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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # F31805

CERTIFIED FINANCIAL SERVICES. INC.

(7)

Princlpal Place of Business Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

1 N

1] 26]

€50 DOUGLAS AVE. 650 DOUGLAS AVE
SUITE 1000 SUITE 1000
AI.TAHONTE SPAINGS FL 327114 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporaled or Qualifiad
04/23/1981
2. Pilncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For

Not Applicable

50-2126026

Sulte, Apl. #, elc. Suit, Apt. #, etc.

22] 7]

. Cerliicate of Status Desired O

$8.75 additional
Fee Requirad

City & State City & State 8. Election Campaign Financing $5.00 May Be
;;I Trust Fund Contribution Added 1o Fees
Zip Gountry Zip Country B. This corporation owes or has paid the current year Intangiblo
2—El ;‘ -s—ol Pergsonal Properly Tax due June 30 Yas I no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
HAYNES, DELTON L 81| Name
650 mws AW 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000
ALTAMONTE SPRINGS FL 32714 83
84| City 85| Zip Code
FL

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ant, or bolh in lhe Sl A <_° Terida Such change was authorized by tha corporation's board of directors. | hereby accept the appaintment as registered

office or registared

agent. | am fam. . and 1. Seclion 607.0505, Florida Statutes

SIGNATURE ____ .

Sigratir. = enned nama of registerad age. .. - _ _appumu-u. (NQOTE: Ragisterod Agent signafure requirad whan rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 [+24
LE ~DPT [ velete TATTE T Chenge [ Addition | 2
NAME HAYNES, DELTON L +.2 NAME §
sweeraopress | 850 DOUGLAS AVE., SUITE 1000 1.3 STREET ADOIRESS o
£ITY-5T-2P ALTAMONTE SPRINGS FL 32714 . 14 CITY-51-2IP &
TITLE 8 WELETE 21TI7LE [T change 2] Adoition | O
RAME GARMON, GARY € 2.2 NAME
swmeeraooness | 050 DOUGLAS AVE., SUITE 1000 2.3 STREET ADDRESS
ITY-5T- 2P ALTAMONTE SPRINGS FL 32714 2.4 CITY-51-21P
TTLE 7 DELETE 3.1 TITLE [ change [T Addition
NAME o 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2P 34, GITY-ST- 2P
TITE ’ [T oELeTe 41TITLE [Jchange [T Additon
NAME h 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P
e CJ oFLETE 51TILE T Change [ Addition
HAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-ST- 2 54 CITY-5T- 2P
TLE [J DELETE 61TITLE [ Change ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREE ! ADDRESS
GITY-ST-2F 64 CITY-51- 2P

14, | hereby certily that the information supphied with this filing docs not gqualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the roceiver or trustee ompowerad 1o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed/omﬁ an attachmon?t with ? adfress
L - 4 e e

" /-.n/ﬂn.——- /ALH\W“I g A P



