I
= FILENOW: FILING FEES $61.25 FILED

" NONPROFIT Ve FLORIDA DEPARTMENT OF STATE ADr 22, 1999 8 . 00 am %
CORPORATION T Katherine Harrls
ANNUAL REPORT (et Sacraany of St ecretary of State
1999 LT DIVISION OF GORPORATIONS 04-22-1999 90140 043 ****5] 25 i
!
DOCUMENT # N98000004105 |
1. Corporation Name ‘r
INVESTMENT FRAUD RESTORATION FINANCING GORPORAT! ST T T .
N Beo1s-ood0- 43 ° " y
Principal Place of Business Mailing Address
i i Lt RN
1801 HERMITAGE BLVD 1801 HERMITAGE BLVD |
TALLAHASSEE FL 32208 TALLAHASSEE FL 32208
2. Principal P[a;e of Busir;ess —T Z_ﬂ: ";;;[:g Address — — - —;ib I;)ate Incorporated or Qualifed : e - ;
|21] 126] 07/15/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
5‘ ;;l 593533807 Not Applicable
E\ City & Stata E‘ City & State 5. Certifcate of Status Desired O Si;:iggjf;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be ‘
;l [a m r:;l Trust Fund Contribution D Added to Fees i
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent !
81| Name
SCHOW, HORACE I 82| Street Address (P.O. Box Number is Not Acceptable)
1801 HERMITAGE BLVD
TALLAHASSEE FL 32308 8
54| City FL 85| Zip Code

11, Pursuant to the provisiens of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registared agent and litke If applicable. {NOTE: i Agent i requirad whert ing DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D {1 DELETE 11TMLE D/C Change [} Addition
NAME HUFFCUT, WiLLIAM H 1.2NAME Huffcut, William H.

streeT aporess| PL-09 THE CAPITAL 13sTREETADDRESS | PL~09 The Capitol

CITY-ST-2FP TALLAHASSEE FL 323990350 14 CITY-5T-ZP Tallahassee FL. 32399-0350

TME D BT DELETE 21TMLE D DiChange ] Additon
v .- LUIPSCOMR,-E BENTLEY—«—- e e i, ineee L 2ZNAME L Gema -G .-<Hernandez - —— e
street aporess| 4040 ESPLANADE WAY 23STREETADORESS| 4,040 Esplanade Way

CITV-ST-2P TALLAHASSEE FL 32399-7000 2. 4CITY-ST-2P Tallahassee FL 32399-7000

e D JXDELETE 34 TLE D [CiChange {1 Addiion
NAME RAINWATER, CARLOS 32NkE Robin L. Higgins

sreeTAooRess| P ) BOX 31003 N/A SISREETADRESS| 1153 E, Lafayette, Suite C

CITY-ST-2IP ST PETERSBURG FL 33731 34, CITY-ST-2P Tallahaccos Bl 372201

TITE D DELETE 44 TILE Eu,&.;.uuu.oa\_\.. Ea = T UL O] Change gMﬁiﬁUﬂ
NAVE 4 2NAE Tom Hernden

:WREZTTA;:RESS ::ET::AZ:RESS 1801 Hermitage Blvd.

e [J DELETE 51TIE PattaiasseeFL—32308 ClChange ] Addition
NAVE S2NAME William 0. Bell III

STREET ADDRESS SISTREETADDRESS | 18()] Hermitage Blvd.

CITY-ST-2IP S4CITy-ST-230 Tallahassee FL. 32308

TME [ DELETE 61TME [iChange 5] Addition
NAME 5.2 NAME Eristen P. Mullikin

STREET ADDRESS sasreerancress| PL-09 The Capitol

CTY-ST-ZP B4 CITY-ST-ZP Tallahassee FL 32399-0350

1

. i —_CR2EQ37_(11/98)

14, | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: SICHATLZE REQUIRED $-13-99  488-440

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



