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

FILED

Feb 06 1998 8:00am

PROFIT 0, FLORIDA DEPARTMENT OF STATE
CORPQORATION ¥ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 99 8 DIVISION OF CORPORATIONS
DOQCUMENT # H2935 (0)

TAHPON FINANCIAL CORPORATION

Secretary of State

BT

Principal Place of Business Mailing Address

G/O DONALD R. HALL
26050 1).5. HIGHWAY 19 NORTH. SUITE 402
CLEARWATER FL 34621

GO DONALD R, HALL
26050 LS. HIGHWAY 19 NORTH, SUITE 402
CLEARWATER FL 34621

DO NOT WRITE IN THIS SPACE

25] 29]

Personal Praperty Tax due June 30. I:[, Yes O ne

3. Date Incorporated or Qualified
. 11/08/1984
2. Princioal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2475684 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. ; A it
’ P —| : P 5. Certificate of Status Desired [ $8.75 Adc!:tlonal
22 o7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma;y Be
E‘ E‘ Trust Fund Contribution Added to Fees
_| ap Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24

30]

g. Name and Address of Current Registerad Agent

HALL, DONALD R.
28050 U.S. HIGHWAY 19 NORTH, SUITE 402
CLEARWATER FL 34621

1. Name anq ﬂqgr935791 N?w Heg[smrerediAE:e’nt
81| Name
82] Street Address (P.C. Box Nurnber is Not Acceptable) T
83 S
84| Ciy FL [ssl Zip Code

office2 of registered agent, or bath, in the State of Florida, Such chan
agent, [ am familiar with, and accept the obligations of, Section 607.

SIGNATURE

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
eovga's:lautéﬁorsized by the corporation's board of directars. | hereby accept the appointment as registered
, Florida Statutes.

indicated on this annual report o

Block 12 or Block 13 if cha ent with an address.

SIGNATURE: Afi£845

supplemental annual report is true and acclrate and that my signature shall have the same
oflicar or director of the corpapdiigh or the re i;er or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Signature. typed o prated rams of regisierad agent and tille if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T pELETE 1ATME ) - [T Change [ Addition
NAME UNDERWOOD, HAROLD H. 1.2 NAME
sTeeer aooress | 90 HIGHLAND AVENUE 1,3 STREET ADDRESS
CITY-ST- 2P TARPON SPRING FL 1.4 CITY - §T- 2P
TILE D [ DELETE 21 TTLE [T Change T Addition
NAME SMITZES, HELEN JAMES 22 NAME
streeT aporess | 90 HIGHLAND AVE. 23 STAEET ADDAESS
CIvY-ST-2I? TARPON SPRINGS FL 2, 4 CITY-5T-2IF
TIiLE DCP [T DELETE 31 TTLE [ I Change [T Addition
NAME SMITZES, LOUIS JAMES 3.2 NAME
sreev aopeess | 524 RIVERSIDE DR. 3.3 STREET ADDAESS
Ciry-57- 21 TARPON SPRINGS FL 2.4, CITY-8T-2IP
THLE D [T DELETE A1 TITLE [ Change L] Addition
NAME UNDERWOOD, LEAH E 4,2 RAME
steer aporess | 90 HIGHLAND AVE 43 STREET ADDRESS
CTY-ST- 20 TARPON SPRINGS FL 4,4 CITY-ST-2IP
TILE D [ I DELETE 5.1 T2 [ Change || Acdition
NAME SMITZES, MARY Z. 52 NAME
streer anoess | 524 RIVERSIDE DRIVE 5.3 STREET ADDRESS
CITY-SI-2P TARPON SPRINGS FL 54 CITY-ST-TP
TILE [T oecete 61 TLE [ F Criange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 217 &4 CiTY-ST-21P
14. | hereby certify [nat the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07{3)(7), Florida Statutes, | further certily that the information

legat effect as if made under oath; that | am an

(813) 938-9771

CR2E034 (10/97)



