PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Y b Secretary of State
N DIVISION OF GORPORATIONS

DOCUMENT #

. Corparation Narg:

G96221
INTER-FINANCIAL GROUP, INC.

8)

Pringgal Blane ol Bus oess

225 . SWOOPE AVENUE

Mailing Address

P.O. BOX D431

FILED
Mar 05 1997 8:00am
Secretary of State

T

SUITE 10 MAITLAND FL 32704-1313
MAITLAND FL 32751 us
us

3. Dale Incorporated or Qualified

04/13/1984

3a. Date of Last Report

01/23/1996

2. Princpal Flace: of Business 1 2&. Maiing Address 4. FE| Number Appliot For
Eﬂi,f,,,, ke e 25] W& Nat Applicable
Suite, A , el Suite, Apt #, etc. iti
L e st ' P 6. Certiticate of Status Desired I:l 58.75 Additionat
22 27 Fes Requirad
| CiydSege ] City & State 8. Election Campaign Financing $5.00 May Be
2 ] o - o zal Trust Fund Contribution Added to Fees
_ _ Couriry _op | Counlry 8. This corporation has liability for intapgible tex under 5. 199.032,
2 ] L zs] 29| 30] Florida Statutes es [ No
B, Name snd Address of Current Registered Agent 10, Namoe and Address of New Reglstered Agent
81
KAPLAN, HAROLD J Narme
660 CRICKLEWOOD TERRACE 82| Siree! Address (P.O. Box Number is Not Acceplable)
HEATHROW FL 32746
83
B4] City Zip Code

FL [

T, Parsiant 10 he pravisions of Sections 607 0502 and 6071508 Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registerec
oflice o mgisterad agent, or both, in the Stale of Horida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent | arn tarmitiar velh, and aceepl the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE e e R
spe et e poeee b b regslered agenl and tite F applciable INOTE. Reg siored Agent signatute raquired when reinstating) DATE
(12, T GHOIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DST [T} veLeTe 1 TILE [T ehange 1] Addition &
haart KAPLAN, HAROLD J. 1.2 NAME 3
siktes woress | 680 CRICKLEWOOD TERRACE 1.3 SIREET ADDRESS o
crv-siae | HEATHROW FL 14 CITY-5T-2IP &
lwe | Dy [ DELeTE 21 TILE [ Change L} Addition |
Nt BIERMAN, ARNOLD H. 2.2 NAME
s ancess | 1490 W, IVANHOE BLVD.#30 2.3 STAEET ADDRESS
rreseoe | ORLANDO FL 2 aDY-S1-2P
me | pp U DECETE 3110LE [T cChange 3 Addition
MAME KAPLAN, ROSALIND G. 32 NAME
sivresaroness | 660 CRICKLEWOOD TERRACE 33 STREEY ALDRESS
cin-st-or | HEATHROW FL 34.CITY-ST-2F
—I_lT_L_[_ B I oeiene 43 TILE D Change D Addition
NAME 4.2 NAME
SIREET ALOME S 4.3 STREET ADDAESS
G- 81 21 44 CITY-5T-21P
Ty Bl |REEGE 51TITLE ¥ Change 1 Addilion
NAtE 5.2 NAME
SIREFT ATIRESS 5.3 STREFT ADORESS
G ST EACITY-ST-2IP
wme CIDeETE BATITLE [Jchange [ Addition
HAM! 7.2 NAME
S15E1 ALDATSS 6.3 STREET ADDRESS
OTr 51 7 G4 CITY-ST-7IP

1477 ch:ﬁﬁ;i_;;&r;l-n%;_-ii'nia-t"FE(TPi‘f'\:'l'r'ﬁ';gl«;n' supplied with 1his Tding does not qualily
appears in Block 12 or Block 13

SIGNATURE: .

il changeo, or on an alachgent with

address.

or the exemption stated in Section 119.07(3)(i). Flonda Statutes. | turther cenify that the
informarion inecatedd an thes annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as #f made under oath; that
1 an an alficer ar directon of the corporalian or the receiver or trustee empowered (O execute this report as reguired by Chapter 607, Floria Statutes; anc that my name

I2PZ] Se7 EHF IS

Dayume Frone §




