FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED
PROFIT CHETY
CORPORATION : (’ i O g B, Wortham May 07 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 _ ¢ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H51736 (7)

1. Corporation Name

MAY'S FINANCIAL SERVICES COMPANY, INC.

Principal Place of Business Mailing Addrass ““’lll |l|| I||l| |m| ||I|| |"|| |‘|' |||'| I’I” I‘I" |||]’ ||||| I’l” ||||

11560 ISLAND LAKES LANE 11560 ISLAND LAKES LANE
BOCA RATON FL 33498 BOGA RATON FL 33496-6606
4. Date Incorporated or Qualified | 3a. Date of Last Report
04/11/1885 02/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 26| 502666315 Nt Applicable
Suite, Apt. ¥, et Suite, Apt_ ¥, elc. B $3_75 Additional
| 7l 5. Certificate of Sr,atafs Desred [ J Fos Roquied
Cily & Slale City & Stata 6. Election Campalgn Financing $5.00 May Be
23] |28} Trust Fund Contribution m] Added 10 Feos
L | Country Zip Caountry B. This corporation has liability for intangible tax under 6. 199.032,
24 25) 20] 30 Florida Statutes W ves TN
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MAY, SAMUEL F., JR. 81] Name
11560 ISLAND LAKES LANE 82| Stroet Address (P.0). Box Number is Nol Accoptable)
BOCA RATON FL 33498
a3
84| City FL 88| Zip Coda

A1, Pursuanl 10 Ihe provisons of Sections 607 0602 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered ggent, of both, in 1he Statg of Florica. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agent | am familigfvith, and agcoptyhey o ns o, Section 607.0505, Florida Statules.

vel £ fry T 4 J20/59

SIGNATURE x

Fhyatire, ped o privted narme of egisteed g and tile if applizatie [NOTE Reglstared Agerlt aignatune recuired when reinstating)
2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGEB 70 OFFICERS AND DIRECTORS IN 12 g
e 10 11 DELETE 1ATILE [ change LI Addition S
NAME MAY, SAMUEL F., JR. 1.2 NAME §
stz aconess | 19560 ISLAND LAKES LANE 13 SYREET ADDRESS 3
ory-st-ze | BOCA RATON FL 14 CITY-ST- 2P &
e PD (1 pELETE 21 TITLE [Jctange [ Addition {©
NAME MAY, DIANA MARIE 2.2 NAME
steeet anokess | 11560 ISLAND LAKES LANE 2.3 STREET ADDRESS
CITY-51-2F BOCA RATON FL 24 CITY-ST. 2P
e ] DELETE J1TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-SF. 2% 3.4, CITY-5T- 1P
Mt [T oeceie 41TIRLE {Jcnange  [J Addition
NAME 4.2 NAME
STRFER ADDRESS 423 STREET ADDRESS
Cory-$1- 20 44 GITY-51-2P
THLE T DELETE 51 TLE [ changs L] Asdition
NAME ' 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
CiY-S1- 2P 54 CITY-8T-2IP
TE 77 DELETE £1TITLE [Tthange L Adsition
NAME 6.2 NAME
STHEET AUDRESS 6.3 §TREET ADDRESS
LIy - S1-2iF I 6.5 CITY-5T- 2P

14. | do herehy cerlify that 1he information supplied with this filing does not quatify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the
intarmation indicated on this annua! report o supplemental annual report s frue and accwrate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer o diraclor of the corparalion of the receiver or trustee empowsrad to execute this report as required by Chapter 607, Florida Statwtes; and that my name

itlachment with an address.

Stimvei F Moy TeTfess o Wf//&o/??

NATURE AND TYPED OR PRINTFIF NAME OF SIGNING OFFICER DR DIRECTOR

appears in RBlock 12 or Block A3 if changed, or on a

SIGNATURE:

Daytirna Phone #



