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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90212 006 ***150.00

DOCUMENT # FQ4000005843

1. Corporation Name

BANC STOCK FINANCIAL SERVICES, INC.

AN AU ORI

Principal Place of Business Mailing Address

1105 SCHROCK RD 1105 SCHROCK RD
SUITE 437 SUITE 437
COLUMBUS OH 43229 COLUMBIS OH 43229 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualifed
11/10/1994
2. Principal Place of Business 2a. Mailing Address 4..FE! Number Applied For
1] 26] 31°1315523" ~  [[Net Avoicaoie
ite, Apt. 2 i t. #, ete, : iti
] Sulte, Apt. # ete Suita. Apl. #, etc 5. Certifcate of Status Desired [ $8.75 Addiional
22 ;! Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
m ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes the cumrent year intangible
2_4| EI ;—9—‘ m Personal Property Tax. OvYes [no
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81] Name
C T CORPORATION SYSTEM
1200 SOUTH HNE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324 &
84| City FL 85) Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above- ]
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered

Signature, typed or pnnted nama of registered agent and ttla if applicabia.

(NOTE: Ragistered Agent signature required whan reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ DELETE 11 TITLE C:_S:gc\ ¥ PC_ Corto i 3 Change K} Addition
NAME REILLY, ANTHONY 12NAME ey O N

sweeTaooress| 1108 SCHROCK RD STE 437 1asreTaporess | VDD \Sl‘d"\md‘#’ vd. S HE1

CITY-ST- 7P COLUMBUS OH 14CITY-ST-2P CQ\MU%\O Y L

TME 111 [l oELETE 21 TMLE NP T CChange  ¥.]Addition
NAVE GUIRLINGER, MICHAEL E 22 NAME rroue Do s Yz

smeeraooress| 1105 SCHROCK RD STE 437 casTREETADDRESS | L1 DG, HXVWDLE v“& 6Ji€" N ]
arv.srze | COLUMBUS OH ricvsrze | Cotusalous, O L3»a1 e
TME S {1 DELETE 31TME V¢ Comnp\i P [J Change '\Q{Addition
NAME QUINN, SANDRA L 32NAME Liga . Pounied

sweeraooress| 1105 SCHROCK RD STE 437 sasTeETaonREss| WOS Sevetle W20, e WRT

GITY-5T. ZIP COLUMBUS OH 34.CITY-ST. 2P Covandous o\ B}’Eﬁ‘

TME :, [ DELETE 41 TTLE . , [OJcChange  [] Addition
NAME - 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44CITY.ST-2P

TMmEe [] DELETE 51 TILE - [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY.ST-2ZIP

TITLE [T DELETE 61 TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP B4 CITY-ST-2P

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual

ror trus

gport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i ee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
amaddress, with all other like empowered.

CR2EQ34 (11/98)

5[99 i K48 2400

Daylime Phona #



