FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLQRIDA DEPARTMINT OF STATE
Sandra B Mortnam:
Secrelary of State

ipl D VISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

68588
MAFFEI FINANCIAL MANAGEMENT, INC.

(4)

Principal Place ol Busness

% JOHN A. MAFFEL JR.

Meailrig Address

AR

Countey

[25]

71

) B4 Y- rsssel /S A

326 W OAK STREET 326 W O 114
KISSIMUEE FL 3076 KISSIMMEE FL 3. Date Incorporaled or Qualifed | 3a. Dale of Last Report 7
_ o o » . 01/01/1984 04/25/1995 |
2. Principal Pace of Business 2a. Mulng Adchoss —P@_ Felekad 4. FLiNumber Apphed For
21 26| YR ES 58-2341109 Nol Applcable
Suite, Apt#, ol — Suitz, Apt ¥, ele. 5. Ce'icate of Status Dosred [} $8'75 AintionaI
22 27] ) - | - Fee Required
City & State | Q& State 6. Election Gampaign Financing O $5.00 may Be
?ﬂ 281 IAYi 55 APPSR Q_ _ Trust Fund Contribution Added to Fees

W ves [CINo

Florgla Statutes

8. Ths corporation has hability for ntangibie tax under s 199.032,

9. Name and Address ol Current Reglstered Agent

10. Name and Address of New Registered Agent

MAFFE}, JOHN A, JR.
326 W. OAK STREET
KISSIMMEE FL 32741

Strent Address (P.O. Box Number is Not Accepltable)

81| Name
82

83
S

FL

85

Zip Code:

CR2E034 (12/95)

11. Pursuant to the provisions of Sechans 807.0502 and 607 1504, Florida Statutes, the above-named carporation submits ths slaterment for the purpose of changing its registered affice
or regstered agent, or both, in the State of £ lorida. Suet, change veas autharized by the corporalan’s tivard of drectons. | heretay ancep! the appointment as regislered agent I am
farmilar with and accept the obhgations of, Sochon 6270505, Florida Statutos

SIGNATURE __ - . e _ e I

Seyratoars Syewd G pet bk g OF t gt At LA ub e ais o R i SEE Hegstnde S B as fee gt wb i 1 B A OATE

12, . OFFICE FS ALY DIRE CTORS i 13. N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THILE ~BPT— e N R PT ™ol Crange [ Addion

hAME MAFFEL, JOHN A, JR. 19 RAME

sieer aoress | 326 W QAK 8T | ISTREES ATDRESS

CTy-ST- 2P KISSIMMEE FL _ 14007-5F- 2P e

TITLE 5 [ OfLEte 2 1NILF S Change [ Additan

NAME MAFFE!, SUSAN M. 22 hante

sttt acoress | 326 W OAK ST 3 STRMET ADDRESS

CITY- SI.2IF KISSIMMEE FL . o 240078 IP

HILE [} DELETE 3 ULk [ Crange  [] Addition

NAME 37 NAME

STHEET ADDAESS 33 SIKCED AZDRESY

CITY-51-7:# ~ 3oy sLw . B

TILE [] DELETE ERRIES [J cnange [ Addition

NAME 42 hME

STREET AUDRESS 4 FEIREET ADDRESS

CITY-ST-2IF ) L4CITY- 57

TTLE I DELETE 5 TR [T} Charge [ Addilion

NAMZ 52 NAME

STREET ADDRESS 4 3STRIET ADDRESS

CilY-§1-21° 7 ) 56 00V-51-7F i}

TITLE [7 DELETE & 1TILF ] Cnange  [[] Adddion

NAME 62 NAME

STREET ADDRESS 63 STHLE D ALDARESS

LTy -S1-2P BACIT 5177

oath: that | am an afficer or direl

SIGNATURE: . _

appears 1N Block 12 or Block 13 if chant

14, | do hereby certify that the infarmation supphed witns s filrg is volunlanly fumished and does not gusl.fy for

cerlify that the nformaton indicated on tis anauald regor o supplomental annual report is true and accarate a
tihe corparation o the receiver or tuslee empowered 1 exacate tis e
flress

«lar o an attachment with an

TYPED'OR PRINTEN NAME IGNING OFFICER OR THRECTOR

3z

e exermphon stated in Section 119.07{3)k). Florida Stahutes. | further
ad that my signature shall hawe the same lega’ effecl as if made under
wort as reqaired by Chapter 607, Florida Stalutas; and that my name




