FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997 N2

P R

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # K236 16

1. Corporation Mame

FINANCIAL INVESTMENT SERVICES, INC.

(1)

us

Principal Place of Business

2515 W HIAWATHA
TAMPA FL 336144364

WMaitng Address

2515 W HIAWATHA
TAMPA FL 336144364
us

FILED
Jan 27 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualified 3a, Date of Last Report
2. Prncipal Place of Business _gn. Ma:ling Address 4. FEI Mumber Applied For
1] 28] 59-2889264 Not Applicable
Suite;, At #, etc Suwte, Apt. #, elc, i
o " - wie. ap 8. Certiticate of Status Desired | 38'75 Additions
E_z-] 2;‘ Fee Required
City & Stale: City & State 6. Election Campaign Financing $5.00 May Be
23 ;B_I Trust Fund Contribution O Addad to Fees
Zip __ Country | 4w Country 8. This corporation has liability fof intangible tax under s. 199.032,
[24] 25 29 m Florida Statutes Yas [ ]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
B1i N
SNIDER, JO ANN ame
17604 WILLOW CREEK BLVD 82| Sireet Address (P.0. Box Number is Not Acceplabley
LUTZ FL 33548

B3

B4( City

FL 85| Zip Code

11, Pursuanl 1o the provisions of Sections 607 0502 and 8071508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accopt the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE: _ méjuépg, y/8

SIGNATURE. _ e
Sigraliee, Typuoct or pa g bnd 1ame of aegistered ggenl aod e @ apgpheable INOTE: Registeced Agent sipnatuse raquired when reinstaling] DATE
12, OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DTS (] DELETE 11TTLE (T change LT Addition
HAME JOANN E. SNIDER 12 NAME
staeer snoriss | 17604 WILLOW CREEK BLVD 1.3 STREET ADDRESS
ervst e | LUTZ FL 14 GITY-51-20P
HILE DpP O] oreere 2+ TIHE [T Change L] Addition
N BOST, BARBARA M. 220
srreeT apbkess | 2515 W HIAWATHA 4 STREET ADURESS
OITY 51 7IF TAMPA FL 2 4 0iTY-S1-2p
TE DVP 1 DELETE 31 TILE ) Change [T Addition
N ELKIN, ROBERT E. 32 NAME
streT anchess | 14802 N. FLORIDA AVENUE 1.3 STAEET ADDRESS
coy-st-ze | TAMPA FL 34, CITY-ST-TP
T () DeCeTE 41 TILE [Jchange LT Addition
NAME g 4. 2namE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY -§1- 2P
TILE [T oeLETE 51TI1LE [T change L addition
NAKE 52 NaME
STREET ADORESS 5 3 STREET ADDRESS
CITY-ST- 2P 54 CITY-§7-21P
TILE T DELETE 61TILE LY Change [ Audition
NAME 62 NAME
STREET ADDRFSS 63 STREET ADDRESS
CITY-51. 21 64 CITY-ST-2P
14, 1 do hereby cerlify Ihat the information sapplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i). Florda Statutes. | further certify that the

informacion indicated on thus annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that
I'am an efficer or director of the corporalon or the receivers or tustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 1 chapged, or on an altachment with an address.

rreE OR PRINTED NAME OF SIGrWNG OFFICER OF DIRECTOR

Dadime Phana 4

//w/z:? B3 43/-3.57



