FILE NOW: FILING FEE IS $61.25

FILED

“NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000001882
INSTITUTE FOR FINANCIAL INDEPENDENCE, INC.

*

6. 9
18269 - 90075 - 4

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90075 004 ****61 .25

) 1

B

Principal Place of Business
607 ROLLING HILLS #E
TAHLEQUAH OK 74464

us

Mailing Address

607 ROLLING HILLS

AFT E

TAHLEQUAH OK 74464

us

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

oy

CROWLEY, STEVE

4631 NW 31ST AVE

SUITE 128

FORT LAUDERDALE FL 33309

7l 212 Paek Hill “RA— 21— Rurkrdill Gd—]— 04201985

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] NOT APPLICABLE Not Applicable

City & State City & State » ) $8.75 Additional
El T&L\ﬂ\ &Quo«.\m DK —‘E] Tod \ og U.&L-\ 0K 5. Certifcate of Status Desired [ Foe Required

Zip + Country Zip P = Country 6. Efection Campaign Financing O $5.00 may Be
;‘ ’{44—% Ia U £ A ?9‘] 74-‘{"(_,6— Ea O S Ac Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersed Agent
81§ Name

82| Street Address (P.Q. Box Number is Not Acceptable)

a3

84| city

FL

85 Zip Code

11. Pursuant to the provisions of Saections 617.0502 and 617.
office or registered agent, or both. in the State of Florida.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registarsd agent and title o applicabla. {NOTE: Reg Agent required when ing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 11 TME PO . [QChange [ Addition
v MCCORMICK, MARC 12N MeCormk, o

smreeraooress| 607 ROLLING HILLS #E 13sTREET ADDRESS | %1 12- Pork Holl- MJ, -

crv-st.ze | TAHLEQUAH OK 74464 uarvstze | Teahleq wal, o, 71444t

TIRE VD ] DELETE 21TME VD = 7 [iChangs L 1Addition
NAME MCCORMICK, JOE 22NAME | mCorm Joa

steeTanoress| 807 ROLLING HILLS #E 23SREETADDRESS | V2, PArk HOW @dl

orv.srze | TAHLEQUAH OK 74484 varvsre | Tohlequoh oK 14464

TIME AVD [ DELETE 35 TITLE MO~ o, [cChange [ Addition
NAME MCCORMICK, ALICE 32 NAME meCovmick Alce

swweersonress| 607 ROLLING HILLS #E sasReeTADoREss | 2\ b2 Fork. il *N-

CITY-ST-2P TAHLEQUAH OK 74464 34.CITY-ST-ZP Tohlegqueh ok 1444

TMLE (1 OELETE 41 TILE - T [JChange [} Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CTY-ST-2P

TME ] DELETE 5.4 TIMLE [Change  []Addiion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY:ST-2P 54 CITY-ST-DP

mE ' [ DELETE 81TME ClChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-29

14. | heraby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate an
officer or director of the corporation or the receiver or trustee empowered 1o axecute

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WA

ATLEEREOIRED

axemptlion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an
this repert as required by Chapter 617, Florida Statutes; and that my name appears in

%

CR2E037 (11/98)

SIGNATORE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

1/12/a9

qtd&{/%‘s (- 3867

Daytime Phona #



