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FILE NOW: FILING FEE

PROFIT i
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OI CORPORATIONS

DOCUMENT #

. Corporation Narne

Principal Place of Business

5490 80. JASPER WAY
AURORA CO 80015

(5)

FINANCIAL RESOURCES CONSULTANTS INC.

" Mailing Address

5490 80, JASPER WAY
AURORA GO BO015

FILED
Apr 23 1998 8:00am
Secretary of State

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business ~ | 2a. Mailing Address 4, FE! Number Applied For
21 28] 59-2317063 Nat Appiicable
Suite, Apt. #, atc. Suite Apt. 4, alc. i
P o P 6. Cerlificete of Status Desired O $B'75 Additional
22 2] Fes Required
City & State . Cuty 8 State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Caunley o 2ip Country 8. This corporation owas or has paid the cyrrent yvear Intangible
;Il EI o EQJ o a)-l Personal Property Tax due June 30. Yos [:i Na
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ASMUS, BARRY K CPA B1) Name
515 NE 101 ST 82| Streai Address (P.O. Box Numbor s Not Acceplable)
MIAMI SHORES FL 33138

a3

B4| Oy

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and G07.1608, Florida Staltes, the above-named corporalion submits this statement for the purpose of changing ils registered
oHice or regiglered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agenl. 1 am farmiliar with, and accept the Obligations of, Section 607 0508, Florida Statutes.

ol R e e L

ey, puewamerbioen drgerieatt g @

SIGNATURE e, L -

Signature, typedd of prnted rame oF regeteted Ageetatd Wt agpl cabilke {NOTE Registered Agerl sigualurt requircd when réinslating) DATE F:
12, OF FICE RS AND DIRLGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
LE DPST - [T ohleTe RRTHT: ) [ Change L Adation |2
NAME MITCHELL, GARY E 12 HAME g
smeeTaoress | 1507 HAYWOOD RD, STE C 1.2 STREET ADDRESS &
CiTY-ST-2P HENDERSONVILLE NC 14 CITY - ST 2P &
TITLE v T DELETE 21 TM0LE T change ] Adgition | O
NAME GRIFFIN, WILLIAM RAY 22 NANE
sweeraponess | B3 HAMPSTEAD ROAD 23 STREET ADDRESS
CITY-ST-2IP ASHEVELE NC 2 4GAY-51-2IP
TITLE LT peLETE 31TILE T change T Adcition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P _ o 34,CI1Y-51-2IP
e [T DELETE 41THLE [T change ] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-$1-2P 4ACITY-ST- 7P
THLE [ petete 51 TTLE [Jchange [T addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CHTY-SI. 7IP
TITLE {Jpriee 61TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
GITY-S1-ZIF 6.4 CHTY-51- 1P

14, | hereby certi
indicated on this annual reporl or &L
officar or director ol the corporaliar
Block 12 or Block 13 if changed,

A

ﬁ }/“%/Ir mﬂdams;// A F A

that the information supplcd wilh Lhis Tiing does nol qualify Tor the exemption staled in Secton 119.07(3)(i), Florida Statutes. | further certify 1hat the information
demental annual repatl (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
senver of lrusloe empowered ta execute this reperl as required by Chapter 607, Florida Statutes; and that my nama appears in

AR



