FILE NOW: FILING FEE AFTER MAY 187 15 $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTVENT O - Jan 28, 1999 8:00am
ANNUAL REPORT Secretary of Stte Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # F54964.

1. Corporation Name

CONTRACTOR FINANCIAL SERVICES, INC.

01-28-1999 90021 042 **+*150.00

VAR R TR

Principal Place of Business R - Mailing Address .
1575 SAN IGNACIC STREET. SUITE 1[D 1575 SAN IGNACIO STREET. SUITE 100
CORAL GABLES FL 33143 * CORAL GABLES FL 33143
DC NOT WRITE IN THIS SPACE -~
3. Date Incorporated or Qualifed ’
12/31/1981 _
2. Principal Place of Busmess 2a. Mailing Address . 4, FEI| Number ] - Applied For
2 26] 59-2152856 " Not Applicable
. Suite, Apt. #, stc. ) iti
_._l Suite. Apt. #, eta. . —271 uie. Ap ete 5. Certifcate of Status Desired 5 |:l . sap'zesR:;ﬂ'riTal
City & State City & State 6. Election Campaign Financing’ L__| : $5_DO May Be
__| E] Trust Fund Contribution ’ ' Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_l ]E El m Personai Property Tax. [ ves ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
g e YR ‘ 81| Name - '
SKRLD INC. .
201 ALHAMBRA ClRCLE SU'TE "02 KN u«s FR 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 = >
84| City gs]

FL

11 F'ursuan to the prov:sno s of Sectlons 607.0502 and 607 1508 Flonda Sta!utes the above named corporatlun submits this statement for the purpose of changing its registered
Jg or both, in the State of Florida. ‘Such changée was authorized by the corporation’s board of director=-_| hereby accept the appomtment as registered

“office o registered ag;
agent. | am fam:hgr ; o 75nent the rhlinations of, Sedjon 607.0505, Fionf*ﬂ Statutes -

SiGNATURE T~ S I . ,
Slgnatl. typed or pnntad nume o! mgls‘arad agem and IiI:Ls If applicable. {NOTE: Reglslersd Agam signalure requlred' whan relnstaunu W CLIE ' -
12. OFFICERS AND DIRECTORS 13. ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P I [J DELETE 11TILE - [Change [ Addition
NAME SHEPARD, RALFH 1.2 NAME
smreeranoress| 1575 SANIGNACIO ST.#100 1.3 STREET ADDRESS S
CITY-ST-2P CORAL GABLES FL 14CITY-§T-2P . '
TME ST : [ DELETE 21TME ’ [JChange [ Addition
NAME SHEPARD, EVA 22 NAME
smreeraooress| 1575 SAN IGNACIO ST.#100 2.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL- ATy 2.4 CITY-ST-7IF X
‘ N [J bELETE A4TME : [JChange [ Addition
’ 3.2 NAME
'||, 33 STREET ADDRESS
a 34, CITY-§T-2IP -, : :
[J DELETE 41TIMLE o U T TYTTrE bt [JChange :- [Tl Addition
STREErADDRESS L e . ' 4.3 STREET ADDRESS
CIYY-ST-ZP - . 44 CHTY-ST-2P -
TME ' [] DELETE 51 TITLE . B - [Change [ Addition
NAME 5.2 NAME RN RVRE L o '
STREETADDRESS| . - 5.3 STREET ADDRESS . T
CITY-ST-ZP vl o ‘ ' 54 CITY-5T-ZIP T b .
TME [ DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME L :
STREETADDRESS| © 6.3 STREET ADDRESS
CIY-ST-2P & 6.4 CITY-$T-2P

14. | hereby cemfy that lhe mfnrmatson suppliggd wﬂh this filing does not qualify for the exemnption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on;this'annual report or suppleyf@ntal 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 drrector of the corporation’or tjfe feceiver or trustee empowered to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or'Blotk 13 lfchanged or o an ttachmenl with an a

)
@
=
=
&
o
L
o
(&

SIGNATURE: . AIPLOTURF/SEOWALD Rugh Shepinel frns  (308) oo

PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR f bila “Daytima Phone #



