* FILE NOW: FIL

PROFTT
CORPORATION
ANNUAL REPORT

DOCUMENT # 697646 (8)

1. Corporalon Name

FINANCIAL SYSTEMS & SERVICES, INC.

o : RSO AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

. F;nn(:-;lel F’Ia-;é- o‘ éu-s.iness Mailing Address
3618 MORTON STREET 3618 MORTON STREET
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
3. Date Incorporated or Quaified | 3a. Date of Last Report
08/04/1981 04/21/1995
2 Procipal Place of Business :ga. Mailing Address 4. FE! Number Applied For
e 26 59-2141498 Nat Applicabla
 Suite, Aptw, el L Suite, Apl. 4, efc. 5. Centificate of Status Desired O $8.75 Additional
22| , S 27 Fee Requirad
| Gy & Sate City & State 6. Eloction Campaign Financing $5.00 May Be
_?ﬂ o L El Trust Fund Contribution O Added to Feos
L | Country Zip Country 8. This corporation has liability for intangible tax unger s 199.032,
_2_41 o 25—| o Tgl ;ﬂ Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstared Agent
81| Name
LITTLEJOHN, CRAIG A 82| Strenl Address (PO, Box Number is Not Acceptabie)
3818 MORTON STREET
JACKSONVILLE FL 32217 83
8| City FL 85| Zip Code

I 1. Pursuant 16 e provisions of Sections 607.0802 and 6071506, Flonida Staiiles, The abave-named corporalion subrmits this staterment for e PUrpose of changing its registered office
or registered anent, or botl, in the State of Florida. Such change was autharized by the corparation’s beard of direclors. | hereby accept the appointment &s registered agent. | am
taminar with, and accepl the obiligations of, Section 607.0505, Florida Statutes.

S'GNATURE

DATE

. S o 10l et u'rL?{»:tem'auér\tam Waitappdiakle  NGTE Rogstered Agant signature redgimed wher reinstaling) &
12 ~__ OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PC CJ DELEiE 1 HTINE O Crags £ Additon | 3=
NAMI LITTLEJOHN, CRAIG A 12 NAME 3
SIKEET AUNRESS 3618 MORTON STREET 13 STREET ADDAESS ]
oSl T JACKSONVILLE FL 14CTY-51-2¢ &
we | VPD T T [7] DELETE 7 TIE ] Change [} Addition |©0
have LITTLEJOHN, JACQUELINE P 22 NAME
STRTE | ADLRESS 966 SCOTT MILL ESTATES WAY 23 STREET ADDRESS
Lomsaw | JACKSONVILLEFL3Zs7
T [[] PELETE 31TTLE {1 Change  [] Addition
HAME 32 NAME
STREE | ADRESS 3.3 STREET ADDRESS
Lervsiae | o ) 3ALITY-§T- 21
T ] CELETE 4 1TIMLE [] Change  [] Addition
AL 42 NAME
SIKCE | ADDRESS 43 STREET ADORESS
Lorest-me 1 B A4CITY-ST-2IP
L [ DELETE 5 TILE [ Change [ Addition
(Y 52 NAME
SIREFE ATIURESS 5.3 STREET ADDRESS
orestoe | L 54CITY-S1-2
TLE (7] DELFTE 6 1TITLE [} Change [} Addition
HAM: 62 NAME
STk | ADDRESS 63 SIREET ADDAESS
iv-sT-2 64 CITY-SI-2IP

14. | do hereby cortify that the information supplioglsith this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Slalules. | further
cerlily thal the information indicated on this,2 i report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath, thal | any an oficer or director of thg ration or the receiver or trustee empowered to execiite this report as required by Chapter 607, Florida Statutes; and that my name
appears N Block 12 or Blogk 13 ifshant # on an attachment with an address.

SIGNATURE: S '= u'rvnonpmmsoug%ﬁc‘ioﬁ:ﬁé&g}lgag.‘ ””"”**’ﬂs:%;"é g w7



