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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INDEP FINANCIAL, INC.

L s e ol

Principal Place of Business
4270 KW, 1914 AVENUE
SUTE E

POMPANO BEAGH FL 33064

Mailing Address
4270 NW. 19TH AVENUE

SWIHTE €

POMPANO BEACH FL 33064

FILED

W

DO NOT WRITE IN THIS SPACE

Apr 22 1998 8:00am
Secretary of State

Sulte, Apt. 4, etc.

z2] #5224

2. Principal Place ol Businogs :jga
AR &gg\'&ﬂ DR [26]

Mailing Address

3. Date Incorporated or Quatified

4, FEI Number

5032

7
3594

Applied Far

Not Applicabls

1]

Suite, Apl. #, efc.

5, Cerlificate of Status Desired O

$8.75 additional

Fee Required

[ Boem fabd , FE @l

City & Stato

6. Flection Campaign Financing
Trust Fund Confribution

$5.00 May Be
Added o Fees

STARS, NICHOLAS
4270 N.W. 19TH AVENUE

SUTEE
POMPANO BEACH FL 33064

: Zip ) 33 g Country |4 Country 8. This corporation owes or has paid the cutrent year Infangible
;l ' ‘jg ;‘ WS A 29] “3—0! Parsonal Propery Tax due June 30. 3 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.C. Box Number is Not Acceptable}

83

84| City

FL

85

Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Sfalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, ar both, in lhe State ol Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registersd
agent. | am famitiar with, and accept the ohligatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
» Signpture typed of prrted nanse o fegicdeded Boent and el applicable (NOTE - Registared Agent signature required when reinstatng) DATE
12, OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D U DECETE 1A TIILE [T Change [T Addition
HARE STARS, NICHOLAS 1.2 NAME
STREET ADORESS 4270 NW 18TH AVE, STEE 1.3 STREE) ADDRESS
CITY- 51-2P POMPANOD BEACH FL 33084 14 CITY-S1-7IP
TILE ] DECETE 24 TITLE [T change 3 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-S1-2P 2.4 CITY-51-2IP
TITLE [J DeceTe 31 TILE "1 Change T3 Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-S1-2IP 3.4. CITY-ST-2I0
TLE T T okeTE 41TNLE Cdchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
LITY-$T-21P 44 CITY-§T-2)P
e O DELETE 51TILE || Ao
HAME 5 2 HAME \&,
STREET ADDRESS 5.3 STREET ADDRESS
CY-51-21P e 54 CITY-S1-2IP
TITLE | DELETE 6.1 TITLE
HAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY.8T-2IF 64 CITY-5T-21P
pialify for the exemplion stated in Section 119.07(3){i). Florida Stalutes. | furlther certify that the information

14, 1 hersby certily 1hat the informalion supphed with this filing doe
is annual report or sup
officer or director of the corporalior
Block 12 or Block 13 if chan

indicated on

F i r SSFLJEEI .9 .

ulu\l‘??

oy DL 2

XL



