FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

697646

(8)

FINANCIAL SYSTEMS & SERVICES, INC.

G HRARATR R

Principa) Place of Business

3618 MORTON GTREET
JACKSONVILLE FL 32217

Mailing Address

3616 MORTON STREET
JACKSONVILLE FL 32217

DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualified

08/04/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l 592141408 |Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. N ) $6.75 Acditional
EI 2—7' 8. Centificate of Status Desired a Fes Requited
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas o has paid tha current year Intangible
?‘ﬂ 2—51 _2“ EI Personal Property Tax due June 30. 3 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
LITTLEJOHN, CRAIG A B1] Name
3818 MORTON STREET 82| Suosl AGdess (P.0, Box Number s Nol ASoaptabie)
JACKSONVILLE FL 32217
a3
84| City FL BS| Zip Code

SIGNATURE

11. Pursuant 1o the ptovisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

Stgnature. lypod o printad name of regislared agenl and litle it apphcable (NOTE: Registersd Agent signature required when relnstaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Cs TTofee 11 TITLE Cinm by T I Change ] Addiion
NAME LITTLEJOHN, CRAIG A 12 NAME
sweersopress | 3818 MORTON STREET 1.3 STREET ADDRESS
CiTY-ST-29 JACKSONVILLE FL 1.4 CITY-S7-2P
TLE 0] T OELETE 21TILE [T Change L Asdition
NAME LITTLEJOHN, JACQUELINE P 22 NAME
streer aopeess | 986 SCOTT MILL ESTATES WAY 2.3 STREET ADDRESS
CiTY-ST-2 JACKSONVILLE F( 32257 2.4CTY-51-21P .
TITE PD [ DEcETE I 31 TIMLE Bffrange L] Addition
HAME LITTLEJOHN, JOHN K 22 NAME . ﬂ -
sweeranoress | 12109 HONEYCREEK PLACE 33 SIREET ADDRESS | S 73 Camelhia 6‘41 e &
OITY-ST-2IP JAX FL sorv-size | Tdebsonuifig § Fl . 398% ]?_
THLE ] DELETE 4ATILE " 4 Change Addition
HAME 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
OITY-57-2 44 CITY-57-2iP
TLE 7 oFceTe 5§ TILE [3Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 1w 54 CITY-5T1-ZIP
TME ] pELETE 61 THTLE [JChange [ Addition
HAME 6.7 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-21P 64 CITY-S1-2P

QISR ATIIDE.

e TP A

14. | hereby certily that tho information supplied with this filing does not quelify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
officer or director of tha corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

S0P Semd 7% niian



