FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00
CORPORATION
ANNUAL REPORT
DOCUMENT # P97000083061

PROFIT o %
1999 e
TYRONE FINANCIAL SERVICES, INC.

Mailing Address

10244 130TH WAY
LARGO FL 33774

Principa P ace of Business

10244 130TH WAY
LARGO FL 13774

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90219 007 ***150.00

NCA AR ER

DO NOT WRITE IN TH IS SPACE

3. Date |ncorporated or Qualifed
10/15/1997
2. Principz | Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 |26 59-3474894 Noi Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. . iti
° P 5. Cerlifcate of Status Desired [ $8.75 Aaditional
22 ;l Fee Required
City & State City & State €. Electicn Campaign Financing O $500 Iday Be
2—3| ;El Trust f'und Contribution Added 10 Feas
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
;a IE\ E’ E(ﬂ Personal Property Tax. [lves ‘QINQ
9. Name and Adciress of Curren! Registered Agent 10, Name and Address of New Registered Agent
81| Name
EZZO, CHRISTOPHER J _ .
10244 130TH WAY 82| Street Address (P.0. Box Number is Not Acceptable)
LARGO FL 33774 &
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.050:" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered

office ar registered agant, or beth, in the State of Florida. Such change was authorized by the corporation's board of Wirectors. | hereby accept the apjiointment as registered

agent. | am familiar with, and accept the obligat ans of, Section 607.0505, Florida Statutes.

SIGNATUFRE
Slgnature, typed or prntad nz ms of registered agen and bt F applicable. [NOTE: Registerad Agent signature req ured when reinstabng} DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS aND DIRECTORS IN 12
TME D ) DELETE 11TILE [ Change  [] Addition
NAME EZZ0, CHRISTOPHER 1.2 NAME
sreeTanoress| 10244 130TH WAY 1.3 STREET ADDRESS
CITY-ST-21P LARGO FL 33774 14LITY-ST-2IP
TIME [} DELETE 21 TIME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 5 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZP
TE O DELETE IATILE [(Change ] Addition
NAME 32 NAME
STREET ADURE 55 3.3 STREET ADDRESS
CITY-$T-2P 34 CITY-ST-ZIP
TILE [J DELETE 41TIMLE [JChange  [] Addition
NAME 4.2NAME
STREET ADDRI 55 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-ZIP
TIME J DELETE 54 TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 5§ 53 8TREET ADDRESS
CITY-5T-2IP 54 CITY-S5T-ZIP
TIMLE [ DELETE 61 TILE [JcChange [ Addition
NAME £.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-21P

14. | herety certify that the information supplied witl this filing does not qualify for the exemption stated in Section 119.07 (3)(j), Florida Statutes. | further certify that the in‘ormation
indicatrd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receher or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock - 2 or Block 13 if changec, or on an attachment with an address, with & Il other like empowered.
<

SIGNATURE:

-

Lf

Oate |

0421815

CR2E034 (11/98)

z° [9] 4'117 sps-s326

ez . e - - -

F |



