FILE NOW: FILING FEE AFTEH MAY 18T 1S $550.00

FIL

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

. Corporation Name

F97000002456 (8)
INTERFINANCIAL SERVICES CORPORATION

Principal Place of Busineoss

POST OFFICE BOX 50355
ATLANTA GA 30302

Mailing Address

POST OFFICE BOX 50355
ATLANTA GA 30302

ED

RO IR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified
2. Principal Place of Business o 2a. Mailing Address 4. FEI Number Applied For
21 26 £8-16835849 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. iti
j v 5. Cenrtificate of Status Desired O $8.75 AdC!lthﬂﬂ'
22 27 Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
El o . 2_8-| Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Inlangible
’;[ 25 m 3o Personal Property Tax due June 30. [Tves [Oha
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLA“D ROAD 82| Street Addreas (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
' B3
84| City FL Ias‘ 2ip Code

SIGNATURE

11, Pursuant tg the prowisinns of Sections GO7 0505 and 607 1508, Florida Statutes, the above-nared corporation submits this statement for the purpose of changing its registered
aoffice or regstered agent, or both, inthe State of Flanda. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agen! | am familar with. and accept the obihgatons of. Section §07.0505, Florida Statutes.

SInatre fyge ol 1o £ Ete] e 4 g _u B v T T (NQOTE Hagstored Agant srgnature required whan 'einstating) DATE
12. ) CIFEICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE p TJ ohieTe 11TLE President 2 Change [T Addition
NAVE O'HARE, EDWARD J 1.2 NAME
staeet aooness | 3290 NORTHSIDE PARKWAY NW s oo | 9effrey W. Williams
CITY-5T-21P ATLANTA GA 30327 14GITY-ST- 2P
ILE VD T DELETE 21TITE [d Change 1] Addilion
NAME WATTS, JAMES O Il 22 NAME
streetaooess | 3280 NORTHSIDE PARKWAY NW 2.3 STREET ADDRESS
CiTY-5T-2P ATLANTA GA 30327 2404751 2P
TiTLE [ ~ T OkLETE AITILE OJ change L] Acdition
NAME WEXLER, HOWARD 32 NAME
smeer anoress | 3200 NORTHSIDE PARKWAY NW 33 STREET ADDRESS
CITY-ST-208 ATLANTA GA 30327 34.01Y-5T-2IP
TITLE CD ] DELETE 41TTLE Director XE‘ Change ] Addition
NAME FREEDMAN, ALLEN R 4. NAME
saeeTaooress | 3200 NORTHSIDE PARKWAY NW 43 STRECT ADDRESS
CITY - ST-2P ATLANTA GA 30327 44 CITY-5T- 2P
TihE T LT ceLtre 51 TILE VP-Finance & Treasurer X Chage [Jadwaton
HAME VASTO, SAL 5.2 NAME Steven G. Walker
sreer apRess | 3280 NORTHSIDE PARKWAY NW 5.3 STREET ADDRESS
CITy-51-21P ATLANTA GA 30327 S4CITY-ST-7P
TITLE D [J peLeTe 6.1 THLE I change LT Addition
NAME CLAYTON, J K 6.2 NAME
streer aookess | 3200 NORTHSIDE PARKWAY NW 6.3 STRFET ADRESS
CHTY-§1-2IP ATLANTA GA 30327 B4 CITY-ST- 2P

14, | hereby certify that the information supplied with this iing does nol qualify for the exemption stated in Section 119.07(3X1),
indicaled on this annua report or supplemertal aryl report s troe ¢

officer or director of the carporaton or the geacyer or ruskec
Block 12 or Block 13 1t changod or nanml g
e A E B e & B S

Flonida Statutes . | further cerlify that the inforrmation
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ad o execute this reporl as required by Chapler BO?, Florida Statutes; and that my name appears in

Feb 24 1998 8:00am
Secretary of State

CR2E034 (10/97)



