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

PROFIT FLORIDA DEPARTMENT CF STATE
Sancra 5. Mortram Jan 30 1998 8:00am

CORPORATION
Secretary of Stale

ANMNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DQEEMENT # F86711 (1)
FINANCIAL RESOURCE ASSOCIATES, INC.

(VRPN RYEA

Principal Place of Business T Mailing Address
105 W QRANGE ST 105 W ORANGE ST
ALTAMONTE $PGS FL 32H4 ALTAMONTE SPGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
) ] 06/21/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 B |26] £9-2202589 Not Applicatile
Suite, Apt. #, elc. Suite, Apt. #, ete, iti
AP ‘ P 5. Certificate of Status Desired O $8.75 Adc!lllonal
a2 ;‘ Fee Required
City & Stata City & State 6. Election Campalgn Financing $5.00 May Be
_2.3-| ] 5' Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
m EI - 2_9| ;[ Personal Property Tax due June 30. Yes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CANNAVING, JOHN J 81| Name
210 NOB HILL CIRCLE 82| Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOD, FL
32779 83
841 City FL ss| Zip Code
11. Pursuant to the provisions of Sectlons 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statules.

SIGNATURE

Slgnatwa, yped o peinted name of reg:stered agamt and litle ¥ applicatle (NOTE. Regislared Agent signature required when rainstating) DATE
12, ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P [J DELETE 1.1 THLE T [ Change [ Addition
NAME CANNAVING, JOHN J 1.2 NAME
smeeTaookess | 210 NOB HILL CIRCLE 1.3 STREET ADDRESS
CITY- ST-21P LONGWOOD FL 1.4 CITY-5T-2P
TITLE [T peLere 2.1 THILE T I'Change  [J Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T- 2P 2,4 CITY-ST-2IP
TIVLE [ToeLere 31 TITLE {1 Change L} Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY - ST-2IP 34, GITY-ST-21P
TITLE [_] DELETE 41TILE [Ichange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-5T- 2P
TITLE [T oecere 57 TITLE [ Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY- 57 2P 54 CITY-ST- 2P
TTLE CJ DELETE 6.4 TNLE [T change ] Addition
NAME 6.2 NAME
STREET ADDAESS 83 STAEET ADDRESS
GITY-5T-21P 64 CITY-ST-2iP

14. 1 hereby certily that the information supplied with this filing does not quality far the examﬁtion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repon or supplermnantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oificer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atigchment with an address.
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CR2E034 (10/97)



