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PROFIT

CORPORATION
ANNUAL REPORT

1998

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

FILED

Sacretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IFS INSURANCE & FINANCIAL SERVICES, INC.

(4)

e U U

Principal Place of Business

9081 N MILITARY TRAIL
B

Mailing Address

9091 N MILITARY TRAIL

AN

SUITE 1 SUITE 18
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/08/1992
2. Pringipgl Place of Busir‘msl;s ) ja. Mailing Address e 4. FEf Number Applied For
a1 2495 12 o ltary 7ai/ || ER9c npnliTery 1 650327755 Mol Applicabls
v - G 7

Sulte, Apt. #, etc. Suite, Apt_ #, etc $8 75 Additional
t L . . Cenlificate of Status Desired [ :
= Sute 4 5l suite H 5. Cailcao of Seus Dosre Foo Raqured
City & Stale S Election Campaign Financing $5.00 may Bo

gardlrns’ [T

5] _imaich

24]

Y Countr
] (SH

Trust Fund Contribution

Added to Fees

vy
30

ul pabpdentgaders /i |*
= 23¢/0

Country

((SH

Personal Property Tax due June 30.

8. This corporation owes or has paid the current year Irﬂmgn)uble
Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Regisiered Agent

SEMENTELL), ALLISON L.
9091 N MILITARY TRAIL
SUITE 18

PALM BEACH GARDENS FL 33410

81| Name

ol

[

L)

S

- Slregl é{&r:si?(P.%f%n’E?i NotAc/cﬁylable)
Surte A

" 2 o e Gearderes

FL

85

B2 /D

11, Fursuant to the provisiops of Sections G07.0502 and 6071508, Fiorida Statutes, the above-narfied corporation submi
office or registered
agent. | am familj

SIGNATURE

and accept the obliga

or both, in the State o F'mn% authp
!

piis of | Secti

lorida Slatutes.

: is stalement for tha purpose of changing its regislered
rized by the corporation’s board ofldirectors. | hereby accept the appgintment as registered

.= #Ejfrﬂ

Yped o printedl e (NOTE Ragistared Agent signature requirad when rainsiating}
12. | CIFICEHRS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVTS (] DELETE 11 TIMLE TS Efomnge [ Addilion
NAME SEMENTELLI, ALLISON L. 12 NAME Semcrrfesl,” AR (-
steeranoress | 4408 OLD OAK DR Lastrer anaiss | DO Vi@ T Ko
CITY-S1-2P PALM BEACH GDNS FL 14 CITY-S1- 2P Al L éﬂ@’ s 2 gg‘//g
e PUM " oEETE 21 TINE on? [dtiange [ Audition
HAME SEMENTELLI, ALLISON L. 2.2 NAME Semenntesd” Frusen (-
smreeraooness | $908 OLD OAK DR. ASREETADORESS | /X0 Uy ~FAreden
£lY-ST-2P PALM BCH. GARDENS FL 24 0ITY-ST-29 Ll LECACH GaAdcns . 224/
TMLE [J DELETE 3ATILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY- S1- 71 3.4.CITY-51-71
TITLE TJ OECETE 41TIME CJ crange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-ST-2P 44CITY-§1-21P
TILE [T DELETE 5.1 TITLE [T change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1-2P 5ACIY-51-2P
TME U oeLere 6.1 TILE T T change  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P §.4 CITY-51-21P
14. | hareby cerlify thal the information supphed with This fiting does not qualify Jor the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

Indicated on this annual repont or suppleraental annual report is true and accurate and that my signature shall have the sams legal effect as il made under oath; that | am an
officer or diracior of the corporation o the recever or truslen empowerdd lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed%

7 S

#n attachmenl with an geld

- c///rm/&‘ VAP AT Ry o, Y Y

Apr 24 1998 8:00am
Secretary of State

CR2E034 (10/97)



