FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STAT
Sandra B. Mortham
Siecretary of Stale

DIVISION OF CORPCORATIONS

oo

E

DOCUMENT # F86
1. Corporation Name

FINANCIAL RESOURCE ASSOCIATES, INC.

(1)

Principal Place of Business

105 W ORANGE ST
ALTAMONTE SPGS FL 32714

Mailing Address

105 W ORANGE ST
ALTAMONTE SPGS FL 32714

10O

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
a 59‘2202589 Not Applicable
Suite, Apt. #, eto. | Sulte, Apl. £, elc. 5. Certficate of Status Desred  [] $8.75 Agditionat
22 27] Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Gontribution 0 Added to Fees
Zip Gountry 20 Country 8. This corporabon has liaRilgy for intangible tax under s 199,032,
El 25 E‘ 3_()] Florida Statutes Yes [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CANNAVINO, JOHN J 83| Sirect Address (P.0. Box Number 15 Not AcGepianie)
210 NOB HILL CIRCLE
LONGWOOD, FL 83
32779 84| City FL 85| Zip Code

. Pursuant to the provisions ol Sections 607.0502 and
or registered agent, or both, in the State of Florida. Such chan?:e
famitiar with, and accept the obligations of, Seclion 807.0505, Fiorida Statutes.

B07.1508, Florida Statutes, the above-named corporation submits this statement for
was autorized by the corporatian's board of directors. | heraby accept the appaintment as registered agent. | am

the purpose of changing its registered office

SIGNATURE . — . —_—
Slgra*.re, typed or prte nama of regstared ager! and tie if applicans. NOTE Regislerod Agenl signatute req.iod whan ranslat ngl DATE
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T1LE P [[] DELETE 1.1 TILE [ Change [ Addition
NAME CANNAVINO, JOHN J 1.2 NAME
STREET ADDRESS 210 NOB HILL CIRCLE 13 STREE] ADDRESS
CITY-§1-2 LONGWOOD FL 14CITY-§1-2Ip
TITLE [J DELETE 2 1TIMLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
COY-ST-21P 24LHY-5T-2P
TITLE [] DELEYE 3 1TITLE [] Change ] Addition
NAME 3.2 NAME
SIREET ADDRESS 33. STREEY ADDRESS
| cnv-s1-20 34CIY-§1-2F
TITLE [ DELETE 4T TITLE [ Change [ Addition
NAME 1.2 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CITY-§1-21P 4.4 CITY-5T-2Ip
TITLE [ DELETE 5 1TIILE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| C1y-ST-2p 54CITY-57-21P
TLE 7] DELETE 6.1TITLE (] Change  [] Addilion
NAME £.2 NAME
STREE] ANDRESS 6 38TREET ADORESS
CITY-SI-7iP B4 CITY-§1-2IF

14. | do hereby cerify that the information suppliod with this fling is voluntarily furnished and does not
certity that the information indicated on this annual report or supplemental annual report is true an:
oath; that | am an ofiicer or director of the corparation or the receiver or trustea smpowered 1o ex
appears in Block 12 or Block 13 if#ha , or 0N ap attag W with an adkdress.

SIGNATURE: -

sz CBrizrze D 4P

qualify for the exemption stated in Section 119.07(3)k), Florida Statates. f further
d accurate and that my signature shall have the same legal effect as if made under
ecute this repart as required by Chapter 607, Florida Siatutes: and that my name

A AP 1000

Deytime Phone ¥ T

ﬁ

CR2E034 (12/95)




