FILE NOW:

Toe. PROFIT

1996

CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 1 IS $225.00

i

=L FLORIDA DEPARTMENY OF STATE
: Sandra B. Mortham

3 Secretary of State
’4" /“/ DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # P93000086491 (6)
INVESTMENT FINANCIAL SERVICES, INC.

ORI

Principal Place of Business

Mailing Address

3732 WILDERNESSW WAY 3732 WILDERNESSW WAY
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3, Date Incorporated or Qualified 3a. Date of Last Report
12/13/1993 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2_1| El 654 M.59889 Not Applicable
Suiite. Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Adc?itional
E] ;I Fee Required
Ciy & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 §| Trust Fund Gontribution o Added to Fees
2ip Country Zp Country . This corporation has liability for intangible tax under 5 199.032,
;l E] E ?0] Florida Stalutes [ ves [INo
| 9. Name end Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent 7]
81| Name
DlCKENSON. DAV'D B 82| Strest Address {P.O. Box Number is Not Acceptable)
880 N. FEDERAL HWY
SUITE 410 CH]
BOCA RATON FL 33432 2l Gy Zip Gode

FL

11, Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as reqistered agent. | am
familiar with, and accept the cbhgations of, Saction 607.0605, Florida Stalutes.

SIGNATURE __ _ . . .. . i N R .
Sigrature, typed or printed name of registersd agent and titie if applicable (NCTE: Pegislerot Agent signature reduiced when renstatmgh DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [J DELETE I 1ATITE L Crange [ Addition
NAME DICKENSON, DAVID B 1.2 NAME
STREET ADDRESS 080 N. FEDERAL HWY, SUITE 410 1.3 STREET ADORESS
C1Y-51- 20 BOCA RATON FL 33432 1ADHTY-51- 2P
TITLE P [] DELETE 2 1TITLE [J Change [ Addition
HAME SKRABONJA, GEORGE Z 22 NAME
STREET ADDRESS 2550 N.W. 59TH ST. 23 STREET ADDRESS
Ty 81 2P BOCA RATON FL 24CITY-ST-2P
TILE ] DELETE 31 TMLE [ Crange [ Addition
NAME 32 NAME
STREE| ADDRESS 33 STREET ADDRESS
CHIY-ST- 2P 34 00Y-§I- 1P
TITLE [] DELETE 4.4 TITLE [] Change  [J Addition
HAME 42 NAME
STREE] ADSRESS 43 STREET ADDRESS
COY-51-7F 44 CITY-S1-2P
HILE [ DELETE 5 TITLE [ Change  [7) Addition
NAMS 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-s1-21 5400Y-81-2P
TITLF [] DELETE 6 1TITLE [ Change 7] Adddion
AN 5.2 NAME
STREET ADTRESS §3 STREET ADDRESS
CITy-§1- 2P 6.4 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)K), Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual report is fra and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or diractor of the corporation or the receiver or trustes smpowered to execute this report as required by Chapler 807, Florida Statutes; and that my nane
appears in Block 12 or Block 13 if changed, or on an attaghrment with an address.

SIGNATURE: _

3

T SIGNATLRE AND/TYP)
o e

_ Y[27/9¢ 9547559933

fen NAME OF 8tQ| Daytime Prane #

- L

G PFEICER O GIRECTOR
Adf T

CR2E034 (12/95)




