FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
L PROFIT \ FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 668558

1. Corporation Name (4)

MAFFEI FINANCIAL MANAGEMENT, INC.

A A

o

Principat Place of Businass Masling Addross
1833 € VINE STREET PO BOX 421185
BUNE 215 KISSIMMEE FL 34742-1185
KISSIMMEE FL 34744 us DO NOT WRITE N THIS SPACE
Us 3. Date Incorporated or Qualified
01/01/1984
2. Principal Place of Business 2w, Mailing Address 4. FEI Number Applied For
F4l m 59'2341 109 Not Applicable
. Suite, Apt #, atc. Suite, Apt. #, etc, it
P = ) P 6. Certificate of Status Desired ] $8.75 additiona
! E‘ . iﬂ Fee Fequired
: City & Slale  City & State 6. Flection Campaign Financing $5.00 may Bs
! 2_3| 23] Trus! Fund Contribution O Added to Fees
I8 " T - -
i Zip Courtry i Country 8. This corporation owes or has paid the current year Intangible
‘ ;] 25 59] 30 Personal Property Tax due June 30. ﬂ Yes []No
i 9. _Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MAFFE], JOHN A., JR. 81 Name
{ : 1633 E VINE STREET B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 215
KISSIMMEE FL 34744 83
84| City FL 85| Zip Code

CR2EQ34 (10/97)

f 11, Pursuant 1o the provisions of Sections 607.0507 and 607 1508, Fiotida Statutes, the above-named corporation submits this siatement for 1he purpose of changing its registered
office or registered agent. or bolh, in he State of Florida, Such change was autharized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
'i agent. | am familiar with, and accepl the obligahons of, Section 607 0505, Flarida Stalules.
M SIGNATURE ____ . .
E- Signature tyrod or printed namie of regilin d ageol and bt aopl cobla {NOTL Regislered Agenl swgnalure reguired when r¢ins{ating) DATE
N 12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [one PT T i e 11 7L [T thae [ Adaton
] e MAFFEI, JOHN A, JR. 12 NAME
Lo smeeranoness | #6338 E VINE STREET SUITE 215 123 STREET ADDRESS
1 OTY-ST-2Ip KISSIMMEE FL 1.4 CITY-§T-71P
Feo| TME o L] DELETE 21TIE [T change [T Addilion
E NAME MAFFE'. SUSAN M 2.2 NAME
E‘.‘ STREET ADDRESS 'm E WNE ST SUITE 215 23 SIREET ACDRESS
Y | CITY-ST-2P KISSIMMEE FL 2 4 CHY-SI- 7P
¥ e - T T FYRIIT: T change L] Addition
T wame 3.2 NAME
a STREET ADORESS 3.3 STREET ADDRESS
F cmv-srze a4 CITY-5T-21P
{ TITLE 3 DELETE 41 TITLE [ change L Addition
7 ame 4 2 NAME
"] STREET ADDRESS 43 STREET ADDAFSS
{é - OMY-ST-7P 44 CITY-ST-7IP
Eo e T otLeTE S1TME [Jchange L Addition
7] e 5.2 NAME
&' | STREET ADDRESS l 5.3 STREE] ADDRESS
§ Joiv-st-ze . 5.4 CITY-ST-ZIP _
P e {3 DrLETE 61 TNLE [J change”  [J Acdition
; .| NAME 5.2 NAME
¢ .1 STREET ADDRESS 6.3 STREET ADDAESS
T Lon-stae B4 CITY-S1-2¢
i 14, 1 hereby certily hat the information supplhed wilh this filing does nol qualify for the exernption slaled in Section 119.07(3)(i), Florida Statutes | further certify that the information

indigatod on this annual reporl o supplemental annual reporl is troo and accurate and that my signature shall have the same legal oifect as if made under oath; that 1 am an

officer or diredtor of the ¢ alon or the receiver of ustec empowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if Cthnl wil%? jm addiess /
F Yy S S FL  JFT.Y > L //{qy




