FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DWISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # S66303

IAC FINANCIAL SERVICES, INC.

(6)

Principal Place of Business Mailing Address

AN

900 SE BTH AVE 612t BALBOA CIRCLE. #104
1202 BOCA RATON FL 3333
DEERFIELD BEACH FL 33441 Us DO NOT WRITE IN THIS SPACE
us 4. Date Incorporated or Qualified
2. Piincipal Placo of Business ) _2a. Mailing Address 4. FE! Number Appliad For
21 _ D 65-0277867 [Nt Appicabie
Suita, Apt. #, at Suite, Apl. #, elc. i
uite, Ay ot v An et 6. Cortificate of Status Deslred O su'75 Additions|
22 ;ﬂ Fse Required
City & Stato | _ Ciy& State 6. Election Campaign Financing $5.00 May Bs
23 R '.ﬂ Trust Fund Contribution Added to Fees
Zip Country 21y Country 8. This corporation owes or has paid the curent year Intanglble

24 [25] 20]

30 Personal Property Tex due Jure 30, [l Yes [ No

9. Name and Address of Current Reglstersd Agent

10. Name and Address of New Reglstored Agent

MARCUS, BETSEY

800 SE 8TH AVE

SUITE 202

DEERFIELD BEACH FL 33441

81} Name

82 Strest Address (P.O. Box Number is Not Accaptablg)

az

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registerad
oftice or registered agont, or bath, in the Slato of Flonda Such change was authorized by the carporgtion’s board of directors. | hereby accept the appointment es registered

agant. | am familiar with, and accopt 1he obhgatons of, Seclion 607

SIGNATURE _ _

505, Florida Statutes.

5‘.9““3-“;:?-.-')-'-!'5:1_!'." Tprnntedd nar e of pegmbent aggend 8 e 1 agheabie {NOTE Reglstered Agant signatura required when reinstaling} DAYE
12. T OMIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD CT pecete 11TME T change I Addition
NAME MARCUS, IRWIN 12 NAME
staeeraporess | 6121 BALBOA CIRCLE 1.3 STREET ADDAESS
CTY-51-2P BOCA RATON FL 1.4 GAY-ST-2P
LE [ oEcete 21 TILE I Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 $TREET ADDRESS .
CITY-ST- 2P L L 2 ACY-ST-2IP
THLE [T itere 31 TILE T Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-7IP e 34 CIY-S1-21P
TTLE [T otk AT TJChange 1] Addition
NAME 4, ZNANE
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-21P . 44 CITY-8T-20P
TILE 1 DEtERE 5ATITLE T Change 1] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADORESS
CITY-S1-2IP o o 54 CITY-ST-2IP
TME ) e 61TITLE [JChange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cay-51-2° e B 64 LY-S1-21P
14. | hereby certily that the infarreahon supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated an this annual report or supplornental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or directol
Block 12 or Block

wchanged. or o attachment with an address.

CInNATIIOE: e W XY

the coiporation or the recoiver of trustee empowared o execule This report as required by Chapiter 607, Florida Statutes; and that my name appears In

10: sid Magene Q.n .99 9L, 7 { Lyen

CR2E034 (10/97)



