FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # p98000006618

1. Corporation Name

STUART FINANCIAL SERVICES, INC.

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

Mailing Address

2400 EAST COMMERCIAL BLVD SUITE 302
FORT LAUDERDALE FL 33308

Principat Flace of Business

2400 EAST COMMERCIAL BLVD SUITE 302
FORT LAUDERDALE FL 33308

0285572

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90072 019 ***150.00

AR

DO NOQT WRITE IN THIS SPACE

3. Date {1corporated or Qualifed
01/21/1998
2. Principal Place of Buginess J 2a. Mailing Address ‘é} 4, FEI Number ) Applied For
. ! ( \@ AN =k EI ’(D| u’} |du£jﬁ% QREEK' d Lﬂ\;— Ogl Ob__l :_J) No! Applicable
Suite_#pt. #, etc. Suitg, Apt. #. etc.1 1, $8.75 additional
5. Certifcate of Status Desired d 3
22 g ‘. &D&J ;I ‘5—-‘-& . CQDQ\ Fee Re-uired
[ Hitate : - i ity & Slate p P /6 Electivn Campaign Financing $5.00 vayBe
“2_3\& l\kSi', dl.bﬂ M%S 28 i b\@tb&ﬁ_k ; FL é ; i ﬂ‘cJ,W Trust i-und Confribution s Added 1) Fees
Zip "Coutry Zip Country 8. This carporation owes the current year Intangible
;I E’ El w Persoal Propenty Tax. Clves ONo
9. Name and Adilress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WORLDWIDE CORPORATE SERVICES, INC. sl S e i b Be e T NG Assaab
ONE FINANCIAL PLA-ZA SU"-E 2626 treet ress (P.O. Bo< Number is Not Acceptal e)
FORT LAUDERDALE FL 33394 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida Stat ites, the above-named ¢
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpot
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Slatutes.

yrporation subm ts this statement for the purpose of changing its registered
ation's board of directors. | hereby accept the apaointment as registered

SIGNATURE
Slgnature, typed or printed n «me of registered agert and litle If applicable. (NO E: Registared Agent signature rec uired when reinstating DATE a
t2. L QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOXS IN 12 @
TME Freciaem & 3Fent? £ o3 ) [ DELETE 1ATLE [JChange  []Addiion | —
NAME Streatt Frmcmciid Mooz o - 1.2 NAME g
smeeraoorzss| 70/ ¢ L ’9)// ess CreeR Kol Sude e 13 STREET ADDRESS o
CITY-5T-2PP . qu(&) 7 3% 309 =205 14GITY_5T-ZP &
TIME ] DELETE 21 TITLE [Change [ Addifon | ©
NAME 22 NAME
STREET ADDR iSS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CITY-ST.21P
TIMLE [J DELETE 31TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDR 358 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TME [] DELETE 41TME [JChange  []Addition
NAME 4 2 NAME
STREET ADDR 35§ 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TILE [] DELETE 51TILE (JChange [ Addition
MNAME 5.2 NAME
STREET ADDR 255 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME ] DELETE 8.1 TILE [OChange [ Addition
NAME 62 NAME
STREET ADDR 35S 6.3 STREET ACDRESS
LITY-5T-2IP R 64 CITY-ST-2IP
14. | here sy certify that the informaition supplied wrh tfis filing degs ndk qualify sor the exemption stated n Section 119.07(3)(1), Florida Statutes. | further certify that the information

indica ed on this annual report or supplemental anhual re|

it

trje and ac:urate and that my signa ure shall have t1e same legal effect as if mage  nder oath; that | am an

officer or director of the corperation or the rede ver or trus

tee pmpbwered to execute this report as required by Chapier 607, Florida Statutes; and that my name appe ars in

Block 12 or Block 13 if change d, or on an attac
P

ryﬁent wit address, with all other like empowered
. oy HH
SIGNATURE: 5' :

SIGNA" URE Al

/0 - Gl-955-3570
Date Daytime Phone #

E OF SIGNING OFFICI T O RECTOR.

g =



