SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT i o U FLORIDA DEPARTMENT OF STATE
CORPORATION AN 5 Sandra 8 Mortharm
ANNUAL REPORT Secrelary of élale
1996 3 _ DIVISION OF CORPORATIONS
e -
1. Corparation Name P95000072948 (9)
INTERNATIONAL FINANCIAL SERVICES OF BOCA, INC.
Frincipal Place of Business Hialng Addrass ‘m“ I|N |I"| “m II“”“'I“'I' || |l||“|“ llll
23402 SAVONA COURT 23402 SAVONA COURT
BOGCA RATON FL 33433 BOCA RATON FL 33433
3. Date Incorperated or Cualhed :ia__f)rﬁggfml.:ﬁiﬂe;ﬁT T
09/18/1935
2. Principal Place of Business Za. Mailing Address 4. FEINumbor _|Appled For
[21] [26] LSO 622704 Not Apphuable.
A e it A C il
Suitz, Apt #, etc Suita, Apl #, ot 5. Certhoeate of Slalus Desired [:] $8.75 Addiona
2 , 27} Y FeeReawed
City & State | ity & Srale 6. Elechon Campaign Financing $5.00 may Be
—El 2§| Trust Fund Contribution EJ Added to Fees |
2ip Country Zip Country 8. This corporation has hahility for intangible tax under s 199032,
|24} 25 20| 30 Fiarida Stalules [T ves [ no o
9. Name snd Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
81 Name
CANNON, RERBERT $ I
23402 SAVONA COURT 82| Street Address (P.O. Box Numter s Nol Acceplable)
BOCA RATON FL 33433 - - —
B4 City EL \ssl 7ip Cade

11, Pursuant 10 the provisions of Sections 8070602 and 6071508, Flonda S1alules, the above -named corparaton submils this statemenl for the purpose of changing its 12 dtered |
office or regislered agent, or both, intne State of Florida Such change was authorized by e carporation’s board of dwectors | hereby accept e appaininent @5 regestandd
agenl | am lamiliar with, and accept the obigalions at. Section 8070505, Flonda Statutes

SIGNATURE . . e e e I e -

SIgwatrce by o1 pradi s agunt @nd Hie i appieable (HOTE Fogedess Ageat signa’ LS EOL L S R I: .
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12| @
e PSTD X DELETE 11TILE [ ] crangs D AdAtan | B
NAME SCHWEITZER, MORI A 12 NAME 3
sweeeraoness | 2253 NORTH WEST 62ND DRIVE 1/ 3STREET ATDRESS &
Ty -5T- 7P BOCA RATON FL 33496 14I1Y-S1- 2P e
TIILE ST [ ] pecere ZVTITLE [ ] Change [ Adeion 1O
HAME GOLDBERG, ANNE 25 NAME
stReer aporess | 2302 LUCAYA LANE 2 3 STREET ADORESS
CTY-ST-2P COCONUT CREEK FL 33086 2 4LTY -5 7P ) - |
T ED1TH 177, o s nle NIERLT-F ) BT ] change [ ] aodinan
NAME 32 NAME

3do2 Saverrn <t

STREET ADDRESS 2 4 Z

— . 33 STREET ANGRESS
CITY-$T- 209 B"”CA /PA‘T‘CU‘/, A 3 3"/’3 3

34 0Ty -ST-2IP o
TTE ] oeeete RN U] onaege 1] addton

NAME 4 2NAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-S1-2IF o 44CITY-SI-2IP o

TTLE {1 oreeie 51TILE [ ] cnange [] Addor

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54017y -S1- 2P

LE [ ] OEcETE B1TILE [] change [] Adatien

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-S1-2P £4 CITY -ST-TP

14, 1da hereby certify that the infarmation supphed with this Tl:ng is voluntarily furnished and does nat qually far the exemption stated in Section 1 19.07(3)(k}. Flonda Satutes |
further cerlify that The information indicated on this annual report or supplemental annuat reporl is true and accurate and thatl my signature shali have the same lega’ efivcl as if
mada under oath, that | arr. an ofhcer or direclor of the carporation ar Ine recever of trusiee empowercd Lo execute this repart as requred by Chapter 61 7. Florida Starutes, and
that my name appears in Bl

12 or Block Z'fhgnged or on an atlachment with an address

SIGNATURE: g toet fee

ot feess L )i0f26 Hor-3ei-vess |

e NATURE AND TVFED OFf PRINTED NAME OF SIfINING DFFICER OR DIRECTOR o [ Do gto e Pron v

T T



