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

L PROFIT IS NT O : .
CORPORATION AL et Mot May 05 1997 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 Secretary of State

DOCUMENT # FQ5000002030 (3)

~| AMANA FINANCIAL SERVICES, INC.

AR

Principal Place of Business Kailing Addross

2800 220TH TRAIL 2600 2XTH TRAIL
AMANA A 52204 AMANA 1A 52204
3. Date Incorparaled or Qualified 3a. Dale of Last Report
B} e 04/26/1995 05/01/199%6
2. Principa! Place of Business | 2a. Mailing Addrss ) 4. FEi Number ' Applisd For
21] =l B - .. 36-4013919 | [NetAppiicabie |
, Apt. #, etc. Suiler, Apt. #, ele. i
—l e ° (o7 e - 5. Cortificate of Statlus Desired D $8'75 Add.monal
22 Eﬂ Fee Requurad__r

City & Stato Cry & State 6. Flection Campaign Financing $5.00 May Bo
23 _ 28| _ ) o . Trust Fund Contribution I Addedto Fees
Zip Country A | Counlry B. This corporation has liability for inlangrble tax under s. 199 032,
24 a 2_?1 . ao]ﬁ Fionda Slatutes [ ves No
8. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent o
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strecl Address (P.0. Box Number is Nol Accoplable)
PLANTATION FL 33324 oo
83
84 Cityrkﬁ - o FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0002 and GO7. 1508, Tlorida Statutes, the a hove- named corhoration submits ihis slalement for the purpose of changing its registered

office or registered agenl, or bath, in the Slale of T lorida. Such change was authorized by the corparalion’s board of directors. | hereby accepl the appointment as regislered
agent, | am familiar with, and accept 1he ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e et I R s
Slgnaturg, typed o printad name of reg sterod nguent and bitle if 3y hatile (NOIL Fegeloed Agonl s grature reggpired whan e nstating) [ATE

12, OFfICERS AND DIRECTORS — 7~ T8, ADDIIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 | &
i PSD~ DR e R SecreFary Cltrenge B Addon | &5
NAME CLOYD, SALLY F 1.2 NAME mn%cw &!ark . ( ...%
sweer aporess | 149 SPRING STREET LaSTHELADDRSS | A0 3ot Truol g
erv-si-ze | LEXINGTON MA 14 G- 51-21F Avrnonn, TA 2204 &
L VD o T oFLEIE 21T - [ Gharge [ Aaditian | O
NAME SOLOMON, MARVIN 23 HANE

| steer aoparss | 2800 220TH TRAIL 24STRTT ADDRISS

». ] CATY-ST-21P AMANA 1A 2ACY-§1. 7P
TNLE PO T Ooenee v T T O Clange L] Addilien
NAME SWAM, ROBERT L 32 NAME
seer aponess | 141 SPRING STREET 53 SIREET AGDRESS
orv-sr.ze | LEXNGTON MA 34 CIY-5T- 7P
TiTLE vI ClneLeTe a1t [ change  [J Addition
HAME BOYLE, BRUCE C. 4.2 HAME
sTreeT aporess | 2800 220TH TRAIL ARSTRIT | ADURESS
crv-si-zp | AMANA A 44007512
[ AT T T T Oowee T fermme 77 Ghange ™ [T Addition |
NAME SCHMIDT, DAVID L 5.2 NAE
srreer aooness | 141 SPRING STREET 5.3 STREET ADDRESS
cmv-st.ze | LEXINGTON MA 54 CITY-51- 70
TLE AT T it PRI ' T T3 Change [ Addilion |
NAME DEITCHER, HERBERT £2 NAME
STREET ADDRESS 14 SPmNG STREET £3 BIRELT ADDRISS
orv-si-ze | LEXINGTON MA G4pAIY-51-2P

appears in Block 12 or Block 13 if changed, or on

SIGNATURE:

Q wiJh an address.

$4. | do hereby certify thal the information supplied wilh this filing docs nol qualdy for the exemption stated in Section 119.07(3)(i), Flanda Slatutes. | further cerlity that the
Information indicatod on this annual repart o supplemental annua’ reporl is rue and aceurale and that my signature shall have the same legal effect as il made undcr vath; that
| am an officer ar director of the corporation or the receiver or frustee ermpowered 1o execute this reporl as required by Chapter 607, Florida Statutes, and that my name

d2U9T  3I94o2-557]




