05081999-00044-040-$150.00-5150.00 % FILED
;FI?(?;}I\; FLORIDA DEPARTMENT OF STATE o] May 08, 1999 8:00 am
ANNUAL REPORT Kesharine st Secretary of State

DIVISION OF CORPORATIONS

1999

05-08-1999 90044 040 ***150.00

DOCUMENT # Fg6000003820

1. Corporation Name

INTERNATIONAL FINANCIAL RESOURCES, INC.

R A

Principal Place of Business Mailing Address g
510 MLAZA DR 510 PLAZA DR =
SUITE 22006 SUTE 2280 o 1
ATLANTA GA 30345 ATLANTA GA 30349 DO NOT WRITE IN THIS SPACE By
Us us 3. Date Incorporated or Qualifed E;..

07/26/1996 -

2. Principal Piaca of Business 2a. Mailing Address * 4, FEI Number Applied For =i

1] 20]14499 N Dmle Mabxy Bvy. 58-2168604 Not Agpicatia | S -
Sulte, Apt ¥, etc. Suite, Apt. #, elc. ] $8.75 Additional -
;EI ;] Siite #150 §. Certlicate of Status Desied [ Fue Required .
City & State . Clty & Stale 8, Election Campaign Financing $5.00 may Be g
o zs|-Targa, L - - - ——- Trust Fund Contribubon -~ Added w Fees 7 |
Zip Country Zip Country 8. This comporation owes (he current year intangible |
m E';l 2g] 3618 I?o-l EA Personal Progerty Tax, Oves Ono | )
9. Name and Address of Cumment Registered Agent 10. Namae and Address of New Registered Agent .
81| Name |
BORN y NR azf s P.0. Box N i Not Acce
144m N DALE m m treel Address (P.O. Box Numbear is No plaple)
SUTE 2 /59 5 '
TAMPA FL 33818
84| City FL [us[ Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 6C7.1508, Florida Statutes, the above-named ation submits this statement for the purpose of changing its regrstered {
office or rgistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of dirsctors. | hareby accept the appointment as registered H
ageni. | am familiar with, and accept the obligatons of, Section 607.0505, Flonida Slatutes.

SIGNATURE l

typad or printsd name of fegiakiesd agert snd titke if apoticable (NOTE: Raginierod Agecl SIQREtung requirad whan roinsizng} DATE &-;

12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 'Q_E 1
TmEe PCT [ DELETE 14 TITLE DChenge  [JAddion | — 1 .
NAME BORNSCHEUER, ALLEN R 1.2 NAE 3y
smegTaooness| 14018 CHERRY LAKE DRIVE 13 $TREET ADORESS gl
crstze | TAMPA FL 33618 y) 14 CITY-ST-29 & 1 b
E VP W1 DELETE 21TME OiCrenge  [JAdditon | © l
NAME FLAX, LEWIS 22HNE
smestanoress| 510 PLAZA DR SUNTE 2280 23 $TREET ADORESS i
CITY-ST-2P ATLANTA GA 2.4CITY-5T. TP | l
TME S [J DELETE 21 TALE OChangs [} Addition I
NAVE GUISASOLA, MARIA D I2NAME :
_srreETanRess| 14018 CHERRY LAKE DRIVE . 33smREET ApORESS
ary-st-2¢ TAMPA FL 33618 14 CITY-5T-29 — l
TME [J DELETE $1TME [changs  [JAddition |
NAME 4.7 NAME
STREET ADORESS| 43 STREET ADDRESS .
CTY-ST-29 ¢4 CIFY-ST- 29 .
TME 1 DELETE 51 TME Ochanga [ Adartion .
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CIry-5§1-29 SACTY-5T-2P

TILE [0 DELETE BITME OChange  [JAddition

NAME 6.2NAME
STREET ADORESS 63STREET ADORESS
GITY-5T. 2P B4 CITY-ST-2P _j

14. | hereby certify that the Informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information |

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an {
officer or director of the corporation or receiver of trysiee empowered to axecuta this raport as required by Chapter 607, Florida Statutes; and thal my name appears in :
Block 12 of Block 13 if or ol attachment with/an adgress, wilh all other like empowered.
R, 05/6/99
SIGNATURE: M.. D% Guisasola, Secretary of Corp. {812) 963-5900
CToR Duite Dayhma Phone ¥




