FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROF IT Gy L ORIDA DEP .
A, Mar 11 1997 8:00am

CORPORATION
Secretary of State

ANNL;%S;POW OIVISION OF CORFORATIONS Secretary of State

DOCUMENT # V34933 (4)

. Corporation Narme

IFS INSURANCE & FINANCIAL SERVICES, INC.

A

S ¥
L k1 1

[ Prinzipal Place of Busoess Mailing Address
8091 N MILITARY TRAIL 8081 N MILITARY TRAIL
SUIE 18 SURTE 18
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-5963
3. Date incorporated or Qualified 3a. Date of Last Report
- S (5/08/1992 07/12/1996
2, Principal Flace of Business o | 28 Muailing Address 4. FEI Number Applied For
Ezl] e . 35—] 65-0327755 Not Applicable
Suiter, Apt B, et Sulte, Apt. #, elc. i
D MO AR ! - : P 6. Cenificate of Status Desirad O $8.75 Additional
| G Foe Required
., City & State . “Gry & Stale &. Eleclion Campaign Financing $5.00 May Be
Ll . Trust Fund Contribution O Added 1o Fees
2ip Country - Zip Country B. This corporation has liability for intangible tax under s. 199.032,
(24] . 25/ 20 [30] Florida Statutes Oves [No
9 Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
SEMENTELL), ALLISON L. B[ e
mg' N M“'"ARY TRA"' 82| Streel Address (P.0. Box Number is Not Acceptable)
SUITE 18
PALM BEACH GARDENS FL 33410 a3l .
84| City FL 85| Zip Code

rsatant 10 the provisons of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporaiion submits this statement Tor the purpose of changing its registered
alfice o reg Lagaenl or bolth, in the Stale of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agert 1 am fanihas wih, and azcept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURI i . i e e e a e e e
Slygrat e, iped of P bed s of rogistered sgonl daod e b applicablo (MOTE: Ragislarad Agent slgnalure required when reinstaling} DATE
12. o _ OFFICERS ANDG DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiiLE PVTS CTDRFTE 1A TITLE [ICrange L Addition | &%
NARIE SEMENTELU, ALUSON L 1.2 NAME §
STHAE L ADORESS 4108 OLD OAK DR 1.3 STREET ADDRESS ]
| cuvsior | PALM BEACH GDNS FL Laci-51-78 &
Lk DCM U1 DELETE 21THLE [T cnange ) Adation | &
NARK SEMENTELLI, ALLISON L. 22 NAE
st aness | 4108 OLD OAK DR. 23 STREET ADDRESS
| onysior | PALMBCH. GARDENS FL 2 acrvs1 20
T [T oeiere FRR: (T Cange [ Adattion
LA 32 NAME
SIRE 1 ADDRES, 33 STREET ADDRESS
| CTe-sl-a0 ) e e e e e e 34, Gty -ST-21P
1LE [T necese 41 THLE [ Change L] Addition
HAME 4 2 NAME
STHEET ADIORESS 43 STREET ADDRESS
L Sl e e e 4404y S1-2P
L [ mENEE 53 TILE [T change T Aodition
NALE 52 NAME
SIREE 1 ADDRESS 53 STREET ADCHRESS
ICIAL L I e B4 CITY-51-21P
T T DELETE 61 TITLE [T 6hange” L[] Addition
NAME 6.2 NAME
STHERT ADDRE S 6.3 SIREET ADDRESS
| oevestze 64 CITY-§1-2IP
4. | do horeby certly that the micemation suppled with this flng does not gualily for the examption stated in Section 119.07{3)i}, Florida Stalutes. | further certify thal the

information inchcaled on his annual repott or suppl
Lam an officor o direstor of the corporaton or it
appears in Block 12 o Block 13 4 changogh

SIGNATURE:

ntal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Lewer or trustoe empoyegad to execute this reporl as required by Chapter €07, Florida Statutes; and that my name

n attachment with /'
bo-% 77 - 2271

27,

SIGNATURE A gnCDFFICER OR DIREGTOR ~ 77 T “Hate [laylme Friaric 4

V




