FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

f LORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 422766 (6) W
VENTURE FINANCIAL SERVICES INC.

' T r

8% Mame

82| Strect Address (P.Q Box Mummber is Not Acceplatie;

4510 NORTHWEST 12TH DRIVE o

Principal Place of Business M lhng Mdre 55
4510 NORTHWEST 12TH DRIVE 4510 NW 12TH DR
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
us us e e
3. Dale lncor?mo- ated or Qualfied —!'aa. Date of Lai,!l?epori
2. Principal Place of Business ?a. Malrg Address [ 4 FEiNumber T T - ‘Appied For
21 - g.@l 59'1539126 Nol Apptcabie
Suite, Apt. #, etc "~ TSuite Apt #. oo, 5. Certiicats: of Stalus Desired ] $8.75 aqditional
—El i 27[ ) Fee Required
City & State B (Jt, & State 6. Election Camoa@n Fm‘m-:ung 0 $5_00 May Be
;5[ 28| Trust Fund Contrioutio Added to Fees
Zip Country | Sip . Courntry 8. This corporation ha<‘. lability for mtangile tax under s 190.032,
2—4| m 29] 30 Flonda Statutes XY&‘S s
9. Name and Address of Current Registered Agent | T 10. Name snd Address of New Fleglstered Agent

CHAPPER, DAVID E. , : -

POMPANO BEACH FL 33064 L T

2ip Code

84] City FL [as

11, Pursuant ta the provisions of Soctions 607 GLOZ and BO7. 1504, Fionda Statules e above naned Corporalan subiils ths siatement for the puose of changing its registered office
or registered agant, or both, in the State of Flordda Suck. change was authorized by the corporation’s board of directors. | heretiy accept the apy ombment as registered agont Tam
famitar with, and accept the chiligatons of, Section 6370505, Florida Statutes

SIGNATURE e L R .
S\gm:r e Med o :unt( 3 P we of uu el m- T e If,:‘_‘i’_‘_ EHDT e Fiegebitond Ao por Tsigoattce s i whas ramintal o DAT:
12, OFRICENS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PSD [] DELEINE IR T thage L3 Addror
KAME CHAPPER, DAVID E L ZNAME
STREET ADDRESS 4510 NW 12TH DR 13 SIREFT ADDRFSS
CiTy-S1-2¢ POMPANQ BEACH FL 140Y-51-717 .
THLE [3 DELETE 21 THLE [ Crange {7 Addition
NAME 2 NAME
STREET ADDRESS ?3SIREET ADDRESS
CiY-ST-2IP 24 0Ty -51-2IP
TINLE [ DELETE 31TILE [ Chang= [} Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDREES
CiTY-§7-2IP 34 CITY- 51 2IF L
TLE [ DELFTE ERR [ Crangs [ Acditon
NAME 42 ham
STREET ADDRESS 43 5THEE] ADDRESS
CITY-ST-21P e H0T-8-pe - I
TITLE 7] DELEME ERRAN] [] Chenge [ Adidion
NAME &2 NAME
STREET ADIRESS 53STRIET ADDRESS
CITY-ST-21F 54CIY-§7-20 o
TITLE ) DELETE 6 1TITLF [1 Cnange ] Addition
NAME £ 9 NAME
STREET ADDRESS 63 STREET ALDRAE 35
CITY-ST-2IP B4CITY-ST-7IF

14, 1 G0 hereby certfy that the infarmaban suppias ve th 1S fing @ walantarily fornished and does not J.al fy for tha exaraton Stated In Secton 118.07(3)k. Florda Stalutes | furl
certify thal the information indicated on this annual report ar sapplamental annual report is ue and accurale and that my signatues shall have the same legal effect as if made under
oath; that | am an officer or drector of the carnaralipn or the racener of 1ru% en em powered 10 execule this report as required by Chapter 607, Flonda Statutes, and that my name

B22/7( FEH-PFE LI

0 NAME OF SIGNING OFFICER OR DIRECTOR Crat Dyt ivus i &

CR2E034 (12/95)




