FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 hE
DOCUMENT # 96294 (8)

1. Corporation Name

CITIFACTORS FINANCIAL GROUP, INC.

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

TR ROR WA

Principal Place of Business Mailing Address
100 W. KENNEDY BLVD 100 W KENNEDY BLVD
#650 #650
TAMPA FL 33802 TAMPA FL 33602 : .
us us 3. Date incorporated or Cualfied 3a. Date of Last Report
08/20/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] 59-3104647 Not Applicabie
_., Suite, Apt. #, etc. Sulte. Apt. #, elc. 5. Certificate of Status Desired [ $8.75 Additonet
22| ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23—| m Trust Fund Gontribution 1 Addad to Feas
__dp Country Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24] EI E] m Fiorida Statutes [ Yes [INo
9. Name and Address of Current Registeraed Agent 10. Name end Address of New Registered Agent
B1] Name
LANE: CHARLES C B2| Streat Address {P.O. Box Number is Not Acceplable)
100 S ASHLEY DR
SUE 1700 83
TAMPA FL 33802 84| City FL 85| /ip Code

11, Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
or registered 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
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
Signature, lyped o prirted narwe of registered agent and titw Il spplicabie (NOTE: Rogislered Ager:t signature requirsd when ranstating DATE
12. OFFICERS AND DIFECTCRS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TIMLE P ] DELETE 1ATILE [J Change [ Addition
HAME GOWEN, KRISTINE A. 1.2 RAME
sikeeravoress | 13619 LYTTON WAY 1.3 STAEET ADDRESS
cITY - §T-2P TAMPA FL 1A COY-§T-2P
e AVP [ DELETE 2 1 TILE [ Change [ Addition
NAME ANDERSON, JAMIE M. 27 NAME
street aooess | 4605 PEARL AVENUE 23 STREET ADDRESS
Lonvsrze | TAMPAFL zaviy 51 20
TITLF [] DELETE 31 TILE [ Change  [) Additon
HAME 32 NAME
SIHEE § ADORESS 33 STREET ADDRESS
CHY-§T-21p 340TY-ST-7P
THTLE [] DELETE 4.17ILE (7] Change [ Addition
NAME 42 NAME
SIREEE ADDRESS 43 STREET ADDRESS
CiTy-§1-2P 44 CITY-5T-2IP
T1TLE [] OELETE 5 1TITLE [3 Change [ Additian
HAME 5.2 NAME
STHEE F ADDRESS 53 STREET ADDRESS
Ciry-51- 2 54 CITY-51-2P
MHLE [[] DELETE 6 1TTLE [ Change [} Addition
NAME 62 NAME
SIREE ADDRESS 6.3 STREET ADDRESS
CIFY 5127 6.4 CITY-51-TIP

14. | oc hereby certdfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Floriga Stahutes. | further
certify that the information indicated on this annual report or supplemanta! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the Gorporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or op an atlachment with an address,

smnmuas:_ﬁgm‘i ) Con %22’% §12 222 1§95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phana #

CR2E034 (12/35)




