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

PROFIT o «%\\ FLORIDA DEPARTMENT OF STATE
CORPORATION i Kath 2rine Harris
AMNUAL REPORT 4 ""'- Secretary of State

DIVISION CF CORPORATIONS

1999

DOCUMENT # V80231

1. Corporation Name

INTERNATIONAL FACTQORING INSTITUTE, INC.

g

Principal Place of Business Mailing Address
255 5. ORANGE AVE P.Q. BOX 1511
6TH FLOOR ORLANDO FL 32802
ORLANDO FL 32801 us DO NOT WRITE IN THIS SPACE
us 3. Date ncorporated or Qualifed
08/26/1992
2. Principal Place of Business “T 2a. Mailing Address 4. FEl Number Agplied For

Suite, /ipt. #, etc. .
5. Certilvale of Status Desired 0 "
Fee Required

2] 59-3143660 Not Applicable
["| Suite, Apt. #, efc. $8.75 +aditional
27

Rl IN

City & litate City & State 6. Election Campaign Financing 0 $5.00 may Be
E»_ ‘Zﬂ S e e | —__Trust Zund Conlribution Added 1ty Fees. . —
Zip Country Zip Country 8. This corporation owes the current year Intangib
24 | 25] 29 30} Perso 1al Property Tax, es  TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeri:d Agent
81} Name

PINO, LAURENCE J. !

255 s ORANGE AVE 82| Street Address (P.O. Bo:: Number is Not Acceptable) '
6TH FLOOR s

ORLANDO Ft 32801 |

B5| Zip Code

84| Cily FL )

14. Pursuant to the provisions of Sections 607.050: and 6071508, Florida Statu tes, the above-named corporation submi:s this statement for the purpose of changing its vW
office ur registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligat ons of, Section 607.0505, Fiarida Staiutes.

SIGNATURE

Slgnatura, typed or printed na ne of registered agent and title if applicable. (NOT =: Registerad Agent signature raql ired when rainstaling) DATE 8 ‘
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D ‘F
TME DPT O DELETE 11TIME [iChange ) Addibon | =
NAME PINO, LAURENCE J 12 NAME ol |
sTreeTaporess) 285 S. ORANGE AVE., 6TH FLOOR 1.3 STREET ADURESS 2
CimY-ST-2P ORLANDO FL 14 CITY-5T-2IP &
e S (1 DELETE 24 TILE [Change [ Addition | ©
NAME WILSON, PATRICIA T. 22 NAME
streeTaonress| 255 S, QRANGE AVE., 6TH FLOOR 21STREET ADDRESS
CITY-5T-2P ORLANDQ FL 2.4 CITY-ST-2IP
TIMLE [ DELETE 34 TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE!:S 3.3 STREET ADDRESS '
CITY-ST-ZIP 34, CITY-ST-ZIP i\
TIME [ DELETE 44 TIMLE [JcChange  []Addition :
NAME 4.2 NAME [ B
STREET ADDRES S 4.3 STREET ADDRESS I
CITY-ST-2P 44 CITY-$T-2IP %
TITLE [ DELETE 5,1 TITLE {JChange [ Addition =
NAME 52 NAME E
STREET ADDRES 3 5.3 TREET ADDRESS =
CTy-ST.2P 54 CITY-ST-2ZP =
e T DELETE b1 TIE ClChange L] Addition =
NAME 62 NAME =
STREET ADDRES 3 _ | iasmweET ADDRESS :
CITY-8T-ZiP 8.4 GITY-5T-2P

does not qualify for the exemption stated in Section 119.07( 3)(i), Florida Statutes. | further certify that the infcrmation
is true and accu ‘ate and that my signature shall have the same legal effect as if made unc er oath; that | aim an
empoweted to execute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

an address, with all other like empowered.

. ﬁ '._\&. . . LAURENCE J. 2N, £5Q. 4_,7-7q 407-‘(&5'-?:7}(

[-aytme Phone #

14. | hereby certify that the information supplied with thi
indicatet on this annual report or B
officer ov director of the
Block 1z or Block 13 |

SIGNATUR

F E AND TYPED CR PRINTED NAME OF SIGNING OFFICER 2R DIRECTOR [}




