FILE NOW: FILIN' FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A FLORIDA DEPAFTMENT OF STATE B A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90043 028 ***150.00

DOCUMENT # Pg6000069291

1. Corporation Name

FULLER FINANCIAL SERVIGES, INC.

(RTINS T

Principal Place of Business Mailing Address
8900 N. SOUTHPOINT DRIVE #280~ 550 6300 N. SOUTHPOINT DRI\E #306- 550
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE iN THI3 SPACE
3. Date In:orporated or Qualifed
08/20/19%6
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Appted For
(21] [26] 59-3410021 Not \pplicable
Suite, Apt. #, etc. Suite, Apt. #, efc. _ ) $8.75 Additional
w S50 IR sz _| 3 Contose ot Staus Desiea. 3 Fec Roqiied
City & Stale City & State 6. Electior Campaign Financing . $5.00 vay Be
—2?| ;l Trust Flnd Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year | ytangible
;l E‘ E] m‘ _ | Persan.i Property Tax. Oves LMo
9, Name and Addiress of Current Registered Agent 10. Name .ind Address of New Registere:] Agent
81| Name
CRAWFORD, JOHN R = ; Y
29t WATER STHEEF #0900 {reet Ad Iress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 83
84 City 85| Zip Cude
FL ™

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statw es, the above-named co ‘poration submits this statement for the purpose of changing its rigistered
office 0" registered agent, or botn, in the State o Fiorida. Such change was z uthorized by the corporation's board of directors. | hereby accept the appsiniment as registered
agent. | am familiar with, and ac zept the obfigations of, Section 607.0505, Flcrida Statutes.

SIGNATUR=
Signature, typed or printed nar e of registared agent ind ttle if applicabla. {NOT! : Regrsterad Agent signature requ red when remstating} DATE
12. JFFICERS ANC DIRECTORS 13, ADDITICINS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TME 1D ] DELETE L1TILE [)Change [ Addition
NAME FULLER, AR JR 12NAME
sreeraooress| 6900 N. SOUTHPOINT DRIVE #230- S50 13 STREET ADDRESS
CIvY- 5T-2P JACKSONVILLE FL. 32216 14CITY-ST-2P
TIMLE [ DELETE 24 TLE ClChange [ Addition
NAME 2.2 NAME
STREET ADDRE 33 2.3 STREET ADDRESS
CITY-ST-ZF 2.4 CITY-5T-ZP
THLE [ DELETE 3.3 TITLE ] Change ] Addition
NAME 3.2 NAME
STREET ADDRE 36 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TTLE [ DELETE 41 TITLE [JChange  [] Addrion
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-87-2IP 44 CITY-8T-2IP
TIMLE [} DELETE 51TITLE [1Change  [7] Addition
NAME 5.2 NAME
STREET AQDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TILE {3 DELETE §1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-5T-21P

4. | herety certify that the informa-ion supphied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i}, Florida Statutes. | further «ertify that the information
indicat:d on this annual report or supplemental annualyeport is frue and accurate and that my signat ire shall have It e same legal affect as if made uider cath; that ! am an
officer o direcior of the corpore tig e empowered to execute this report as rejuired by Chapter 607, Florida Statutes; and thal my name appe irs in

h 17
Block - 2 or Block 13 if changes /@ an address, with :ul other like empowered.

CR2ED34 (11/98)

SIGNATURE: A Qoo Flles, T7- 4)21/04 QY F9,0575

a .
SIGNATJRE AND TYPED OR PRINT, NAME OF SIGNING OFFICE R OR DIRECTOR/ Daytsms Phone #




