SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

' EROFIT 32 Mo FLORIDA DEPARTMENT OF STATE
CORPORATION : s
ANNUAL REPORT

1996

Sandra B Martham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F79190 (7)
INTEGRATED FINANCIAL SERVICES INTERNATIONAL, INC

WA EIRRAM BN

Principal Place ol Business Mailing Address
789 CAROLYN DRIVE PO BOX 117
OVIEDO FL 32765 OVIEDO FL 32765
us us 3. Date Incorporated or Qualified 3a. Oate of Last Repont —‘
2. Principal Place of Business ’ 2a. Mading Address 4, FE) Number Applied For
1] 26 59-2179398 Not Applabe
Suite, Apl. 8, etc Suite, Apl #, elc . iti
P ue. Ap 5. Certificate of Status Desired M $8.75 Additianal
;2_1 —g—ﬂ Fee Required
City & State | Ciy & State 6. Election Campalgn Financing a $5.00 May Be
23 } 231 Trust Fund Contribution Added 1o Fees
Zip Ceuntry &p Country 8. This corparation has hahilty for inlangible tax under s 199.032,
3!
24] 25] 29 [30] Florica Stalules [ ves M) no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
PICKFORD, SHIRLEY R. _ B
489 CAROLYN DRIVE 82| Steet Address (PO. Box Number is Not Acceptable)
OVIEDO FL 32765 o -
84| Ciy FL ]85l Zip Code

agent | am familiar with, and accept the obhgations o* Section 6070505, Florida Statutes

11, Pursuant (o the provisons of Seclions 607 0502 and 607.1508, Florida Statutes, tne abave-named corparation submits this statement for the purpose of changing its regeate
othce or registerec agent or both, i the State of Flonoa_Such changs was authorized by the corparalion's board of girestors | herebyy accept the appaintment as ragistered

SIGNATURE . S e ) o i

Signalure Iyl o prated foce of pepstesd agort s Lie tagpheabiz Ol Flogs Aot geatud neguired when el nare
12 CFFICERS AND DIRFCTORS 13, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TE P [ ofete 11 IILE [T crange [ ] Addton
NAME PICKFORD, SHIRLEY 12 BAVE
streer apoeess | 489 CAROLYN DR 1 3STREET ADDRESS
CITY-5T-2P OVIEDO FL 146117 51-2P o
TNLE DELETE Z1TITLE A7 Chargs Addion
NAME - zm:.n[ John I ﬂSMdOEP H " &
STALET ADDRESS 2 3STREET ACORESS 4 eq moLYM .Dﬂ
CITY - §7- 2P 3 LCITF-ST-7P oOvIeEDe AL 32763 )
e T orere 3nE [T crange [ ] adadion
NAME 32 NAME
STREET ADDAESS 3 1 STREET ADDRESS
CITY-§T-21P 34 CITY¥-51-2P )
TE [ 1 ot S1TTE L] cCrange [ ] mddtor
NAME 4 ZNANg
STAEET ADDRESS 43 STREFT ADCRESS
CITY-SI- 7P 440Y-81-2IP =
TITLE EESE S1TLE [T Change [ ] Addiven
NAME 5 2 NaME
STREET ADDRESS §3 SIREET ADDRESS
COIY-S1- 2P 58 CIY-S1- 2P
HiLe ' N o [ DeceTe 61T T cnange [ ] Addcinn
NAME 62 NAME
STREET ADDRESS 63 5TREE T ADDRESS
CITY-87-21P BACITY-51-2IP

that my name appears in Hlock 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE:

" SIGNATURE ANDT\'PE(OfRINTEKJ MAME OF SKINING ICER OR BIRECTOR

34, [ go hereby cerily that the o aton supplied with this fung 16 volurlary furnished and does not quality for the exemption staled i Sectian 119 07(3)(k) Flonda Statutas i
turther cerlfy that the infonmabon ingicated on is annwal report or supplemental annual report is trug and accurate anel that rmy signature shall have the same legal effect as
made under oath 1hat | am an othcer or direckar of the corporation of the recever or trustee enpowered Lo execute thes report as reguired by Chapwe 817, Flor da Statates and

£ 07 3$786377

Ciafirw Phone 8

CR2E034 (3/96)




