FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORI:fn[:I[:_-:A::I’:iI::'hC::‘ STATE May 06 1997 Sooam

CORPORATION
Secretary of State

o7 s conrrarene Secretary of State

POCUMENT # L80119  (5)

orporahen Name

FINANCE SUPPORT ASSOCIATES, INC.

Principa’ Place o Business Mailing Address “""lll m ||‘II II||| Hll’lllll |'|’|I|l| IIIII I‘I" ||||| I'I“ IlI" l||‘

GO GUNARS J. MANSONS G/O GUNARS J. MANSONS
2750 NE. SaND STREET 2750 NE. 52ND STREET
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33300-3404
3. Date Incorporated or Qualified | 3a. Datle of Last Report
06/11/1990 04/30/1996
2. Principal Place of Business ' 2a. Maiting Address 4. FE! Number Applied For
21 26] 650197730 Not Applicable
Suite. Apt # elo. Suite, AptL. #, etc. n $8.75 Additional
;] B. Coeriificata of Status Desired 0O Fee Required
y & Slate City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
2p Country Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 El E _3_6' Florida S1atutes O] ves M No
¢. Name and Addreas of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
MANSONS, GUNARS J. 81 Name
2750 N.E. 52ND STREET 82| Strest Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE Fl. 33308 -
84| Citly FL 85| Zip Code

1. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statoment for the purmse of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agenl. | am tamiliar with, and accept the obligations of, Sect:on 607.0505, Florida Statutes.

SIGHNATURE |

Sigrvne typed o punled nae of ragpionsd agert and tle | Rpplcabie (NOTE Regislered Agenl signature requaned when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 12 g
T D T[] DELETE 1A TILE LiCrange 1] Addilon | &5
NAME MANSONS, GUNARS J. 12 NAME §
st aonaess | 2750 NEE. 52ND STREET 13 STREET ADDRESS i
UTY-81- 2P FORT LAUDERDALE FL 14 GITY-ST- 2P &
I [T oereve Z1TILE [Jchange ] Addition | O
NeM 22 NAME

PREFT ADOREGS 23 STREEY ADDRESS

Y512 2 4 CITY-§T- 2P

hILE L] pEcete A1TME L] change [ Addition

A 3.2 NAME
STREET ADORF S5 33 STREET ADDRESS
CIY-§1- 2P 34.CITY-S1- 7P
T L] DecETE 4171ILE [Ichange [ Adaition
MKt 4.2 KAME
SIKEEL ADDHESS 4.3 STREET ADDRESS
Iy 512 44 CITY-§T- 29
TILE ] oewere 51THLE [ change  [_] Acdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

CITY- ST-2IF 54 TY-5T-21P

it [ RIETEL 61TITLE [ change ] Addition
HANE 6.2 NAME

STREE T ADDRESS 6.3 STREFY ADORESS

LIy -S1-7 &4 CITY-ST-2IP

14. | do hereby certify hat the information suppled with this filing does not quality for tha exemption stated in Section 118.07(3){)}. Florida Statutes. | lurther certify that the
intormaton indicated en this annual repor] or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1 am an officer or cirector ol the corporaion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i!}i_{mge . or on an attachment with an address.

SIGNATURE: A= =T TTruttih i £ X 9 2998980

CINATURE AKE FYPED OR PRINTED MANE OF EI0NING DEFICER O DIRECTOR T Date . # Davtirma Phone #

k.




