FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPORATION

ANNUAL REPORT

1996

DOCUMENT #

1. Gorporation Name

AMANA FINANCIAL SERVICES, INC.

IS $225.00

Fi ORIDA DEPARTMEMNT OF STATE
Sandra B. Moribham

Secretary of

Stale

DIVISION OF CORPORATIONS

F95000002030 (3)

Principal Place of Busingss

2800 220TH TRAIL
AMANA 1A 52204

%. Principal Place of Business

21]

Mailing Address

2800 220TH TRAIL
AMANA 1A 52204

26}

Suite, Apt. #, elc.

Sute. Apt e ete]

‘28 Maiing Address

3
i

AR RRVE AN

3. Date Incorporated or Qualiied

04/26/1995

l 3a. Date of Last Reporl

4. FEI Number

36-4013919

Applied For

Not Applicabio

22

5. Certifcate of S5tatus Desired

O

Fee

$8.75 Additional

Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

Florida Statutes

8. This corporation has Iiahﬂit;igr intangible tax under s 199.032,
[ Yes [¥No

10. Name and Address of New Registered Agenl

Straet Address (P.O. Box Number is Not Acceptabie)

GCity & Stale T Gty & State
Zip » Gounlry . 7Ip Country
24] 5] USA  jesl | USA .
8. Name and Address of Current Reglstered Agent
T 81| Name
C T CORPORATION SYSTEM o
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 B3
84| Cny

FL |

Zip Code

lorida Statutes

11. Pursuant 1o tha provisions oi Sactions 607.0602 and 607.1508, Florida Statutes, the above named corporation submits this statement for the pu-pose of changing its regislered office
or registered agent, o both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obiligations of, Seclion 6(17.0505,

SIGNATURE e e o . . L R e e e e

“Einnanad. typed or Enaies ne s B registund st g o | sppl b NETE Fleg store ] AQert Sty e natatng! DIATE
12, OFFICERS AND D RECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TILE PsD T T bRLETE 1ATILE B [ Change [ Additian
NAME CLOYD, SALLY F 1.2 HAME
STREE] ADDRESS 141 SPRING STREET 1.3 STREET ADDRESS
BTV - ST 2 LEXINGTON MA L racmseze ‘
TLE VD [ DELETE 2 1 1LE [ Change [ Addition
NAME SOLOMON, MARVIN 2.2 NAME
STREET ADDRESS 2800 220TH TRAIL 23 STREFT ATDRESS
CIY- ST-2P AMANA 1A e Ry -
TIne PCD ) DELEYE 3 1TIME [ Ghange [} Addition
NAME SWAM, ROBERT L 32 NANE
STREET ADDRESS 141 SPRING STREET 33 STREFT ADORESS
ClTY-51-21P LEXINGTON MA o 340I1Y-S1- 7P
TI1LE T [C1 DELEIE 4.1THLE DY) Change ] Adgition
NAME BOYLE, BRUCE K 42 NEME 'Bo\(k \@rugc é.
STREET ADDRESS 2800 220TH TRAIL 4.3 STREE] ADDRESS
DITY-51-2P AMANA 1A i B 44CIY-ST-2F
TILE AT [] DELETE 5 1TIILE [] Change ] Addition
NAME SCHMIDT, DAVID L 52 NAME
STREE| ADURESS 141 SPRING STREET 53 STREET ADORESS
CY-51.2P LEXINGTON MA _ Rsaoanesiae N
TITLE AT [ DELETE B 1TILE [] Change  [) Addition
NAME DEITCHER, HERBERT 62 NAME
STREE? ADDRESS 141 SPRING STREET § 3 STRCET ADORESS
CITY-81-2P LEXINGTON MA 6.4 CITY- S1-28F

SIGNATURE: .

%
SIGNATYHE 'mlﬁﬁ?)ﬁzr

AME OF SIGNING OFFICER OR

fotws ¢, P87

DIRECTOR

. (//:iu\/g'ﬁ T —

247 L2

14, | do hereby certify that the information supplied with this fiing is voluntarily furnishad and does not quality for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. 1 further
cerlify that the informalion indicated on this annual repon or supplemental annual report is true and accurate and thal my signature shall have the same legal effect ag if made under
oath; that | am an officer or director of tho corparation o the receiver or Lruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 if changed, or on "ﬁ a‘taghment with an address.

-S54

"7 payima Prore ¢

CR2E034 (12/95)




