SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT OUE ON OR BEFQRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 e

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF

CORPORATIONS

DOCUMENT #

1. Corporation Name

IFS DIRECT, INC.

F98000001637

Principal Place of Business

1219 MARIPOSA ST.. #100
DENVER CO 80234

Maifing Address

12195 MARIPOSA ST.. #100

DENVER GO 80234

FILED
Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90002 001 ***550.00

NEAA R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/23/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For -
1] 2420 W. 26th Ave. 26] 2420 W, 26th Ave. 84-1275963 Not Applcable
Suite, Apt. #, etc. o ’ Suite, Apl. #, etc. } ) . E] $8.75 additional
X fi tatus D d .
E\ Suite 300D ;\ Suite 300D 5, Certificate of Status Desire Fao Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;l Denver, CO ;a—l Denver., COQ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24] 80211 |25] Denver };9_{ 80211 30| Donver Intangible Personal Property. [(Jves f1no
9. Name and Address of Currant Registered Agent . 10.  Name and Address of New Registered Agent
811 Mame
BUSINESS FILINGS INCORPORATED :
1186 OCEAN SHORE BLVD., STE. 195 B2| Street Address (P.0O. Box Number is Not Accaptable)
ORMOND BEACH FL 32178 [E)
84] City

‘351 Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and tibe if applicable- (NOTE: Registered Agent signature required when reinstating} DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE CPST [ oeceTe 11TITLE [T change [ Acaiion
NAME RICHARDSON, MICHAEL S 1.2 NAME
sTReeTappress | 17130 W. 53RD AVE. 13 STREET ADDRESS
CITY.ST.ZIP GOLDEN CO 80403 14 CITY.ST-ZIP
mE D [ betete 21TME ] changs [ Addition
NAME BATSON, ANDREW R 2.2 NAME
sTreeTADoRess | 2322 BRISTOL ST, - 23 STREET ADDRESS
CITY.STZP SUPERIOR CO 80027 24 CITY-ST-2P
me D [] oEceTe a1 TITLE [ change L] Addition
NAME KENNEDY, THOMAS J 22 NAME
streeTanoress | 21140 WILLOW PARK PL. 3.3 STREET ADDRESS
crmv.sTae PARKER CO 80134 3.4 CITY-ST-ZP
TIE [ Joeete 41 TITLE [ ] change [ Adition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST2P L4 CITY-ST P
TME [ JoeLeTe 5.1 TME ] change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GTYST2P 5.4 CITY-ST-ZIP
TE T wd [ 1oeLere 6.1 TITLE (] change | Addition
NAME T " 6.2 NAME
STREET ADDRESS | . §.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby carlify that the information supplied with this filing dogs not quali
indicated on this annual report or supplernental annu i
an officer or director of the corporation or the ra
in Block 12 or Block 13 if changed, or on aj).ateth

SIGNATURE:

al repoft is and c

the exemplion stated in section 149.07{3)i), Florida Statutes. | further certify that the information
rate and thal my signature shall have the same legal effect as if made under oath; that | am
to exacute this repert as raquired by Chapter 607, Florida Statutes: and that my name appears

i T Kt

‘%7/‘/ G 3e3-22¢-%0l

o . o

0120808

CR2E034 (5/99)




