Al

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPAHTMENT OF STATE Feb 09 1 99 8 8 O O am

CORPORATION Randra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (1)

1. Corporation Name

PRUDENTIAL FINANCIAL SERVICES, LTD., CORP.

NAIRAEARAU AR ERA AW

Princlpal Place of Business Malling Acdress
5540 SCARINGTON CT.. W. 5540 SCARINGTON CT., W.
SOMERSET VILLAGE SOMERSET VILLAGE
ORLANDO FL 32621 ORLANDO FL 32821 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/16/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] NOT APPLICABLE Not Applicable
ite, Apt. #, efc. Suite, Apl. 4, elc. it
Sulle, Apl. . ele wie: AR #, ele 6. Corlificate of Status Desired [ $8.75 Additonal
22 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Conlribution Added 10 Fees
Zip Countsy Zip Country 8. This carporation owes or has paid the current year Intangible
_i:l ;l m m Personal Property Tax due June 30, Oves [Dno
9. Name and Address of Current Ragleterad Agent 10. Name and Address of New Registered Agent
SANDS, NICHOLAS M. 81] Name
5540 SCARINGTON COURT W. B2{ Sireet Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32621

83

85] Zip Codo

84| City F L

11. Pursuani to the provisions of Scctions 667.0502 and 607.1508, Florda Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or reglstered ageni, or both. in the Stale of Flolida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as regislered
agent | am familiar with, ang accept the obligations of, Section 607 0505, Fiorida Stalules.

SIGNATURE L e
Signature, typod o printsd nanw of registered ageat and ulle it apphealdn (NOTE - Rogatered Agoot signature raquirad wharn reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
1TLE D T DELETE 1ATTLE Change [ Addition
HAME SANDS, NICHOLAS M. 1.2 NAME
sreetaconess | 9540 SCARINGTON COURT, W 1.3 STAEET ADDRESS
CITY-§1-2P ORLANDO, FL. 32821 14 CIY-§1- 217
TITLE (1 DECETE 21 TILE [ change L] Addition
NAME 2.2 NAME
STREET ANDRESS 1 2 3STREET ADDRESS
CiTy-81-2iP 2.40TY-81- 7P . o
TILE [ DELETE 31 TLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP ) o 34 CITY-ST-7f
TILE [ oecete 41TLE [J Cheage [ Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST- 2P 44 CIY-ST- 7P y, 4
TILE [ DELETE B1TIME [T aadition
NAME 5.2 NAME /
STHEET ADDRESS 5.3 STREET ADBRESS : )
CIrY-81- 2P 54 CATY-5T- 7P
TITLE LI DEtETe 617I1LE N T e ) — L g CRENG Addition
e CoNE et 1 ] e e
REET ADDRESS =02 1038111 04 305
STREEY ADON 53 STREET ADDRESS S50, 7T
TY-S1-2p 6.4 CITY- §1-21P

14. | hereby cerlily that the infarmation supphicd with this filing dees net qualify for the exemption statod in Section 119.07(3)(), Flonida Statules. | further certify that the infarmalion
inglicated on this annual report or supplemental annual ropor is rua,8nd accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an
officer or diracior of the corporation or the regpiver or Irustee em red to exgeute this reporl as required by Chapter 607, Florida Stalules; and that my name appoars in
Block 12 of Block 13 if changed #r on gn chmant ywith an

SIGNATURE:

CR2E034 (10/97)



