FILE NOW:

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998 :

FILING FEE AFTER MAY 18T IS $550.00

L OURIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Lacretary ot State
DIVISION OF CORPORALIONS

1.

{
|

]

DOCUMENT #

Carporation Name L4541 8
FINANCIAL SERVICE EXCHANGE, INC.

(5)

1 Jan 16 1998 8:00am
Secretary of State

N BAR KA

Principat Place of Busmass

tdailling Address

CRZE034 (10:87)

5319 S HWY {8 5319 US HWY {9
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 i
uUs us 30 NOT WHITE IN THIS SPAUCE
l 3. Dale incorporated or Qualified i
| __01/22/1990
2. Princtpal Place of Huslness 22, Mailing Addrass 4. FEl Number |_ Applied For
(211 26| 59-2990359 || Not Appicanis
Sute, At #, gte. suite, Apt, #, efc. o - i
— ) oy ’ s ! 5. Cermhcate of Status Dasired M $8.75 Additionat
22! 27'] L Few Required
_______ City & State Gty 5 Sate & Election Campaign Fnarcing $5.00 May Be
23‘ R 2B_i Trust Fund Contribution = Added to Faes
Lip _E‘" 77777 $ountry | Jip Cauntry &. This corporation awes of has paid the vurrent vear Intangible
24 ] 25 ) 29] ) 30 Parsonal Property Tax due June 30, 1 ves ] No 1
$. Name and Address of Current Registered 59"[‘;“ . E ) . 10. Name and Address of New Registered Agent
KEMMET, ALVIN R |81] Name
4 .
6510 S MADISON ST 82| Street Address (0. Box Number 1s Nat Acceptablel
HOLIDAY FL 34690 _ i
33
IBA& City FL, iss Jip Gode
11 Pursuant to the provisions of Sections bis7 0502 and B07. 1508, Florida Stalutes, the abovaamed corporation SUBMIts this statament Taf the pUrpese of shanging ifs ragisteran
uifica or registered agant, o both, In the State of Flonda, Such change was authorized by the vorperation's board of directors. § hereby accept the appomiment as registered
agent. | an tarmilar with, and accept the nbligations of, Section 6070505, Flonda Statutes.
SGNATURE i e,
izngtive, tped or prnlad pama of rgistered agent and uqo « Apolicable, INQTE. Fedistarad Agent signalure reguired whan reinstarng) . i {aalF .
fE OFFIGERS AND DIRECTORS ) i3. —TADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TINE PD {1 DELETE 11TIME [ 1change  [_] Addition
NAME KEMMET, ALVIN R. 1.2 NAME
sineTabDRESS ¢ 5919 RIVER LAWN COURT 13 STREL| ALDRESS
oY -51- 4P HOLDAY FL 1400V -1 7P
THLE 8T |1 DELETE 21 TME [ Change ] Ardition
NAME LUBRANQ, VINCENT M 72 NAME
sweeTavonsss | 9005 SHARON DR 23 STRFET ADIRESS
CITY-51- [P NEW PORT RICHEY FL _ 2 40MY-5(- P
e {1 DELETE 51 1MLE "] change [ Addilion
NAME 1.2 NAME
SVREET ADDRESS 3% STREET ARGRESS
LTr-31 e 24 CTY-5100
e |1 DFLETE 41 TITLE T change L] Addition
RAME 4 2 NAME |
STREFT ADBRESS 44 STREET ADDAESS
Gy -SY-dip &4 CITY-51~ i .
1ILE I_J DELETE 5.1 1ITLE [ Trhange  _T Addition
NAME 5.2 NAME
SIREET ADDRESS % & STHEET AQDRESS i
T 61- 212 BATITY-ST-ZP - -
TILE ! T DELETE 5.1 4IE {1 Change ~ [ Addition
NAME .2 NAME
STREET ANDHESS .3 $TREET ADDRESS
LITY-81- 7 — R BAGITY 517 L
14. | hereby certity that the informaton sipplied with this hiing does rot quality for the exemplion stated 1n Seqtion 119.07(310Y, Horiaa Stahutes. | turther certily that the miormaton
indicated on thig annuai report or supplemantal annual report (s true and accurate And that my signature shall have tha saine leqal effect as it made under oath; that | am an
officer of diractor of the carpoeation or the reteivar or trustee smpowared to execyts this report as required hy Chapter BO7, Florida Statutes: and that my name appesis in
Block 12 ar Block 13 if changed, or an anr attachment with an address.
‘ i MGy o & PE s piw Suiri-
SIGNATURE: _ & A O g o S S Flr
N T 5 TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR e [RETS - Timrums Paone 4 471798 L



