FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
 bRoFT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrétary of State Secretary ()f State

1997 R DIVISION OF CORPORATIONS

DOCUMENT # J6675 (6)

1. Corporanon Nanie

FINANCE AND INSURANCE RESOURCES, INC.

¥ b T T S N Feadross ”"l"' l"' Mﬂ m llm I'm Im Ilm I'I" II'" |m] IlI" l]l" ||||

6006 CHESTER AVENUE, SUITE 107 €028 GHESTER AVENUE. SUNTE 107

ﬁ%}% FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am
..‘,/f

JACKSONVILLE FL 32217 JACKSONVILLE FL 322172267
3. Date incorporated or Qualified | 38. Date of Last Repont
"?T'i';;‘{r.iii;'i.| Pace of Business 28 Mailing Address 4. FEi Number Applied For
?1| e e @____M_ 59-2765068 Not Applicable
w, Apl 1ot Suile, Apt. #, elc. il
o ‘ u P B. Certificate of Status Desired [:] $B'75 Additional
2 2ﬂ Fee Reqguired
L Gty & St [ Ciy 8 Sale 6. Election Campaign Financing $5.00 may Be
R £ Trust Fund Contribution O Added to Fees
. Gounlry _2p Country B. This corporalion has hability for intangible tax under 5 199.032,
o 2;] (29] 30 Fiorida $tatutes Oves o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TRANDHAGEN, WILLIAM M. Bt| Name
6028 CHESTER AVE . 82| Street Adgress (P.O. Box Mumber is Not Acceptable)
SUITE 107
JACKSONVILLE FL 32217 83
84| Ciy FL 85| Zip Code

of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing its registered

otice < d agent, or bath, in1ha State of Florida Such change was authorized by the corporation’s board of directars. | heraby accep! the appeintment as registarad
agens. Lam familiar vathand acoent the abligations of, Section 607 0505, Florida Statutes.

SIGHATURE

CR2E034 (9/96)

) Tttt i of g ancl thigr [NOTE Registered Agent signalure requned when remnstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T pr T T T OELEE TATITLE T J Crange L) Addilion
b STRANDHAGEN, WILLIAM M. 12 NAME
s s | 12848 HELM DR. 1,3 STREET ADDFESS
vesl e JACKSONWLLLE FL 1.4 CITY-ST- 2P
TR A ' B TTToREE 23 TIRLE [ Thange — [T Addition
e COLEMAN, WILLIAM H. 2.2 NAME
sier-aouss | 3454 FITCH ST 23 STREET ADDRESS
Ciiv-SI- 7 2 4 CITY-8T-2ip
e LT DecETe 31 THLE [ thange [ Addtion
B 2.2 NAME
sheraooness | 12648 HELM DR, 53 STREET ADDRESS
Y- 51 JAGKSONW-LE FL - 24.CTY-S1-2P
- -TW\V'I 3 T T o ) ) D DELETE 41 TLE [::] Charlge D Addition
R 4 2 NAME
STREET ADIOHE 55 43 STREET ADDRESS
- o A4 CITY-ST- 2P
) | N3 51 TIE [F Change ™[] Addilioa
pAE 5.2 NAME
STRFE T ADEVE S 5.3 STREET ADDRESS
LTSI 7P 54CITY-81-2F
_?\;‘_t AR S E] DELETE 61TITLE D Crange Uﬁdditiﬂﬂ
HAME 6.2 NAME
ST ADDHESS £.3 STREEY ABDRESS
’_gU‘mﬁ_r;,{!l-‘ b4 (ITY-ST- 7

14, | do bercty oortify 1nat the information supplied wih this filing does nol qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cerlily that the

e nahon inchicztea on this annual repalt or supp'emental annual report is true and acourate and thal my signature shall have the same legal effect as if made under oath; that
| ar an oficer or d rector 8¢ the corporatipn or the receiver or trustee empowered 10 executa this repon as reguired by Chapter 807, Florida Statutes; and that my narme
appears in Biock 12 o Block 18+ ¢han

:l, or ongan attachment with an address.

P
i

SIGNATURE:

‘7’/4)/77 () 731272

ale Baytirne Phann #

00072

SIGNATUREAND TYPED OR PRINTED HAME OF BIGNING OFFICER o1




