF CORPORATIONS

&F
Fwg LR

1. Corporation Name

DOCUMENT # 649482
INDIAN FINANCIAL SERVICES CORPORATION

(7)
RN IR

Principal Place of Businuss

830 A SE 5TH AVE #A
DELRAY BCH FL 33483
us

Malling Address

830 A SE 5TH AVE. A
DELRAY BCH FL 33483
us

3. Date Incorparated or Qual hed

12/27/1979

a3a. Date of Last Repoed

N

2. Prncipal Place of Business

ol oo M. Cotdogess

Suite, Apt #, elc

/3e-v ¥

22

Ao

4., FES Number

59-1968925

5. Gerhtcate of Status Desred

07/07/ ?995

Am'zfibd Far

2a. Mailing Addrass

_25—1 Y- M ép“}ﬂ,",& d_ ) ‘4I} P2 ) Not Apphcable
| Suile. Apt k en $B.75 Agditional
27 i

Fee Required

L]

Culy & State

H _FL.

/! %e-09
| 6. Election Campaign Financing $5.00 May Be
28]

City & Siate -
,,_/27&4(&4:%4_ ,'ﬁcapfl /’ék _______ | Trust Fund Contriby o

wllblosy Beseh FL. L Addedioress
Zip e . “Caunlry o 4n o CU“‘{’Y §. This corporanon has liabihty fociptarg.ble tax ander s 199,032,
24 33 ?L"J g?_l o —291 3 a 7"‘/?5/ -301 Florieha Statutes. o Yes [__J ) -
9. Name and Address of Cutrent flegistered Agent . . 10, Name and Address of New Regisiered Agent .
HOFF, VERNON s 81| Name
BSO-A SE STH AVE 82| Sweer Address (PO Box Number is Mot Acceplable)
DELRAY BEACH FL 33483 o
84| Cuty B5| 7 Cooe
FL |*|

11. Purguant 1o the pravisions af Sechions 607
office or registered agent or both, in the S
agent | am farmil ar uy and ascopt the o

0507 and 607 1508 Fiorida Statutes. the above-named corporation submits this staterment 1or the purpose of changng s reg.stared
sate of Flanda Such change wds authonzed by the corporation’s board of direclars | hercby arceplthe appainiment as ragistered

bhgations of, Section 637 05045, Flonda Stalutes ‘7/ .
-
[l e[l
TATE

SIGNATURE Ersed S, R .
Srgrnitoe el e e 20 o) st agent o Db anpieats SHOTE P g -tered At s oot are e ared wbae pecnb e ooy

12. " OFFICERS AND DIRECTORS 13, ADDNIONS/CHANGE S TO OF FIGERS AND DIREGTORS IN 12

FITLE PD e, mﬁElE T -TITLF - [_J Cnaeg: LJ Addihon

NAME HOFF, VERNON S 12 NAME

staeer anoeess | 80168 CEDAR GLEN LANE 12STREET ADDRESS

CITy-§7-2P LOUISVILLE KY 1405 TP i

TilLE [] orurre TUIE L] Crange T ] Addition

NAME 2 NAME

STREET ADDRESS 2 $5TREE] ADDRESS

Lire-ST-2IP 2 4CIY-S1- 2P i

THLE L] oeee 31TNLE [ crange [ addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

Cry-S1-2e 34 QITY-SI-2P

TIHE L] peueie $1T0E T Crange T ] additon

NAME 4 2NAMIE

STREET ADDRESS 4 STREET ADORESS

Gify -ST-2IP 440TY 517

TITLE [_] DELETE 5 TITLE ’ i *UWCHA -qr:"rl:[igzjlj]ﬁém_—

NAME 5 2 NAME

STREET ADORESS 53 STRELT ADORESS

Cily-51-2F B4 LY

THLE 1] onere 61711k

HAME £2 NAVE

SIREEY ADDRESS £ 3 STRE] AQDRESS

CITy-S1-2IP E4CITY-ST-2P

CR2E034 (3/96)

further cortity thar b inbormalae indicale
made under oath lhat la an oflice or
that my name appeans i Block 12 gs-

SIGNATURE: .

SIGNATURE ANSSTYP

14. $ do herehy certify that the farmanon supphed with this

E0 OR Pmmm/%ﬁ'é'd SIGNING

filing 15 voluntanly furnished and does not quahily far the exemption srated in Soct
d or this annual report o supplemental annua! reporl is true and accurale and that ry sinalare shall have e sama el e
Sclar of e corporalion ar e resover or trusled empowered t executt thes repart as recpsred by Chapter 617, Flonda Statutes and

Sor-23/-3861”

ER OA DIRECTOA B Fren s #

ment with an address
7
- /30/?.6

T




