FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED g

CORPORATION FLORIDA DEPARTUENT OF SIATE Apr 26,1999 8:00 am
ANNUAL REPORT Secrotary of Stae ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90236 042 ***150.00

DOCUMENT # P98000010466

1. Corporation Name

INDEPENDENCE FINANCIAL CORPORATION

AL W LA

. o Eid AR o A A A - =

Principal P ace of Business Mailing Address
2424 NORTH FEDERAL HIGHWAY. SUITE 311 2424 NORTH FEDERAL HIGHWAY. SUITE an
BOCA BATON FL 324 BOCA RATOM FL 3343t
DO NOT WRITE IN T+ IS SPACE
3. Date incorporated or Qualifed
01/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
21 26 -~ 0! Appficable
5- 0% 1 TH¥E Not Applicabl
Suite, Aot #, etc. Suite, Apt. #, etc. . iti
r—l P 5. Certifcate of Status Desired O $8.75 A:iqnmnal
22 27 Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 1ay e
’E’ ;I Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l E\ E\ m Persor al Property Tax. O Yes IﬁNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LIELY, RICHARD
2424 NORTH FEDERAL HIGHWAY, SUITE 311 82| Street Acdress (P.O. Box Number is Not Acceptable)
3
BOCA RATON FL 33431 5
84| City FL 85| Zip Cade
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiu'es, the above-named corporation subrnits this statement for the purpose of changing #s ragistered
office or registered agent, or boih, in the State of Florida, Such change was :uthorized by the corporztion's board of ¢irectors. | hereby accept the apg ointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.050%, Florida Stalutes.
SIGNATURE L
Signature. typed or prnted rar e of regisierad agent nd title if apphicanle. (NOTI Regrstered Agent signature requ red when reinstating) DATE 5-. E
12. JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /iND DIRECTOFS IN 12 D
THLE : CI DELETE 14 TITLE P / v /’T s ] Chenge m.«ddition E
NAME 12 NAME myerard Litey _ 3
STREET ADORE:S (asTReETADORESS | |13 00 SU R DAR e LﬁN%t @ <
CITY-8T-2P 1AGITY-$T-ZP Boep RATHIS  FL 3342 &
TITLE ] DELETE 21TITLE [JChange  [)Addition | &
NAME 22 NAME
STREET ADDRE! S 2.3 STREET ADDRESS :
CTY-$7-2P 2.4 CITY-ST-ZP
TME [} DELETE A TME TlChange  [T] Addition
NAME 3.2 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-21P
TMLE [] DELETE 4.1 TITLE [JChange [ Addition
NAWE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-8T-2IP
TALE [ DELETE 5.1 TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADORES 3 5.3 STREET ADDRESS
CITY-5T-2IP i 54 CITY-ST-2IP
TITLE [J DELETE 6.1TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP I / 64 CITY-5T-ZIP
14. | hereby cerlify that the informa}ion lied with thi qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this annual reporipi spgblemental an e and accuate and that my signatute shall have the same legal effect as if made under oath; that | an an

powered to e.ecute this report as required by Chapter 607, Florida Statutes; and that riy name appeais in

address, with all other like empowered.
qlaala  [ser)3al-4aax

E AND TYPED OR PHINTEDJAME OF SIGNING OFFICER DR DIRECTOR Date [iayffime Phona #

officer o- director of the corporgi »njr the receiver
Block 12 er Block 13 if changeg. an attachr

SIGNATURE:




