1.

DOCUMENT #

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROEIT O
CORPORATION
ANNUAL REPORT

1997

w1 ‘ FLORIDA DEPARTMENTY)F STATE
oz Sandra B, Moriflam

: ’ Secretary of St
DIVISION OF CORPORRTIONS

OCUMENT # FO6000001926 (2)
MASTER'S FINANCIAL CORPORATION

Principal Place of Busingss

1100 CLEVELAND STREET
SUITE 1600
CLEARWATER FL 34615

Mailing Address

1100 CLEVELAND STREET
SUITE 1600

CLEARWATER FL 346154305

FILED
Apr 23 1997 8:00am
Secretary of State

1.0

3. Date Incorporated or Qualified | 3a, Date of Last Report

SIGNATURE _

IO 04/17/1996
2. Princpal Place of Businoss . 2a. Mailing Addres; . 4, FEI Number Appliad For
2] {4210 G)flﬁOfl C_Lg(l[_ea 2] 4 Z?DfaﬂJf)Oﬂ Cl fd!L 58-3344 145 Nt Applicable
_ Sultel Apl ¥ etc | Sute, Apt #. elc. - ) $8.75 Additiona!
;2“2 - 5] 6. Cerlificate of Status Desired O Fee Required
T Gy & Srale | Cily & Slate 6. Elaction Campaign Financing $5.00 may Bo
23| ‘Ofnm_, FL" 28 J mnmd FL’ Trust Fund Contribution Added to Fees
P i ... Lounlry Zip h ' Country 8. This corporation has liability fof ingangibie tax under s, 199,032,
@33{021:@ 25[ 29 33(.9 Q-LD 30 Florida Stalutes Yes [ MNo
| g Nameand Address of Current Reglatersd Agent 10, Name and Address of New Reglatered Agent
FRIEND, J U 81| Name
1100 CLEVELAND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE 1600
CLEARWATER FL 34615 8
84| Cny FL 85| Zip Code

[ 11, Pursuant to e prowsions of Seahions 607.0502 and 607.1508, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing Its registered
office or registered agant. or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | ereby accept the appointment as registered

agenl | am farmhar wilh, and ascept the otiigations of, Section 607 0508, Florida Statutes.

SIGNATURE: \/

Slgiat oo, g 4 0 priofed nanie o1 regietred agar and ke |f apphcaie (NOTE: Ragisterad Agont signature raguirad whan reinslaling) DATE

12, i OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
‘Tlﬁf T MPﬁ_“ [ peLese 1A TTLE L] Ghange  [J Addition g
NAME FRIEND, JU 12 HAME §
smier anomiss | 1516 NURSERY RD 1.3 STREET ABORESS g
orv-s.ze | CLEARWATER FL 34818 14TTY-§1-78 o
THiLE 18D S DILETE 2170 T T Change  LJ Additan | O
HAME POPE, ROBERT W 22 HAME
sireer aopmiss | 819 17TH AVENUE NORTH 23SIREET ADDRESS
cvestae | ST PETERSBURG FL 33704 2.4 GITY-ST- 2P
T bt Brugfeir T opLete 31 TME Clchange LT Addition
NAME Prunda Kona 32 NAME
st aoomrss | W& 1M (rivenen C+ 3 35TREET ADDAESS

L errstir | BPatm Herbor (. 34H6%5 34.0I1Y-57-20
iriLé Coreggs T Py~ [ DELETE 4ITLE Il Change ) Addition
Nawit Tt RS 4,2 RAME
st | NO 1M @ irenan ct # 4 SSTREET ADDRESS
£it-ST- 26 Qaiy}t Harpsr “1. Z346g% | P

T T L7 oeere 51TMLE 7 Crange — T_J Aadition
NAME INAME
STRELT AGDRESS 5.ISTHEEI ABDRESS
CITY-S1- 7 1 Pl

Mo VT [T peETE sJTMLE ] change™ ] Addition
NAME 6] NAME
STRENT ADDRESS ' o sTREET ADDRESS
Y817 o 6 cy-s1- 2
14. | do hereby cerbfy that the information supphed with this iting does net qualify for e exemption siated In Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report of supplemeantal annual report is true arfl accurate and that my signature shall have the same legal effect as if made under oath; that
1 execute this report as required by Chapter 607, Fiorida Statutes; and tha’ my name

I am an olficer or diretor of the corporation or 1he recewver or trustee empowerad
appears in Block 12 or Blaek 13 if changed, or on an attachment with an addres

PRINTEIPNARE BF SIGNING DFFICER OF DIl CTOR

Dare Dayuma Phong #

0443338




