FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR™

1999

FLORIDA DEPARTMENT OF STATE:
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

1. Cor oration Name

D.J... FINANCIAL SERVICES, INC.

DOGUMENT # P9g8000012169

'____.
Principz! Place of Business

3601 WihDJAMMER LANE
ST AUGUSTINE FL 32095

Mailing Address

3601 WINDJAMMER LANE
ST AUGUSTINE FL 32095

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90035 042 ***150.00

AT O AR

2. Princ pal Place of Business

21]

DO NOT WRITE IN THIS SPACE
3. Dat: incorporated or Qualifed
02/05/1998
2a. Mailing Address 4. FEI Number P | £.pplied For
26 i) 9- 349 001 7 Mot Applicable

Suite Apt. #, etc.
2]

Suite, Apl. #, elc.
27

City &. State

City & Slate

|28]

5. Cernifcate of Status Desired

4

$8.75 additional

Fae Fequired

6. Election Campaign Financing
Trust Fund Contribution

O

$5.00 may ge
Addec 1o Fees

23]
L_JE_?J_W

Country

[30]

Zip
29

Personal Property Tax.

8. This corporation owes the current yeiu Intangible

[ Yes Kino

g, Namae and Atdress of Current Registered Agent ]

10. Name and Address of New Registered Agent

INTERNOSCIA, DAVID J
3601 WINDJAMMER LANE
ST AUGUSTINE FL 32095

81| Name

82! Sireet Address (P.O. B2x Number is Not Acceptable)

a3

84| ciy

85 | Zip Code

IFL

agen:.

o

office or g}slered adent, &t oth, iMythe -.‘» of Flogj

fzﬂ" "l/

‘(m;E. Registered Agent signatura re Jured when reinstatin:d)

11, Pursuant # the provisiond,of 33migns 607 £502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpos-: of changing its registered
Such change wa; guthorized by the corpe ration's board o directors. | hereby accept the appointment as registered
o Statutes

gnature, Typed or prinfed™{ame & 4d age 1t and title i applicable. DATE
12, AMD DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTCRS IN 12
TIE PD [ DELETE LATTLE {Change  [] Addition
NAME INTERNOSCIA, DAVID J 1.2 NAME
streeT Ao Ess| 3601 WINGIAMMER LANE 1.3 STREET ADDRESS
oy -sTze | ST AUGUSTINE 7L 32005 44 CITY-ST- 70 1
TITLE [J DELETE 21 TITLE [JChange ] Addition
NAME 22 NAME
STREET ADDRCSS 23 STREET ADDRESS
CiTY-§T-ZIP 2. 4CITY-ST-2P
TITLE [0 DELETE 31 TIME [JChange [ ] Addifion
NAME 32 NAME
STREET ADDR 38§ 33 STREET ADDRESS
CITY-ST-2IP __fracv-sT-2P
THLE 1 DELETE 41 TITLE {JChange ] Addition.
NAME 4.2 NAME
STREETADDRI 55 4.3 STREET ADDRESS
CTy-ST- 2P 44 CITY-§T-2IP
TITLE [ DELETE 51 TITLE [TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2iP _l ] 54 CITY-ST-2IP
TTLE 1] DELETE §11ME Change [ Addition
NAME 62 NAME
STREET ADDRE 33 6.3 STREET ADDRESS |-
oy st-ze | 54 CITYST-2P

14. | hereb / certify that the informat on supplied witr this ﬁlmg does not quaiify-fc the exemption stated in Section 119.07 3)(f), Fiorida Staiutes. ! further c :nlify that the infarmation
H hi

indicate @ on this annual

e

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an
powared to execute this report as required by Chapte ' 807, Florida Statutes; and that my name appears in

018D

CR2E034 (11/98)

Daytime Phone #




