FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION FLOMDA DEPATIMENT OF STATE Jan 23 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998
DOCUMENT # H36701 (1)

1. Corporation Nama

INTER FINANCIAL SYSTEMS, INC.

(S TARTAV TR A

Principat Place ol Business Mailing Address
1680 MAITLAND AVE P.O. BOX 46077
WAITLAND FL 32191 MAITLAND FL 32704
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

m ;E] 3]-450393{] Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc. -
? P 8. Certificate of Status Desired O 38'75 Additional

m _El Fee Requirad

City & State ~ City & State 6. Flection Campaign Financing $5.00 May Ba
-;1 z—al Trust Fund Contribution ] Added 1o Fess
Zip Country fip Country 8. This corporalion owes or has paid the current year Intangible
24 E] EI ;l Personal Property Tax due June 30.  [dves [ Neo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Ager
KAZECK THOMAS A 83| Wame
1860 MAITLAND AVE 82| Streal Address (P.O. Box Number is Not Acceplable)
MAITLAND FL 32751
83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the ahove-named corporation submits this slatlemant for the purpose of changing its registered
ofiice or registerad agent, or both, in the State of Florida. Such change was autharized by the corparalion’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepi the obligahons of, Section 607.0505, Fiorida Slatules.

SIGNATURE e e et e [
Stgnature, typod o printad name of regislored agont and lle it applicalle (NOTE: Regsiared Agent signalute requred wharn re-nstating) DAalt

12, OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [T oeLETE 11T1LE [ Change [ Addition

NAME KAZECK, THOMAS A. 12 NAME

streer anoress | 1860 MAITLAND AVE 1.3 STREE! ADDRESS

CITY- $T- 2P MAITLAND FL 14 0ITY-5T-2P

MLE [T DELETE 21 TITLE T Change [ Addition

NAME 22 HAME

STREET ADDRESS 23 S1REET ADDRESS

CiTY-ST.2IP e 2. 4 CAY-ST- 2P e ,

LE [ oeLee 31 TIILE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ciy-sr-2 3.4 CITY-§1-2IF

TILE TJ OFLETE ATTITLE [ thange T addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2iP 44CITY-8T-20

TILE [T DELETE 5.1 TIE ] crange T Addilion

NAME 52 NAME

STREET ADDRESS v 5.3 STREET AGDRESS

CITY-ST-2IP 54 GITY-ST- 2P

TE [ ecete 61THLE [JCtange ] Addition

NAME 6.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CITY-S1-2IP ) 64 LITY-5T- 2P

14, | hereby certify thal the information supplicd wilh this hling does nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is truc and accurate and that my signature shall have the same legal effect as if made under oath; that |am an
officer or dirgetor ol the corporation or the receiver or trustoc empowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chanwdmn altachment with

Bnnl f*ﬁm/ t 049  Unaan 1.0

CR2E034 (10/97)



