FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 24 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham p .
ANNUAL REPORT Socratary of State S f S
1998 OMISION OF CORPORATIONS ecretary of dState
DOCUME! P96000042000 (5)
IFKG, INC.
Principal Place of Busnoss Maiting Address ”IINI“ "III"I I"“ Il”l"l""ll"ll" I’l "I"II"I Ill" II"lIIl
105 E ROBINSON ST 105 E ROBINSON ST
SUITE 31 SUITE 301
ORLANDO FL 22601 ORLANDO FL 32601 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4, FEIl dumber Applied Far
21 _ . B EJ 59-3404504 Not Applicable
Suite, Apt #, et Suile, Apl. #, el j
uie. Ap o wie. Ap ele 5. Certificate of Status Desired [ $8.75 Acdiional
22 2—71 Fea Required
City & State __ City & state 8. Elaction Campaign Financing $5.00 may Be
23 o zs] Trust Fund Contribution Added o Feas
Ztp Country Zp Country 8. This corporation owes or has paid the current year Inlangible
rzﬂ El ;‘ 3(-)] Personal Property Tax due June 30. Cdves [OlNo
9. Name and Address of Currant Reglsiered Agent 10. Name and Address of New Reglstered Agent
FINKBEINER, FRANK G 81| Name
105 E ROBINSON ST B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
ORLANDO FL 32801 83
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
olhce or rogisterad agent, or bolh, in the Stale ol Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registared
agont. | am familiar wilh, and accopt tho pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE | .. . .. . L
Blgrature typrd oF fannitead 0amc of regtaned Agenit ang e 4 appheabie {NCTE Registered Agent signature required when reinslating) DATE
12. __OFFICERS AND DIR[CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[, D T 7 GeLETE 19 TILE [ TcChange [ Addition
NAME FINKBEINER, FRANK G 12 NAME
sweeranoeess | 105 E ROBINSON ST SUITE 301 1.3 STREET ADDAESS
oy-5t-2p ORLANDO FL 32801 B 14501Y-5T-2
ILE [J oELETE 21TNLE [Tchange [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP e 2 4CITY-ST-ZP
TITLE [T OELFTE 31LE [J Change  [_J Adddtion
NAME 32 NAME
SIREET ADDRESS 3.3 STAEET ADDRESS
CITY-§T-21P ] N 34.CITY-5T-2P
TITLE T T oeceTe L1 NILE [T change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP _ o 44 CITY-5T-2P
TITLE [T orete 51TIMLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 GTY-5T-2iP
TILE [JoeLeie B1THTLE Jchange ] Addition
NAME 6.2 NAME
STREET ADCHESS 6.3 STREET ADDRESS
CATY -S1-2IP 6ACITY-5T-2IP

irTé doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchcated on this annual rep it s, lrue and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
oificer or director of the ¢ shie g ored 10 execute 1his{eporl as required by Chapter 607, Florida Statptes; and that my name appears in

Block 12 or Biock 13 if ¢ wilh apfa fss. /
X\ma,f?%: VT IT S (2 0 I R i

14. 1 hereby certify that the information

IS AIIATIIY .

CR2E034 (10/97)



