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FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT B
CORPORATION < e
ANNUAL REPORT
1997 &

PQCYMENT # FO0316 (3)
EDUCATORS FINANCIAL SERVICES, INC.

Princlpal Place of Business 77 "Mailing Address T II"”" ml ’I““I‘" "’IIHIII lml‘l"lll"l)l" I‘I" IIl” |’|“|I|’

Sandra B. Mortham

DIVISION OF CORPORATIGNS

1309 8T. JOHNS BLUFF RD. N1 P.0O. BOX 8748
SUITE A4 JACKSONVILLE FL 322380748
JACKSONVILLE FL 32225

Sccretary of Stale S e Cretary Of State

3. Dale Incorporated or Qualfied 38. Date of Last Repart

2. Principal Place of Business T T T 2a) Mailing Addiess T 4.FFI Number | |Applied For |
21] _ 26] o 69-2205142 Nol Applcable
Sulte, Apt. #, atc. Suile, Apl. #, elc. iti
A ' 5. Cerlilicate of Status Desired Cl $8.75 Addlmonal
z_al ;I N Fae Required
City & State | City & State 6. Eleclion Campaign Financing $5_Op May Be
28] o Trust Fund Contribution O Addod to Fees
Zip | _ Country Zip t _ Country B. This corparation has lizbility for intgngible tax under s. 189.032,
24) 25) 29| B 30| . Florida Statutes Yes [[] No o
9. Name and Address of Current Reglstered ‘Agent . - 10. Name rnd Address of New Reglstered Agent
81
STALLINGS, PARKS J JR . Nama
2530-UNIV-GLUB-BLVD 365 { ﬂ]“l‘nFlf{__’) Blyj &, 82 act Address (F.O. Box Number i w Accoptable}
-JAOKOONVILLE-FL82211 Twpcesavuitle: (. 22228 = Mud A D ) -
'B4] aly B5| Zip CDde
\(jﬁ'ld FL SZeeg”

11. Pursuant

office or eglster 1§ or both, in the Siale of Forida Such change was aulhorized by the corporation’s board of directors. { hereby aceept the appointment as rogistered

rovisions of Seclions 6070502 and 607. 1508, Flonda Statules, Ihe abave-namod corporalion submits this statemant for the purpose of changing ils registered

agent. | d famll Lk ihe oiligatiol Section G07.0505, Florids Stalutes.

SIGNATURE PRACS ..5_4__5 . ,,“m AN < \f:,éi 7 _
Reapstered agent wid HIC W apyocatie (NCHT - Hegiste: ed Agrnt s\gn At Tequiren AL femsIatn )

12, JiCt HS AND [)IR[C'IQES 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE ST T weitie ame I Change L1 Addition
NAME STALLINGS, MARTHA D 1.2 NAWL
steer apcriess | 3630 UNIV CLUB BLVD 1a5TkeL ADDRESS | 3B 8 M el d Bled, €,
orr-st-ze | JACKSONVILLE, FL 00000 o 4CIY-§1 7 g [~ 3eiis -
TTLE PC CJoittie 21 E [etThenge [ Addition
NAME STALLINGS, PARKS J JR 22 NAME
steeETApoRess | 3930 UNIV CLUB BLVD 23STHITADDRESS | 38287 Pt oD B nﬂ &
QTy-ST-2p JACKSONVILLE, FL 00000 2 AGiv-51-7p O o, Brres”
TITLE D [Aoerete 3TN [ change  [J Adition
NAME GAINES, JOHN 3.2 NAMT
steeet appRess | 206 8 MONROE ST 3ESTEET ADDRESS
CITY-ST. 2P TALLAHASSEE, FL 00000 S 34,6017-51- 2P B
TIRE ] I B TR WEENT [T Change [ addition
NAME MOORE, RUFUS T A, 7 NAME
sreerapbress [ 1100 CESERY BLVD, SUITE 14 4.3 STREET ADDRFSS
CITY-51-2P JACKSONVILLE FL 4.4 CIFY -51-21F
TE - D ] oeLcie 51TIE [T change ~[_] Additicn
NAME MOORE, SUSAN E 5.2 NAME
sTReeTADDRESS | 4251-404 MONUMENT RD 53 STRIFT ADDRESS
CITY-51-2IP JACKSONVILLE FL - 54GIY-31 7
TITLE : ' [T oecere 1 TLE [Tctange  [J Addtion
NAME - £.2 NAME
STREET ADDRESS BASTRIEY AUDRESS
ewvegvee | 84 CY-51- 7P

14, 1do hereby cerlify that the infarmation supphied with this filing daes not qually for the oxemption statad in Section 118.07(3)(i). Florida Stalules. | further certify that the

1 am an officer or direqtor of theggporation or the receiver or fruslee empowered to execute this reporl as required by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 oA Block 13 i ‘ ad, ar on an atlachment with an address.

ot O N B /722 € [ Ltrr il

oSIASsSAMATIIDY ™,

information indicated optms-agnual reporl or supplermental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath, thal

[ LORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 Ooam

CR2E034 (9/96)



