FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 & DIVISION OF CORPORATIONS

DOCUMENT # P97000075929 (4)

1. Corporation Name

INVESTORS FINANCIAL GROUP, INC.

AR A

FT. LAUDERDALE FL 33308

Principal Place of Busingss Mailing Address
5461 N. FEDERAL HWY 5461 N. FEDERAL HWy
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33308
20 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/02/1997
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number 8 Applied For
2_1i ;i-l M- O_, 8 l I 5 Mot Applicable
Suita, Apt #, etc Suite, Ap1. ¥, Bic. it
= uie B uie, A 6. Cortificate of Status Desired L $8.75 addiionat
22 27 Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 may Be
E;I ;;I Trust Fund Conlribution a Added to Feas
Zp Caountry Zip Courdry 8. This corporation owes or has paid the current year Intangible
[24] 28] 29 |30] Personal Properly Tax due June 30, [1ves [ No
9. Nam# and Address of Current Registered Agent 10. Name and Addreis of New Reglstered Agent ]
DEHAVEN, THERESA 81| Name
5461 N. FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City FLWstZip Code

11. Pursuant to the prowvisions of Sections 607 0502 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registored agent, or both, in the Stale of Florida, Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE _
Signatury typerd o phinlind pamas of rogrsiered agaent and il il apyRicable {NOTE Hogwstered Agant signalure required when reinslabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE . - DELETE 1.1 TITLE Chan Addition
i THeeesn pesers T e Ul T
SFREET ACORESS (9q 2‘ w' Qf‘bﬂ‘h(., B,U ’ 1.3 STREET ADORESS
€Y -S1-2IP 'L\';a@‘a 44’, F L 33 Ole 3 o 14 CITY-ST-7IP 0 o
THLE . DELETE 2.1 THILE Change Addition
HANE Arcniea DeoINELL 22 NAME
STREET AUDRESS % a9 Q w | 3 2 Teil . 23 STREET ADDRESS
QIIY-ST-21P 1Ientafion, FL 3333% 2.4 CITY-ST- 2P
THLE [T DELETE JAME [ cChange [ Addition
HAME 3.2 NAME
STREET ADDAESS 33 STREEY ADDARESS
CITY-§7-2IF 34 CMY-51-2IP
THILE - - [T oetest 41T [Tchange [ Addition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STAEET ADDRESS
CIY-ST- 1P 44 GITY-ST-2IP
TILE |NEG 5.1 THLE T Tchange  [] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIY-S7- 2P 54 CITY-ST- 2P
TINE | R 61 TILE “T[Tchange ) Addition
NAME 6.2 NAME
STREET ADURESS 6.5 STREET ADDRESS
CITY-S1- 7P 64 C1Y-ST-2IP
14. 1 heroby cantify 1hat the information supplied with this filng does not quality for tha exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

alemaontal anpual report is trup and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
ddress.

ingicalod on this annual roporn or_su
officer or director of the corpor. ‘P the roceiver or trust;
Block 12 or Block 13 it an atlachmenl with a

SIGNATURE ANC TYPED CH PRINTED NAME OF SIGONING OFFICER DR DIRECTOR Dola Dadme Frere #1400

SIGNATURE:

CR2E034 (10/97)



