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

CORPF?(;);A%ON ‘f , " ' FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 OIiSION or CoRPORATIONS Secretary of State

DOCUMENT # F90316 (3)

. Corporation Name

EDUCATORS FINANCIAL SERVICES, INC.

T R O A

Principal Place of Business Mailing Address
1309 ST. JOHNS BLUFF RD. N1 P.O. BOX 8748
SUITE A4 JACKSONVILLE FL 32211
JACKSONVILLE FL 32225 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailng Address 4. FEI Number Appliad For
m m 59-2205142 Nol Applicable
Suile, Apt. #, elc. Suita, Apl. #, etc. i
| wie, APl #, elo e, Apt 3. gl §. Cerlificate of Status Dasired [ $8.75 Adattonal
22 ;l Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
2_3| m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 2_5] ;D] m Personal Property Tax due June 30. [ Yes e
9. Name and Address of Current Reglstered Agent 10. Name and Ackiress of New Reglstered Agent
STALLINGS, PARKS J R 81} Name
3951 MWELD BLVD E 82| Street Address (P.O. Box Numbar is Not Aceeptable)
JACKSONVILLE FL 32228
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing s registered
office or registered a?ont. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accep! the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signaturs, typed or proled name ol regictered agont and Itio f anphcable INQTE Ragialated Agenrd signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 5T MGG T1TLE [Tthage T Addiion
NAME STALLINGS, MARTHA D 1.2 NAMEE ‘
sweeTanoress | 3951 MUIRFIELD BLVD E 13 STREET ADDRESS
CiTY-S1- 2P JACKSONVILLE, FL 00000 14 CITY-ST- 2P
TITLE PC [T oeLETe 21 TILE [CIchange ] Adition
NAME STALLINGS, PARKS J JR 27 NAME
sireeT aponess | 3951 MUIRFIELD BLVD E 23 STREEY ADORESS
Oy -S1-2 JACKSONVILLE, FL 00000 24 CITY-§T-28
TE V [ oecere 31TMLE [Tchange [ Addition
NAME MOORE, RUFUS T 32 NAME
smeevaophess | 1900 CESERY BLVD, SUITE 14 3. STREET ADDRESS
CIFY-ST-21P JACKSONVILLE FL 34,CTY-S1-2P
TILE D ] oeeere 4T [T Change T[T Addition
RAME MOORE, SUSAN E 4.2 HAME
swreer aoress | 4251404 MONUMENT RD 4.3 STREET ADDRESS
oTY-ST-2P JACKSONVILLE FL 44 CATY-ST- 2P
e [T oeLETE 5.1 THLE [T Crange L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-ZIP
TILE [J DELETE 61 TITLE [T Change [ Addition
NAME £2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-51-2p 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3Xi), Florida Statues. | further certify that the information
indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same lega) efect as if made under oath; that { am an
officer or direclgefhe.Lorppratidn or the receivor or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blo . i pn aprattachmont with an 55,

QIGNATIIR o Yase N, S"'ﬁ\\:mcﬁa </ m.a,? [ YAV IPTIDY A

CR2E034 (10/97)



