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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000001882 (8)
INSTITUTE FOR FINANCIAL INDEPENDENCE, INC.

Princlpal Place of Business

Mailing Address

FILED

Mar 17 1997 8:00am

Secretary of State

VRO

405 MAY AVE 405 MAY AVE
TAHLEQUAH OK 74464 TAHLEQUAH OK 744644005
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 ;El NOT APPLICABLE Not Applicable
Sulte, Apt. ¥, etc. Suile, Apt. #, elc. iti
P vie. Ap 5. Cenrlificate of Status Desired | $8.75 Additional
;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Gontripution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
E] ;9] |30 Florida Statutes Yes [no
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
Sdvm e a.ae-..ir — 5 4eve Crowtley
CROWLEY, STEVE 82| Stest Address (P.O. Box Numb¥r is Mot Acceptable)
$100 N\W. 36RD AVENUE NW  3lst Av  Sde {28
SUITE & ’
F RDALE FL 33309 . ,
84| City ‘as Zip Code
FOrt lLovdedde FL | [32309

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

~ o .. e

5255 Mawe. Mt Gormedt. @resl S

SIGNATURE
Sigralura, typed o prinlad name of regisiered agenl and litle if applicable {NOTE Repistared Agenl s:gnalure required when reinstaling) DATE
2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e PD [T DELETE 11 TILE [Jchange [T Aadition
NAME MCCORMICK, MARC 12 NAME
sweeeTappress | 405 MAY AVE 13 STREET ABDRESS
LITY-§1-2IP TAHLEQUAH OK 74484 14 CITY-SI-71
TINE VD [ DELETE 21 TILE [Tchange T Addition
HANE MCCORMICK, JOE 22 NAME
sreeTADDRESS | 405 MAY AVE 2.3 STREET ADDRESS
DITY- §T- 2P TAHLEQUAH OK 74464 2.4 CITY-§T- 2P
TTLE AVD [ DECETE 3.1 TITLE T Change [T Adaition
NAME MCCORMICK, ALICE 3.2 NAME
sweeranoress | 406 MAY AVE 3.3 SFREET ADDRESS
CITY -51-2P TAHLEQUAH OK 74484 3.4, CITY-ST-ZP
TILE ] DELETE 41 TILE . O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AODRESS
CiTY - 87- I 4.4 CITY-§T-2IP
TITLE L1 DELETE 5.1 TITLE [Jcrange [ Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 83- 2P 54 CITY-§T-20P
e . - - [ DELETE 8.1 TITLE [ change ] Adition
HAME *. £.2 NAME
STREET ADDRESS £.3 STREET ADORESS
LIy -5T- 2P 6.4 CITY-§T-21P
14. | do heraby certify thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under aath; that
am an officer ar director of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an a

rl

CR2E037 (9/96)



