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

PROFIT FLGRIDA DEPARTMENT OF STATE
;andra : Mor:ﬂzms Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # F31805 (7)

1. Corporation Namg:

CEATIFIED FINANCIAL SERVICES, INC.

Principal Place: of Bl s Y gy Address | "I"II "ll "m IIII’ |||" ||m Im lll" 'Il" |’|" I’l" Ilm IIIII IIII

650 DOUGLAS AVE. 650 DOUGLAS AYE
SUITE 1000 SUITE 1000
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2519
us us 3. Date Incorporated ar Qualiied | 3a. Dale of Last Report
- 04/23/1981 _02/07/1996
2. Principal Fiace of Busimne ss 2a. Maing Acdress 4. FEI Number Applied For
. . 26 592126926 Not Applicable.
Suite, Apt. #, ole _ Slite Apt # elc. B ‘ $8.75 Additional
@ 27] B, Certificate of Stat?s Destred [:l Fee Required
Cry 8 Sute | City & State 6. Eloction Campaign Financing $5.00 May Be
a . 33—‘ - Trust Fund Coptribution d Added to Fees
Zip . Country o w ___ Country 8. This corporation has liability for ingengible tax under s. 199.032,
—2—4—| 25—1 29[ 3(';' Flarida Statutes %;’es 1 Mo
o ,,,,,9,,,,N me and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
r;e?uss DELTON L Narne
650 DOUGlAS AVE 82| Street Address (P.0O. Box Number is Mot Acceptable)
SUITE 1000
ALTAMONTE SPRINGS FL 32714 83
B4| City FL 85| Zip Code

s 0f SCoLons 607 50
or h(J“I n thr Sty

"l 1508, FHorida Statutes, the above-named carporation submits this statement for the purpese of changing ils registered
i Such change was authorized by the corporation’s board of direstors. | hereby accepl the appointment as registered
Seation 607,05 305, Florida Statutes.

1. Pursuant o the pryge
office or registeay,
agenr Lam fary

SIGNATURE _ & gl -&97
Srgpiah. e A ‘A Db (NOTE Fegistersd Agent sigrature requined whe rainstaling) patE
12. L OF f lbt H.S AN[) le[ LIOHH 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimiE oPT [ GeiETE T TITLE [ Change [ Acdition
NAE HAYNES, DELTON L .2 NAME
swree socaess | 650 DOUGLAS AVE., SUITE 1000 1.3 STREET ADDRESS
O 8- 7 ALTAMONTE SPNNGS FL32T14 14C0Y-51-2P
TIELE S [T otLere 21TIIE [t change ] Adeition
NEME GARMON, GARY E 2 2 NAME
sweeranceiss | 650 DOUGLAS AVE., SUTE 1000 ' 23 STREET ADDRESS
CTy-ST. 2F ALTAMONTE SPRINGS FL 32714 2 ALY S7-20P
e HNEEE 21 LE T Jchange L[] Addition
hAME 32 NAME
STREE} ADURESS 23 STREET ADDRESS
| CITYS1-fk S 34 CITY- ST- 21
T : [T okeete 41 TME [JChange T[] Addition
HAME 4.2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CiTY-51-7¢ . . 7 44CITY-ST- 2P
TILE [ ToeetE 51TITLE ] Ghange  [_J Addition
NAME 57 HAME
STREET ADDRESS 5 STREET ADDRESS
BITY-51- 7 ] §A0ITY-S1- TP
TITLE [T oELEre 5.1 141LE [Jchange ] Aadition
NAME fi.¢ NAME
SIKEET ADDESS 6 3 STREET ADORESS
CIty-§T- 7P £.4 CITY-5T-2P

14. | do hereby cerify that the infonraban supphed with this Ling doas not quakly for the exemption stated in Section 119,07{3)(i), Florida Stalutes. | further certify that the
informatiorn indicateo on this annua’ reeaorl oF supplemental annualreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an olhoer or d.raclor mot s ton of the raceiveiv bwfhe ompowerad 1o exacute this réport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B 5. Pauth an address.

SIGNATURE:

L [-8-97 _ H07-£63-/303

NING QFFICER OR DIREGTOR Daytirie Phana 8

SIGAA FURE AN TYPED DR PFHNYE fame #r

e o . Hayne

CR2E034 {9/96)



