FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

1997 DIVISION OF CORPORATIONS S C C]’etary Of State
DOCUMENT # F7919 (7)

1. Corporation Name

INTEGRATED FINANCIAL SERVICES INTERNATIONAL, INC

OO

Principal Place of Business Mailing Address
769 CARCLYN ORIVE PO BOX 111
OVIEDO FL 32765 OVIEDO FL 32765
us us
3. Date Incorporated or Qualified | 3a. Dale of Last Report
Fri Pl { B 2a. Mailing Add 3 %{Lﬂl1t?ea2 0?’1?]1
2. Piincipal Place of Businoss . Mailing rogs . umber Applied For
2 o ok (A MTL %] /o Box 68 N 74 53-2170308 Not Applicatie
.. Suite. Apt ¥ etc Suile, Apt. #, etc. N $B.75 additonal
22] E;I B. Certificate of Status Desired O Fee Required
Cily & Sjale Ci iftale 8. Elaction Campaign Financing $5.00 May Be
El O Vi & - 2g) 3 1 & L Trust Fund Contribution O Added to Fees
..... 2 | Country Zi Country B. This gorporation has liability for intangible tax under s. 199 032,
e 1w SEm el 3k e SEm Fioida e e Lone
T $. Name and Address of Current Registered Agent 10. Name and Address of New Registsrad Agent
PICKFORD, SHIRLEY R. 81 Name
489 CAROLYN DRIVE 82 Sireet Address (P.O. Box Number (s Nol Acceptabie)
OVIEDO FL 32785
B3
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607,0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its tagisterad
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agoenl 1 am famliag wilh, and ac 1 tigns of, Section 6070505, Florida Statute

)

SIGNATURE ! A 4
et narke of roguiered agfyma Ude Mappheablc — © 0 [NOTE: Roglsierad Agent signalure required when rémstaling] /s DATES
K J  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ DELETE 1ANTLE Tl Crange ] Addition
e PICKFORD, SHIRLEY 12w
st nooeess | 489 CAROLYN DR 1.3 STREET ADDRESS
| orr-seze | OVIEDO FL 14 CITY-ST- 2P
THLE V [T GELETE 29 TMLE [IChange [ Addition
NAUE ASENFORF, JOHN J . 22 NAME
s ansss | 489 CAROLYN DR ’ 23 STREET ADDAESS
prv-sioze | OVIEDO FL 32785 2 4CITV-ST-2P
mi [T BELETE 31TIE . [ Crange ™ [T Addition
RAME 32 NAME
STREET ADDEESS 3.3 STREET ADDRESS
s | 34.CITY-ST-2IP
Tine LI oeiErE 44T [Tcnange [ Addition
NAVE 4.2 NAME
STREFE ADDFESS 43 STREET ADDRESS
Y- 51- 1 44 CHTY-5T-21P
i [T oecete 51TMLE L] Change L Addition
HAME 5.2 NAME
STHEFT ADOIRTSS 5.3 STREET ADDRESS
CHy-s1- ?I?'_“_ 54 CITY-ST-2IP
o [T DELETE 61 TITeE [Jchange [ Addition
NAME 6.2 NAMEE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 64 CITY -5T-2IP

14. | do herehy certify that the information supplied with this filkng does not qualify for the exemption stated in Section 118.07(3)(i), Plorida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
I anv an officer or directar of the corparation or tha reegiver o lee empowerad to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Blo |3 j§ changed, or o withpangddress

SIGNATURE: _ RURED /, //[‘Me/f 7 Yo7 578377

FED OR PRINTEC NAME OF S/IONING OFFICER OR DIAECTOR Deytire Phore #

" s mortnams May 035 1997 8:00am

CR2EQ34 (9/96)



