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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 : O O am
CORPORATION HEW Sandra 8. Mortham )
ANNUAL REPORT  {NEgyR Saceay o sl Secretary of State
1998 bt s DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMER F95000002030 (3
AMANA FINANCIAL SERVICES, INC.
Principal Plave of Business Maiing Address ”ll"ll m”l mmllmnl" III" "mllm |||" Il'll Imlllmm
2000 220TH TRAIL 2000 220TH YRAIL
AMARA JA 52204 AMANA (A 52204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/26/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
Y 26| 36-4013919 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, etc. i
u P © vie. Ap el 8, Certificate of Status Desired [ 38.75 Additional
22 ;] Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 may Bo
23 _2—8_] Trust Fund Centribution | Added 1¢ Fees
Zip Counlry Zip Country 8. This cotporation owes or has paid the current year Intangible
m ;] ;l ;] Parsonal Property Tax dus June 30. Oves [Ine
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registerad Agant
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PNE ISLAND ROAD B2{ Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
&3
84| City F L 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or balh, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Saction 607,0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatura, mmzl_;&::lamfn}vf;na-l‘m it spphcable (NCGHE- Ragisiered Agenl ignature required whon reinstating) DATE
12, OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TE [ I peceTE 11WMLE O change L Audition
RAME CLARK, MATTHEW 12 NANE
sreer aporess | 2000 220TH TRAL 13 STREET ADDRESS
CaTY-S1-79 ARNANA A 1.4 CITY-ST-2IP
TALE ™)) [J oELeTe ZATHLE [T Change [T Adattion
NAME SOLOMON, MARVIN 2.2 NAME
smeeTapoess | 2800 220TH TRAIL 23 STREET ADORESS
CITY-ST-21P AMANA 1A 2 4 CIY-§1-2P
TILE PCD [JoeceTe 3TTME ' [ Change ] Addition
NAME SWAM, ROBERT L 32 NAME
staeeraporess | 141 SPRING STREET 33 STREET ADDAESS
£ITY-5T-20 LEXINGTON MA 34, CITY-ST-2P
I VT T oELeTE 41T [Jchange [ Addition
NAME BOYLE, BRUCE C. 4.2 NAME
streeraporess | 2800 220TH TRAWL 43 STREET ADDRESS
CAY-ST. 2P AMANA 1A A4 CITY-ST- TP :
TLE AT [ oeLere 51 TILE [T change” 7 Addition
HAME SCHMIDT, DAVID L 52 NAME
sweeranoress | 141 SPRING STREET 5.3 STREET ADDRESS
CITY-ST-2P LEXINGTON MA 5.4 CITY-S1- 2P
TE AT [J otLErE 6.1 TITLE [T Change L Addition
NAME DECHER, HERBERT £2 NAME
smecTapoaess | 141 SPRING STREET 3 STREET ADDAESS
CiTY-51-29 LEXINGTON MA 6.4 CITY-ST-2P

14. | hareby certify ihat the information supplied wilh this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or suppletnental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of tho corporation of the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ot on an attachment %«d 55.
TN SH1lag  319-taa -5l

SIGNATURE: T HE




