PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 %1 J_" DIVISION OF CORPORATIONS

DOCUMENT # FQ6000006116 (8) -
EVEREST FINANCIAL SOLUTIONS, INC.

Pringi pMaIT’laEng(;f Busingss Mailing Address I III'”I “'I Ilnl I'“I Ilm "m "m "“, II"' I”Il nlll u"l |"| IIII

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

418 WEST PLATT STREET. §TE B 418 WEST PLATY STREET, §TE B
TAMPA FL 3608 TAMPA FL 39605-2244
3. Date Incorporated or Qualified | 38, Date of Last Report
10/31/1096
ce of Business 28, Mailing Address 4. FEI Number Applied For
B 26 650024453 Not Applicable
Suite, Apt. 4, ot Suite, Apt #, efc. ) - , $8.75 Addgitional
22 . - er 5. Certificate of Status Desired ® Fee Required
.. City & Siale | City & Swate 8. Elaction Campaign Flnancing $5,00 May Be
Eﬂ___ |2 Trust Fund Contribution ] Added fo Faes
Zip __ Gountry L_ Zp Country - 8. This corporation has liabifity for intangible tax under s. 199.032,
EN*_“ |25 29] 30 Flarida Statutes Cves ONo
9. Name and Addrass of Current Reglstered Agent : 10, Name and Addrass of New Reglatered Agent
HANEY, R. REID 81] Name .
101 EAST KENNEDY BLVD., STE 4100 B2] Streot Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
83
84| City FL 85| Zip Code

|11, Pursuant 1o he provisions of Soctions 607 0502 and 607, 1608, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing s registered
affice or registered agent, of both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agent 1 armarmiliar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _
s

g st of pented name of egectered agent and Lec if appicable INGTE: Registerad Agant eignalure recquiret wheh reinstalingl DATE
12, T T GEFICERS AND DIRECTORS ] [ ADDITIONS/ICHANGES T0 OFFICERS AND DIREGTORS IN 12
e | PSTD T DeLETE 11TLE [JChange [ Addition
NANE ABELES, BRIAN 1.2 NAME :
simcranoness | 418 WEST PLATT STREET, STEB 1. 35TREET ADDRESS
orv-si-ze | TAMPAFL 14 CITY-§1- 208
i T T oecere 21 TITLE L) Change 3 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ofvestae | — 2 4CIN-51-2IP
| e T becete 31 TILE " [Jchange [ Addilion
NAME 3.2 NAME
STRELT ADURESS 3.3 STREET ADDRESS
CHY-51- 7 34.CITY-51-2P
T TToeE 41 TILE T Crange  TJ Addition
N 4.2 NAME
STHEFY ADIIRESS 43 STREET ADIRESS
or-stap | 44 CiTY-ST- 2P
it ) J DELETE 5.1 TILE " J Ghange L] Addtion
NAME 5.2 NAME ‘
STREED ADDRISS 5.3 STREET ADDRESS
A 54 CITY-ST-ZiP
Cwe | T T T oeLere 61THLE [J change [T Addition
NAME 6.2 NAME
STHFET ADCHELS 6.3 STREET ADDRESS
oavestar | B4 CITY-ST-2P
14. 1 do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify ihat the

informatior inchcated on this annual report or supplemental annual repord is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
Lam an oflicer or director of the corporation or the receiver of trusteo ampowered 10 exacute this ropon as required by Chapter 607, Florida Statutes; and that my name
appears in Bleck 12 or Block 13 if changedghr-gel an ttachment with an address.

SIGNATURE: _ e ATISIEBEE AP (H3) 13/ - 4ove

TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phane #

h

K o G FLORIDA DEPARTMENT OF STATE A]f)l’ 2 8 1 9 9 7 8 O O am

CR2E034 (9/96)



