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

FILED

- 0555904

AR

CRZEQ34 (11/98)

PROFIT T FLORIDA DEPARTMENT OF STATE .
corrorm Apr 29, 1999 8:00 am
ANNUAL REPORT Secrtary of e ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90235 003 ***150.00
DOCUMENT # F95000002030
1. Corporation Name
AMANA FINANCIAL SERVICES, INC.
Principai Place of Business Mailing Addrass ““”“ ml mlu |Im II\ I |Im “m ||||| lll" mll Im[ II“ lm
2800 220TH TRAIL 2800 220TH TRAL
AMANA 1A 52204 AMANA 18 52204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
4/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 364013919 Not Applicable
Su:ta,Api. #, e:f:. Suite, Apt. #, etc. 5. Cortifcate of Status Desied ] $8.75 Additional
22 ;‘ Fee Reqguired
City & State City & State 6. Election Campaign Financing i $5.00 may Be
EI 28 Trust Fund Contribution Added to Fesas
Zip Country Zip Country 8. This corporation owes the current year Intangible
124] [25] ;9] [30] Personal Property Tax. Clves  [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
€ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| City FL [55 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation's board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE :
Slgnature, typed or printed name of ragistered agent and titte if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 8 TR DELETE LUTIE Prodentt CiChange (T Addition
e CLARK, MATTHEW 12 Themas O Burk et
streeTaporess| 2800 220TH TRAIL sswerraonress| 1501 Seamns | of
CITY-8T-2IP ARNANA IA 1.4 CITY-ST-2IP -HDUS +on 4 ™% -770
TME VD T DELETE 217ME Secretar o [JChange 21 Adition
NAME SOLOMON, MARVIN 22 NAME Cynthion L. S +H~
sTreeTaporess| 2800 220TH TRAIL _ 23smeeTaooRess | 1 SO 1 _ Searn)s . .
CITY-ST-ZIP AMANA IA 2 4 CITY-ST-ZP Houc+ton ) TK 77c0F
TME PCD 3| DELETE 31 TILE Direckr (lChange  (JaAddiien’
NAME SWAM, ROBERT L 32NAME Lrank H: H;l_u Ay ’
sreeraooress| 141 SPRING STREET aaswestaporess | [ SO Seamis
CiTY-5T-2IP LEX'NGTON MA a4 CITY-ST-2Ip F—}-b [¥) (‘)‘6 n | 3 ] 7700 g .
TIMLE VT [J DELETE 41TME mc,e, Pres dent [AChange [ Addition
HAME BOYLE, BRUCE C. 4. 2N0ME
smeeTAaooress| 2800 220TH TRAIL 43 STREET ADDRESS
oITY-$7-2P AMANA 1A 44 0ITY-5T-ZP
TmE AT W DELETE S1TME Treasuv®” DChange g Additon
NASKE SCHMIDT, DAVID L 52 NAME Louts T- Fox I
sweevaooress| 141-SPRING STREET sssTReETADDRESS | 130 1 Sefmist ’
Chy-8T-2IP LEXINGTON MA 54 CITY-ST-2IF {-J—a us#gr\ ) 7 X —17 OOS’
TmE AT ‘g’ DELETE GiTIE [JChange [ Addition
NAME DEITCHER, HERBERT 8.2 NAME
steeTanoress| 149 SPRING STREET 6.3 STREET ADDRESS
CITY-5T-2P LEXINGTON MA B4 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal e
officer or director of the corporation or the receivat.or i

), Florida Statutes. | further certify that the information
ffect as if made under cath; that | am an

tpe empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Adress, with all other like empowered.

B Pres (dertd ‘f/ 23 !99

3i-22-55//

Daylime Phona #



