v,

FILE NOW: FIL|NG FEE AFTER MAY 1 1S $550 0

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socralary of State
DIVISION OF CORPOHATIONS

(3)

o e

POCUMENT # F89761

COORDINATED FINANCIAL SERVIGES, INC.

Miﬁng Address

754 FLEET FINANGIAL CT.
LONGWOOD FL 327503725

Principal Place of Businoss

754 FLEET FINANGIAL CT.
LONGWOOD FL 32750

j21] )

28, Mailing Address

%] \70 LB’MAM Ra

{ Suite, Apl. #, cl
1=l

N2

2. Principal Place ol Businoss

o Iailadmd
Suite, Apt. W, etc’

112,

Ra.

22]

‘ Gity & State City & Slato
5] Cassel bermy F' L [siCpsseloerry . rl. ]
Zip Cnuntry ZIp Sountry
] B27071 25 U‘S w 92707 [ ODS
9. Name and Addrass of Currenl Reglstarod Agent R
POYNER, JERRY 1] Name 3o,
2311.8 MERCATOR DRIVE ;
ORLANDO FL 32769 I P |

83

| 3. Date incorporaled o Quailiad

_0r/08/1982 07/02/1996 ,
A E) Number B f\pplled for
532208618 ‘S{_ pplicab |
8. Cerlificate of Status Dosired | $B':-(’705R:;:::|;t‘iaoﬁnal
| 6. Eiection Campaign Financing $5.00 MayBe

82| Sucot }\Har_esq(—PO 3ox MNumber is Mol Acogola 10)
al=¥ A

FILED
May 08 1997 8:00am
Secretary of State

AL R

3a, Date of Lé_gi_f{urjorl

Trust Fund Conlnbutlon Added to Feos

8 This corparation has liabilily for mtamg\blc tax under s. 199.032,
Floritia Statutes [Jves [Ino

10, Name a d f\ddress of New Raglstered Agent

_Po\]nErL

Lq AR
Sute Uz

FLT’SI S%i%“o'l:

1. Pursuant 1o the provisians ol Seclions 6070507 and 607.1508, FHorida Statuics, the a

agent. | am familiar with, and accopt the obligations of, Seclion G07.0005, Mlorida Statutes,
SIGNATURE

84| Cily Qp‘%%&l b{rf‘q/ e

bove-named corporalion submils this
offlice or rogistered agenl, or poth, In the Siale of Horida Such change was authorized by the corporation’s board of directors. { hereby accont the appointment as registerod

alement for 1he purpose of changing its registerad

Tpan

appears in Block 12 or Block 13 if changed, or en an attachment with an address.

NI N N AN

LIAMATIIDE.,.

Bignelure, tped o preted nane of ogat rldn it andl Wk 4 apphicalde [N(Hl b gistered A"u o agm vt oo wlen ek o :
12, OFFICEIIS ANDDIRICTORS oo ADDETIONSICHANGES TO OFFICERS AND DIRECTORS IN 12— 3
TmE 1) oot R PRowangs ™ [T Acditon | &5
HAME POYNER, JERRY 12 A 3
smeeraoness | 2314-8 MERCATOR DRIVE asmnass | 170 LY mad R4 S
orv.st-ze | ORLANDO FL o 14 CI1Y-5T-2P CAsodel bertry FL 27067 A&
TILE, Eloear 1L ' RN B T W Ghange [ Additen |6
NAME 22 NAML
STREET ADDRESS 2.3 SIRCIT ARDRESS
CITY- §T-21P Z 4CITY-51-7P
TLE T T oot et T ~ DTChaage [T Adoition”
NAME 37 HAME
STREET ADDAESS 33 SINIEI ADDRFSS
£iTy-ST-21P 3 . - ) 44 CNY-51- 21 ) L
T Toeete Qatme o [ Change T Acdition "
NAME 4 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
GiTY- §T-2¢ ) 44CHY- ST 710
TILE ) T T TJoece Psome - - - Tl Change L] Addition |
NAME 52 NAME
STREET ADDRESS 6.4 SIREET ADDRISS
CITY-ST- 2P BATNY-§1. 7P
TITLE T T o Qe " [chage L] Addition”
NAME £2 NAME
STREET ADDRESS 6.3 IRLED ADDRESS
CATY - ST- 2P 6.4 CITY - 5T-21F

14, T do horeby certily thal the information suppllc,c with 1his Mlnq does not qualny for the cxernpilon slaled in Soction 119 7030, ‘Tiorida Statutes, 1 furthicr certify that Ihe
information indicated on this annual repart or supplemental annual repart s true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officar or director of the corporalion or the receiver or rustos empowered to execule this reporl as required by Chapter 607, Florida Statutes, and that my name




