'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT A
CORPORATION
ANNUAL REPORT Secretary of State

1997 1'4..,...-;"'"/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H36701 (1)
INTER FINANCIAL SYSTEMS, INC. |

Frincipal Place ol Busingss Mailing Address ”II]I" "Il "III Illl“"n "ul "I"lmluu |l| III" III"I'I” lIIl

1660 MAITLAND AVE P.O. BOX 948077
MAITLAND FL 32751 MAITLAND FL 327048077
us us )
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/04/1985 03105/1
| 2. Principal Place of Busness 25, Muiling Adoress 4. FEI Number Applied For
21] B 26 314503230 Not Appicsblo
Suite, Apt &, et Suite, Apt. #, et : iti
ule-Ap o - uie. A #le b. Cerlificate of Status Dasired [:] $3'75 Additional
22 R 2;] : Fee Required
| City & State __ Ciy & Stale 8. Election Campaign Financing $5.00 may Be
B 28] Trust Fund Contiibution [] Addad to Feas
| Ap _ Country | 4w Country B. This corporation has liability for intangible tax under s. 199.032,
2] o 25| o 28] [30] Fiorida Statutes Dl ves [INo
8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
KAZECK THOMAS A 81) Name '
1660 MAITLAND AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
MAITLAND FL 32751
83
84| City FL 851 Zip Code

31 Forsuant 10 1w provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for tha purpose of changing s registered
oftice or reg-stered agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent | am farmaar wath, and azcepl the obhigabions of, Section 6070505, Florida Statutes.

SIGNATURE e e
. | o printed pase al vegis'ored a0 anc Hile d apphe ahe {NOTE - Ragislered Agent signature raJiréd when reinstating) DATE
| 12 GF 1ICERS AND DIRECTONS 13, ADDITIONSICHANGES YO OFFICERS AND DIRECTORS IN 12
mee [T oecere 11 TILE [T Change LT Adition
NAMi KAZECK, THOMAS A. 1.2 NAME
stcez anteess | 1660 MAITLAND AVE 1.4 STREET ADDRESS
| creseze | MAITLANDFRL 1AL 52
e (I oetere 21 TILE [Jchange  [J Addition
NAME 2.2 HAME
STREFT ADDRESS, 2.3 STREET ADDRESS
A L § 2acmv-star
ILE [ otwere 21TILE [dthange L] Addition
NAME 27 NAME
STHFLT ADDR:SS 13 STREET ADDRESS
ClY-s1ap o 14 CITY-51-2F
me |7 [T oeLete 411IILE [Jchange L] Addition
HAM: 4.2 NAME
SIRLLY ADDEC 55 4 3STREET ADDRESS
CiTY 517 o 44 CITY-ST-20P
T N o | WG S1TILE LI Change I Addition
NAME 5% NAME
STREES ADDNI 58 53 STREET ADDRESS
| City-&1- 2 S L . 54 0ITY-ST-2IP
e ] o [ perete 61TITLE (] Change [ Addition
HAME 62 NAME
SIRELT ATIORESS 6 STREET ADDRESS
pry-srae | o §ACITY-ST-2iP
4.t da hereby certfy that the nformation sapphad with his filing does nal quakly for the exermption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the

infornation indhcated on this annual repont o supplomental annual repori is true and accurate and that my signature shalt have the same legal effect as if made under oath, that
| any an ofhcar o direclor of the corpyralion or the roceiver or rusipe empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in B ack 12 o Block 130 1ed, or an an attach nt fith an address.
SIGNATURE: O d g, s S manndins 2/2-/ /97 472390161

SIGHATURE AND TYPED DR PRINTESD NAME OF SIGWNE GFFICER OR DIRECTOR Dayime Prong

&;@ | sandn.ra B. Mortham Feb 27 1 997 8 : Ooam

CR2E034 (9/96)




