FILE NOW: FILING FEE IS $61.25 FILED

" NONPROFIT ] g
CORPORATION FLORID: ,IiE:f.::M::L (:F STATE Feb 25, 1 999 8 . 00 am :
ANNUAL REPORT Secretary of State Secretary Of State

e DIVISION OF CORPCORATIONS 02-25-1999 90080 049 ****4] 25

1999
DOCUMENT # 70000

1. Corporation Name

FLORIDA FINANCIAL SERVICES ASSQCIATION, INC. 117300 - v -

Principal Place of Business Mailing Address
215 S MONROE ST 215 § MONROE ST
SUITE 825 SUITE 825
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 =] 00/02/1959
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Numbers - . - — - Applied For. _
[22] |27] 59-0661624 Not Applicable
City & 4 ity & Stats it
—} ity & State city ® 5. Certifcate of Status Desired a $8.75 Adc!monal
23 ;E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
;‘ EI E] [:El Trust Fund Contribution ) Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narne
ERATH, GREG 82| Strest Address (P.0. Box Number is Not Acceplable)
215 SOUTH MONROE ST., SUITE 614 :
TALLAHASSEE FL 32301 83
84] City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2EQ37 (11/98)

Signature, typed or printed name of registered agent and tiia if applicable. (NOTE: Regstered Agent signature raquirsd when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CPD [ DELETE 117E {JChangs [ Addition
NAME SHULER, JOSEPH S 12 NAME
streeTaporess) AT 1 BOX 51-C 13 STREET ADORESS
CITY-ST-ZP HOSFORD FL 14 CITY-ST-ZP
TILE STD [ DELETE 21 TME [JChange  [JAddition
NAME ERATH, GREG 2.2 NAME
street aovress| 1660-86 NO MONROE STREET 2.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 2.4 CITY-8T-2P
TLE vD ] DELETE 31 TME - —— e “. [JChange_  .[] Addition | __
NAME CASH, JEFF 32 NAME
smeeTanoress| 206 BTH ST 33 STREET ADDRESS
crvstze | DES MOINES [A 50309 . 34.CITY-ST-2P
TME D DELETE 41TLE [OChange  [_]Addilion
NAME HECKNER, LARRY 4.2 NAME
streeTanpress| 102 BALZAC CT. 43 STREET ADDRESS
CITY-8T-ZIP CARY N 44 CITY-ST-2IP .
TME [ DELETE 54 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
T [J DELETE 61 TME [OOChange [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

74 | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustes smpowered to exegate this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all gther like empowBbd,

SIGNATUR e rIXY)" S.DSJ\,_,.,{&Q 2-1-99 $9 :7;7




