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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H65921 (9)

1. Corporation Name

INTEGRATED FINANCIAL ADVISORY CORPORATION

LR

Principai Place of Business Masiing Address
8979 NW. 15157 STREET. SUITE 208 5979 N.W. 151ST STREET. SUTE 208
MIAMR LAKES FL 33014 MIAMI LAXES FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Acidress 4. FE! Number Applied For
7 6] 52436351 Not Applicable
Suite, Apt #, etc Suite, ApL #, alc, iti
Ap v P §. Cenrif«cate of Status Dasired (| $3.75 Add_monm
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 :‘EI 25 ’;61 Personal Proparty Tax due June 30. [ ves [(dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JENSEN, ROBERT C 91} Name
't
59?9 NW. 151ST STREET. SUME 203 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
a3
84| City

FL

ss] Zip Code

1%. Pursuant 1o the provisions of Sechons 607 0502 and 6071508, Florida Statutes, the abxve-named corporation submits this staterment for the purpose of changing its regisiered
office or registered agenlt, or both. in the Stale of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Flonida Statutes

SIGNATURE o e
Sigrature, yped or pr eted name of regpeiteacd agert asd wie @ apoheanke (NQHE Aagiste ren] Agent s.gnature roqurred when reinstatingy DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

e PD [T ofLETe T1TILE [T thange [T Adadtion

NAME JENSEN, ROBERT C 12 NAME

smreer anoress | 8310 DUNDEE TERRACE 1.3 SIREET ADDRESS

OITY-S1-7F MIAMI LAKES FL 1.4 CITY -5T-21P

TLE [T oetere 21HILE [ change [T Andition

NAME 2 2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHyY-81-2p 2 ALIY-5T-21P

TITLE LT pecere 31 TILE [ change [T Addition

NAME 32 NME

STREET ADDRESS 33 STAEET ADDRESS

CITY-51-2IP _ 34 COY-ST-2I0

THLE [T oerete 41TILE [T change [T Addition

NAME 4 2 hNAME

STREET ADDRESS 4,35 REET ADORESS

CITY - 5T-2IP 44CTY-5T-2IP

TITLE [T oELETE 5 1TITLE O crange [ Agdition

MAME 5 2 NAME

STREET ADDRESS 53 SIREET ADDRESS

Cily-57- 2P 54 C-TY-ST-ZIP

TILE [T DELETE 61 TITLE CJ crange [T Agdition

NAME £ 2 NAME

STREET ADDRESS 653 SIAEET ADDRESS

CITY-S1-7ip 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filng does not gualfy for the examption stated in Section 119 07(3)i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or direclor of the corporatan or the Sveror trustee efnpowergg to execule this report as required by Chapter 607, Florida Statutes; and that my nagpe appears in

Block 12 or Block 13 i changed, ar @A™an atlachpfert with an address /

SIGNATURE: ___ “— V_-\ QARLAN o . :
SIGHATURE AND TYPED A FRINTED NAME OF Sicifyif RFFiGES OR DIFECTOR T arrer s Q124919

v | May 18 1998 8:00am

CR2E034 (10/97)



