FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT oy FLORIDA DEPARTMENT OF STATE
CoRFOATON RNV Sandra 8. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISIGN OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # F89761 (3)

. Corporation Name

COORDINATED FINANCIAL SERVICES, INC.

RN

Principat Place of Business Mailing Address
170 LYMAN RD 170 LYMAN RD
#112 #112
CASSELBERRY FL 32707 CASSELBERRY FL 32707 DGO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiified
07/08/1982
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
[21] ~ [26] £9-2209618 | Not Applcatie
Suite, Apt. #, etc. Suite, Apt. #, elc.
—| ' P et Hie. AP 5. Certificate of Status Desired ] $8.76 Adc!monal
22 §| Fea Required
City & State City & State 6. Electlon Campaign Financing $5.00 May Be
—z;l EI Trust Fund Caontribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E El El Perscnal Praperty Tax due June 30, ] ves i D No
9. Name and Address of Curvent Registered Agent 10. Name and Address of New Registered Agent
POYNER, JERRY 81| Name
170 LYMAN RD 82| Street Address (P.Q. Box Number is Not Acceptabla)
STE 112 _
CASSELBERRY FL 32707 8
84| City FL 851 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes. .

SIGNATURE
Slarature, yped or printad nemme of registered agest and tite if applicatle (NCTE: Heglstered Agent signatura required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FD ! DELETE 11 TITLE I change (] Addition.
NAME POYNER, JERRY 1.2 NAME
smeer aooress | 170 LYMAN RD 13 STREET ADDAESS
CATY-§1- 2P CASSELBERRY FL 1.4 SITY-5T-2P
TITLE [ DELETE 2.1 TILE [Jchange [T addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2. 4 CITY-5T-21P
TIE [T DELETE 31TILE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1-2IP 34, BITY-ST-2IP
TITLE 7 DELETE 4.1 TILE [ Change  [_1 Additien
NAME N 4 zname
STREET ADDRESS 4.3 STREET ADORESS
GIvY-ST-2IP 44 CTY-§7- 2P
TME [ | DELETE 51 TALE [ I Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-2IP 5.4 CITY-ST-7IP
TITLE L1 DELETE 61TILE [ ] Change L] Addition
NAME 52 NAME
STREET ADDRES3 5.3 STREET ADDRESS
CITY - 5T ZIP 54 CITY-$T-2IP

4. | hereby cerlly that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. § further certify that the information
indicated on this annual report or supplemental annual report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direcios of the corporatan or the receiver of rustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op-ap_attachrugnt ywdtiramaddress,
SIGNATURE: {!IF‘:Q%-\D@T— /22— FF Qg'},gsifigg-;g

e 3

CR2E034 (10/97)



