FILE NOW: FILING FEE AFTER MAY 1 IS §

e EEEE—————

225.00

PROFT ggwsy,.
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARYME
Sandra B Mo
Secretary of

¥}

IVISION OF CORPORATIONS

NT GF STATE
nham

State

DOCUMENT #  JB66755

FINANCE AND INSURANCE RESOURCES, INC.

(6)

RN R B

Prnncipal Placé of BL:Siness _M:arngAr_i;r_eﬁ
806 CHESTER AVENUE. SUITE 107

JACKSONVILLE FL 32217

5

JACKSONVILLE FL 32217

2. Prncipal Place of Business
21
Suite, Apt # etc
22
City & State

City & State

6028 CHESTER AVENUE. SUITE 107

| 3. Date ncorporated or Qualifed 3a. Date of Lasl fiepart

ue

$8.75 additonal |

Fee Required

.EOO May Be

Added to Fees

59-2785068

5. Certificate of Status Desired

|

6. Election Campaign Financing
Trust Fund Contributian

[2a] 8]
Zipy Caouritry | Zp
24] 8 fs]
9. Name and Address of Currenl__ @g];!ejq .'EQE_“',,,,
STRANDHAGEN, WILLIAM M.
6821 SOUTHPOINT DR.N.#117
JACKSONVILLE FL 32216

1% Pursuant to the provisions of Sections 607050  Fionda Statutes. tie
or registered agent, or both, in the State of Flevida Such:

familia- with, and accent the oblgatons of, Seotion 6070

505, Florida Statutes

Changi was autnarized by the corporabon’s bo,

- 8. Ths corporatan has hakity for intangible tax under s 199,032,
Florida Statutes [ ves One

10, Name and Address of New Registered Agent

SAPE

Street Addigss (P.0. Box Number is Not Acceptabic)

L O2Y CHESTE L Arias
| S UrTE. f07

ity

]as Zip Code

__ FL | sz2¢7

i for the purposao of changng its registered office
#pt the appaintment as registered agent | am

_5)05%3:37?\9(1 Cor;norahoﬁ SIik-{r-r_w\ts luhisisit;lv!
ard of directors. | hergby ac

cerlify that the informabon indated an this anms
oath, that | am an offcer or directar of tha OO
appears in Block 12 or Biock 15 changed, or g

SIGNATURE:

sluy G the e
an attachment with

SIGNATURE e . . el . o . -

Srariatare: tygwad O fr e G of LISV S E a:‘!:".'f:ﬁi‘ff,‘. NI Fhegistzre Agent sagatans Fing in—-ﬂ: resalabeng T G\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 (%))
TITLE D _- I DELFIE 1 17IE ) I change [} Adaitan g
NaME SMDHAEN. WILLIAM M. 17 NAME ‘ 3
STREET ADDRESS 12848 HELM DR. 13 STREET ADDRESS f‘ﬁ
CiTr-§0-7ip JACKSONVILLE FL o o lacy-stae | e E
TiILE D [] DFLEFE 2 TIIE [ Charge [ Addton  |O
NAME COLEMAN, WILLIAM H. 22 NAWE
STREET ADDAESS 3454 FITCH ST 2 3ISTHEE | ADDRESS
CIlY-ST-ZiF a JACKSONVILLE FL_¥* e ) 24CITY-8T-71p
me D EFE. 3T o o [J Crarge [ ] Additon
NAME STRANDHAGEN, KAREN L. 32 NAME
STREET ADDRESS 12848 HELM DR. 33 SIREET ADORESS
OTy-§1-2i0 JACKSONVMEV FL e 340NY. 51 210 - N
TiLE [ BELEIE 41 TITLE [} Change [} Addilion
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRAESS
CITY- 51-2ip o e 44CIY 5170 -
Tee [7) DELETE 5 1 RILE [T Chang:  [] Addition
NAME 52 KAME
STREEY ADORESS 51 SIREET ATDRFSS
L ] 540ITY-87.2p R o - |
TITLE [] DELET & 1 TiTLE [7] Change ] Agdition
MAME 62 NAME
SIREET ALORESS 63 STREEY ADDRFSY
CIY-5T- 2P ] e £4CTY-81-7IF ) o
14, ) do hereby certify that the in‘ormalion supphad with this 1ing is vo'unitarity furished and doss not qualify for the exssviption stated in Sechian 119.07(3)tk), Florida Statutes. | furtrior

it repont or supplemental arnual repor ig

ver or trustee empowared 1o execute ths re
b an addrass

true and accurale and that n1y sgnature shall have the same legal effect as il made unde-
part as requred by Chapter 607, Flarida Stafutas: and that my name

‘//Z‘f/ﬂ, (G4 73(- 370>

et Preng




