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FILED

FUE 5

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

‘3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

G96221 (8)

2] 2]

30]

INTER-FINANCIAL GROUP, INC. ~
Principal Place Of BUSiﬂESS Mailing Address ”lul""" ﬂ"||,"| "lll "III “I, l'll' IM"I{'H l'l" I'Iu |,|” "”
225 §. SWOOPE AVENUE P.O. BOX 841313
SUIME 101 MAITLAND FL 32704-1313
MAITLAND FL 327§t us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Gualified
04/13/1984 _
2. Principal Place of Business 2a. Mailing Address 4. FE! Number J Applied For
21] 26] 58-23800%4 y Not Appl Gable
Suite, Apt. #, st Suile, Apt. #, elc. iti
pL % gle vile. APt % 8le 5. Ceriilicate of Stats Desired [ $8.75 Adaitional
29 o 27 Fea Required
City & Stalo City & State 8. Election Campaign Financing $5.00 May Be
2_1\ El Trust Fund Cantribution Added to Fees
2ip Couniry Zp Counlry 8

. This corporation owas or has paid the currentyaar Intangiblo
Personal Property Tax due June 30. b5 No

9. Name and Address of Currenl_ﬂeg|slered Agent

10. Name and Address of New Reglsterad Agent

KAPLAN, HAROLD J
660 CRICKLEWOOD TERRACE
HEATHROW FL 32748

B1| Name

B2 Straet Address (P.O. Box Number is Not Acceptable)

82

84| City 85| Zip Code

FL

11. Pyrsuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or bolh, in the State of Florida. Such change was authorized by 1he carporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

e IR e T o -

LB e

ISRl A T I ™.

SIGNATURE e -

Signalure, lypard o prinind name UT reguaterod agent ang ele it applicanlo (HOTE Registered Agenl gignalure required when 1alnsiating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE DST [T DELETE 1.1 TILE " [Jchange ] Aadition 3
NAME KAPLAN, HAROLD J. 12 NAME §
street apcress | 680 CRICKLEWOOD TERRACE 1.3 STREET ADDRESS 3
orv-sr-ze | HEATHROW FL 14 GITY-§1-20 &
THLE b [T DELETE 23 TIILE TTchange [ ] Acdition | O
NAME B'ERMAN. ARNOLD H. 2.2 NAME
strectaopress | 1910 W, IVANHOE BLVD.#30 23 STREET ADDRESS
CIFY-§T- 2P ORLANDOQ FL 2 4CIIY-ST-2P
TI5LE DP ] ceere 31TIE T O Crange [ Addition
NAME KAPLAN, ROSALIND G. 32 NAME
sreer aporess | 560 CRICKLEWQOD TERRACE 33 STREET ADDRESS
CIY-§T- 2P HEATHROW FL B4.CITY-5T-2IP
TIE ] DELETE 41TLE " [change  [J Addition
NAME & 2NAME
STREET ADDRESS 42 STREET ADDAESS
CITY-51-21P i 44 CITY- 5T-2P
TITLE [T becete 5.5 TITLE [J Change — T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3.STREET ADDRESS
CiTY-57-20 54 CiTY -5T- 2P
e [ cecere 61 TLE TJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-§T1-21P B4 CITY-5T- 7P
44. | hereby cerify 1hat the information supplied with this filing does not qualily for the exemption slated in Section 118.07(3){i), Florida Statutes, | further certify that the information

indicated on this annual reporl or suppiemonial annual repart is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or diréctor of the corporation ar the receiver or trustee emppwerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed, or on an allachment with an adgtess,

DAY b LBy



