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

PROFIT FLOH!l::nciP.A:.T:ir:hc::‘smTE Apl. O 8 1 99 8 8 O Oam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
(7)

DOCUMENT #
INTEGRATED FINANCIAL SERVICES INTERNATIONAL, INC

1. Corporation Name

TR

Principal Place of Businoss Mailing Address
769 GAROLYN DRIVE PO BOX 1171
OVIEDO FL 32785 OVIEDO /ﬂ.
us US/,-’ DO NOT WRITE IN THIS SPACE
o 3. Dale Incorporated or Qualified
I 04/14/1982
2. Pringipal Place of Business 2a. Maiing Addrggs 4. FEt Number Applied For
2l 8 20 OB prims KD wl ) O fox bR 11T/ 59-2179398 Not Applcatio
ile, K2 Suite. Apt #, elc. ™
Suite. Apt. #. elc uie. Apt ¥, ol 6. Certiticate of Status PDosired [ $8.75 Addtona

E ;;I Fea Required

City & State City & Stale - 8. Election Campaign Financing $5.00 Moy B
m| GewVEVA e R OViEDO S Trust Fund Contribution O Addod to Facs.
Zip Country | _ e Country 8. This corporation owes or has paid the current year Intangible
m 3’ 2—73 3 ;ﬂ vS5 zs_l -.j.?'\ 7‘/# L H 7{ ;6] SGM/N‘ME Personat Property Tax due June 30, s [ Ne
9. Name and Address of Current Registered Agent +0. Name and Address of New Regiatered Agent
PICKFORD, SHIRLEY R. 81| Name Dy e Fo D SHIRLEY <
489 CAROLYN DRIVE 2 v Ao 0 & bor J5, NoL g Cgptab
OVIEDO FL 32785 ree! ress pe gﬁrm eH% /ofﬁigp E:] &_b
aa —_——
e ENEVA [T TS
ity 85| Zip Code
FL| 2272

1. Pursuant 1o the provisions of Sechons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent. or bath, in the State of [ jorida :h change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar 1 and gecept the oblig: ol, Soplion gO7 G605 Jlarida Statutes,
SIGNATURE ___ ens NG A(.,/I /757
SIguighure TYIHat 8 preonitasd syl egisteeresst Yoepea s faniet Tlles 1 aip e atobe NCYFE Regraletad AQont signaturs required when reinstaling} F ALY (3
12. ARG AND OIRECTONS ¥ 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE P gty 11TILE ~ _ T change L] Addition
NAME PICKFORD, SHIRLEY 12 NAME ﬁ CIKLORD SHIRLEY
staeeraporess | 489 CAROLYN DR VISTREETADDRESS | S 2> O & D M rotS D
CITY-S1. 2P OVIEDO FL ) 14 GiTY-ST- 2 Genevrd . 3273 e
THLE v FTonti 21TLE v ——  EJChange [J Addition
NAME ASENFORF, JOHN J 200 AsEN DorR F Torr J
smeeraooness | 489 CAROLYN DR 2asmee ks | S 2o © D MIMS &
CITY-57-2¢ OVIEDO FL 32765 2 40ITY-§1-7P Genved g i F2732
TIMLE 3 DELETE 31TLE [T change [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-7IP 34 CITY-ST-2P
TITLE [Toaer 4.1THLE [ Cnange” [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-S7-2p A4 CITY-$T-7IP
TLE [ pirete 5ATIILE [OJchange [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2 54 CITY-ST- ZIP
TMLE [T oECETE 81TIILE [J ctange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ervst-ap | 64 CITY-ST-2P

14, | heroby certil?: that the infarrmalion supphied with this iling docs not gualify far the exemplion stated in Section 119.07(3)s), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corpotation or the recever or truslee empwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an altachrnent withy an
b ﬂ &
SIGNATURE: dw % 7 / e / 78 Yo7 3¢Fdo I8

CR2E034 (10/97)



