,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0328477

FILED

PROFIT
CORPORATION FLORIDZiZ:::Mﬁ::ﬂiF STATE ‘ A r 1 4, 1999 8:00 am
ANNUAL REPORT :

Secretary of State
DIVISION OF CORPORATIONS

, ecretary of State

. 04-14-1999 90051 035 ***150.00

1999
DOCUMENT # \/34933

1. Corporation Name

IFS INSURANCE & FINANCIAL SERVICES, INC.

VA EARCAA GG

Principal Place of Business Mailing Address .
8295 N MILITARY TR( ' 8295 N MILITARY TRL . \
SULTE 14 SUITE H
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33810 DO NOT WRITE IN THIS SPACE
Us s 3, Date Incorporated or Qualifed
05/08/1992
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] : 26] 650327755 Not Applicable | .
- Guite Antifietn . toomoe gm e, iioe— ol SultecApbafselcis o omem s o oo o __- =58, T 5=Additionet-==— ==t
2—2| m 5. Cértifcate of Status Desired L] Fee Required |
" Py ]
City & State City & State 8. Election Campaign Financing $5.00 May Be i
rzﬂ ;a Trust Fund Coniribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible |
E\ [2—51 2_9| l_?zl Personal Property Tax. [ Yes [b!( |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name )
SEMENTELLL, ALUISON L. A
8205 N MILITARY THL 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE H : 83
PALM BEACH GARDENS FL 33410
84| City FL Ias’ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Flg/d: hange was authorized by the corporation's board of directors. } hereby accept the appon]men?as registerad

0 57,0505, Fioﬁdasmﬁtﬂ( S’[('YI [(Q{’W l 2[ ﬂﬁ,d’mf q‘ ’) q;:i

agent. | am familiar with, and aceep 3

(tesy . .

SIGNATURE
inteff odaG [NGTE: Ragistered Agenl signature raquired Wien reinstating} DATE i
12. . ¥ QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PVTS O DELETE 11 TME CiChange [ ] Addition
NAME SEMENTELL), ALLISON L. 12 NAME 3
smeevaooress| 1010 VIA JARDIN 13 STREET ADDRESS 2
CITY-87-2P PALM BEACH GDNS FL 33418 14 CITY-51-2PP g‘ §.L
TITE DCM 1 DELETE 21TE Dichange [ Addiion| ©| 1.
NAME SEMENTELLI, ALLISON L. 22 NAME ‘
sreeTanoress| 1010 VIA JARDIN - -~ - - . -23 STREET ADDRESS - - R -
CITY.5T-ZP PALM BCH. GARDENS FL 33418 2.4 ITY-ST-2P
TME : {3 DELETE 3.4 TME . {TIChange [ Addition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2IP ' 34.CITY-ST-2P t
e ] DELETE £1TITLE [lChange [ Addition |
NAME 4 2NAME . !
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-5T-ZP ’
TME ] OELETE 51 TME Co . ClChange (7 Addition
NAME . 5.2 NAME ' ’ . ,
STREET ADDRESS 5.3 STREET ADDRESS
omy-gr-2e2 i) S gE T e ey e i 54 CITY-ST-2P
[] DELETE 6.1 TTLE [ Change ] Addition
6.2 NAME ’

. §.3 STREET ADDRESS

CITY-5T-21P : 64 CITY-ST-2IP

14, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual regort is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar of the corporation or the receiver &F trustes empiswered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ¢r Block 13 if changed, or on an giach gEt with an tress, with all other fike empowered, . . . '
SIGNATURE: /7 A9 Sl 228 |
. ‘ Date l R Daylime Phore # g

74

RERISHED S @n@’@ s
NING OFFICER OR DIRECTOR yfﬁ i d ead ‘ [




