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

1998

PROFIT g S s FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

PQCUMENT # G8990

MARY CARTER FINANCIAL SERVICES, INC.

(8)

Mailing Address

2215 S0UTH 3RD ST
SUITE 203

Princlpal Place of Business
245 8OUTH 3RD ST
SUIE 203
JAGKSONVILLE BCM FL 32250

JACKSONVILLE BCH FL 32250

FILED

Jan 20 1998 &:00am

Secretary of State

LU T

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

03/13/1984

2. Principa! Place of Busingss 2a. Mailing Address
21] 26]

4. FE) Numbar Applied For

Nat Applicable

50-2628268

Sulte, Apt. #, elc. Suite, Apl. ¥, etc.

5. Certificate of Status Desired [ $8.75 Adaitional

"N
£

25] 20] 20]

22} l27] Fee Requlred
Gity & State City & Stale 6. Election Campaign Financing $5.00 May Be

23] 26] Trust Fund Contribution Added to Fees
Zip CGounlry Zp Couniry

8. This corporation owes or has paid the cugept year Intangible
Parsona! Property Tax due June 30. Yes O e

@. Name and Addreas of Current Registered Agent

10. Name and Address of New Reglstered Agent

HOLBROOK, KATHLEEN F.
2301 INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202

81| Name

82] Street Address {P.O. Box Number is Not Acceptable)

a3

B4| City

85| Zip Code

FL

SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the a

) i bove-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl. | am familiar with, and accept the ohligations of, Section 607.05085, Florida Statutes.

Signatwra. typed or printed name of ragustered agent and hille i appticable.

[NOTE: Ragistered Agsnt signature requirdd when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PBET “[J bLeTE 11 TIE [Johange [ Addition
NAME CARTER, MARY F. 12 NAME

smeeTaporess | 2215 3RD ST 8, #203 1.3 STAEET ADDRESS

CIvY-ST-2P MGKSONWU-E BGH FL 14 CITY-ST-2IP

TIEE D [ oitete 21 TILE TJ change™ ] Addition
HAME CARTER, MARY F. 22 NAME

sweeraporess | 2215 3RD ST 8, #203 2 STREET ADDRESS

CITY-§T- 2P JACKSONVILLE BCH FL 2 4CITY-ST-IP

TIE T T peLEre 31TILE TJcrange ] Addition
NAME 32 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-5T-2P 34.CITY-ST- 1P

HILE [T DELETE 41 TILE [T Change [_J Addition
NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADCRESS

CITY-ST. 2P 44CITY-ST-2IP

TITeE LT DEcere 51TITLE 1 change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST-ZIP

TIE T DELETE 6.1 T(TLE [ Change 1 Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CHTY-5T-21P 64 LITY-ST- 7P

Block 12 or Block 13 it changed. or on an attachmant with an addrass.

— e e P Iy

ISR AY™I I,

14. | heraby certify hat the information supplhied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(1. Florida Statutes. | iurther certify that the information
indicaled on this annual report or supplemenial annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or irustee empowerad to sxecute this reparl as required by Chapler 607, Florida Statutes; and that my name appears in

PR VT B S

CR2E034 (10/97)




