FILE. NOW: FILING. FEE AFYER MAY 1ST IS $550.00 FILED
2ROFIT FLORIDA DEPAR "MENT OF STATE ) A r 28, 1 999 8 . 00 am
COFRPORATION Katherine Harris ecretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION CF GORPORATIONS 04-28-1999 90022 030 ***150.00

DOCUMENT # M72291 }

1. Corporatian Name

INFERVEST GROUP, INC.

AU DM EEARMAR

Principal Plac e of Business Mailing Address
C/O LAWRENCE SEHRES G/O LAWRENCE SEHRES
2697 NORTH (JGEAN BLVD. 2697 NORTH OGEAN BLVD.
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE '\N THIS SPACE
3. Date Incorperated or Qualifed
03/10/1988
2. Principal Place of Business 2a. Mailing Address 4, FE| Num ber Applied For
1] 28] 65-0044998 [ [Nt Appiicable
Suite, Apt. #, etc. } Suite, Apt. #, elc. . iti
Z_%Lm AP fl'_TLI e 5. Cerfifcats of Status Desired [ $8F;5R :;: ’::;"a'
City & Stete City & State 6. Election Campaign Financing O $5.00 My Be
"El 28 Trust Fud Contribution Added 10 Fees
Zip Countiy Zip Country 8. This corporation owes the current year Intangible ’
24 : E;L ‘30 _ | Personal Property Tax, Ul ves X'.f""
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent 4
81| Name
SEHRES, LAWRENCE
2657 NORTH OCEAN BLVD 82 Street Adcress {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 53

84| City 85 Zip Code
FI "]

11. Pursuart to the provisions of Seclions 607.0502 and 607.1508, Florida Statut 3s, the above-named corporation submits this statement for the purpose cf changing its re gistered
office ot registered agent, or both, in the State of Florida. Such change was a sthorized by the corporation’s board of directors. | hereby accept the appuintment as regictered
agent. | am familiar with, and act.ept the obligatic ns of, Section 607.0505, Floida Statutes.

SIGNATURI: -
Signature, typed of printed nan g of ragistered agent : nd titie f applicable. (NOTE Registered Agent signature requi ed whan reinstating) DATE

12, OFFICERS AND DIRECTORS :‘ W ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12

TIE DS ] DELETE 1ATITLE [Ochange ] Addition

NAME SEHRES, LAWRENCE 12 NAME

streeraoore s| 2697 NORTH OCEAN BLVD. 13 STREET ADDRESS

CITY-§T. 20 BOCA RATON FL  Bisomvsrae

TIME "] DELETE 21TME [JChange [ Additian

NAME 22 NAME

STREET ADDRE!S 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-§7-2P

ME ] DELETE 31TME [Change  [] Addiion

NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY. ST-2IP s cmv-sT-2P |

TITLE [ DELETE 4ATITLE ClcChange [ Addition

NAME 4 2NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CiTY-gt-2iP 24 CITY-ST-2P

TIME [ DELETE 54TITLE [JChange  []Addilion

NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY. ST-ZIP 5.4 CITY-ST-2IF

TIME [JDELETE Q61 TmeE Clckange [ Addition

NAME 6.2 NAME

STREET ADDRI S5 5.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-ZIP

14. | herely cerlify that the information supplied witn this filing does not qualify {31 the exemption stated In Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
indicated on this annual report ¥ supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ( am an
officer or director of the corpgration or the receiser or truslee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghandeil, or on an attac 1ment with an paddress, with all other like empowered.

SIGNATURE:

SIGNA™ URE AND TYPED OF PRINTED NAME OF SIGNING OFFICI:R OR DRECTOR Daybme Phone #

CR2EQ34 (11/98)

L[ LR Sepnes Hulde




