FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

ngygg%ﬁgrq ¢ : ‘- ' FLORIDA DEPARTMENT OF STATE M ar O 5 1 99 7 8 O O am

ANNUAL REPORT

1997 ecretary of Stata Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 700064 (5)

1. Corporation Name

FLORIDA FINANCIAL SERVICES ASSOCIATION, INC.

00

Principal Piace of Business

215 8. MONORE ST. #614 215 §. MONORE ST. #614
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1004
3. Date Incorporated or Qualified 3a. Date of Last Report
02/28/1
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Appliad For
[21] 26 530661624 Not Applicable
Suite, Ap! #, etc. Suile, Apt. #, elc - ) $8.75 addttional
?2] ;;t §. Cerlificate of Status Desired [:] Feo Requited
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
El ;I Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax wader . 199.032,
24) 25] 20| [30] Fiorida Statules Clves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ERATH, GREG 82| Sweel Address (F.0. Box Number is Hot Acceptable)
215 SOUTH MONROE ST., SUITE 614
TALLAHASSEE FL 32301 8
84| City FL 85| Zip Code

11, Pursuant to the provisions o} Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of regislered agent 4 both, in fiv State of Figrjga. Such change was authorized by the corporation's board of directors. | hereby accept the appointmyaglstered

agent. | am familiar with acce| obligatio . Section 617.0503, F:rida Statutes. ) /
A ira s regutergd ag;;l_é;a fitle if applicable {NOTE' Registerad Agent signature required whan rei&!alinp) DATE

SIGNATURE
Srgranued, typod o ponh
12. L7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CPD [T DELETE 11THLE (T Change ] Addition
HAME SHULER, JOSEPH S 1.2 NAME
stueer aooress | RT 1 BOX 51-C 13 STREET ADDRESS
CITY-§1- 20 HOSFORD FL = 14 LITY-ST-2IP
TILE D [ oeLeTe 21TMLE T change L] Addition
NAME SCHULTZ, WILLIAM § 27 NAME
smeer anoriss | 12512 FIRST ST, W 2.3 STREET ADDRESS
CHY-51- I TREASURE ISLAND FL 2. 4 CITY- 5T-21P .
e STD CJoee 1TILE [ Ehange (] Addition
NAME ERATH, GREG 22 NAME
sweer apoRess | 1660-8 NO MONROE STREET 2.3 STREET ADDRESS
CITY-51- 2P TALLAHASSEE FL 34, CITY-ST-2P
L D [T DeLETE 43 TITLE L] Change ™ L] Addition
NAVE SMITH, REA J 4.2 NAME
streer aooness | 250 CARPENTER FREEWAY 43 STREET ADDRESS
CITY-ST-21P IRVING TX / 44 CITY-ST- 2
e D [#PheieTe S1TNE [T Change LT Asdition
NAME FAGAN, SARAH 5.2 NAME
staeer anoress | 1905 HAMILTON STREET 5.3 STAEET ADDRESS
Y-St 2P ALLENTON PA 5.4 CITY-51-2
e b [ oreere 61 TTLE ] Change  [#F Addition
NAME LAaRRY HETKNER 6.2 NAME
st aess | FOR SALZAC CT. .3 STREET ADDRESS
CTY-ST 2P QARY MC, o2 W £.4 CITY -S1-2P

14. | do hereby cerlify thal 1hie information supphed with this fing doas not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further cerlify that the
information indicated on this annual report ges g! annual report is true and accurate and that my signature shall have the same lagal elfect as if made under oath, that
Iam an officer or director of tho corporati ered 10 exocuta this repor as requirad by Chapter 617, Florida Statutes; an Y Nnal

ddress. d?ath'#

o) 2L ORER ERATRE »/&P/é? 22¢- 389

R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dala Daytima Phone # panTa 47

CR2E037 (9/96)



