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

PORAT O et B, Mortham Apr 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # JB6755 (6)

1. Corporation Namea

FINANCE AND INSURANCE RESOURCES, INC.

TN M A

Principal Place of Business Mailing Address
6026 GHESTER AVENUE, SUITE 107 0028 CHESTER AVENUE. SUITE 107
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1987
2. Principat Piace ol Business 2a, Mailing Address 4. FEI Number Applied For
21 26] B9-2785068 Not Applicable
Suite, Apl ¥, elc. Suite, Apt. ¥, elc.
ue. AP ¢ —] . P 5. Cerlificate of Status Desired a $8.75 additional
27 Fae Requlred
City & State City & State 8. Elsction Campaign Flnancing $5.00 May Be
2_8] Trust Fund Contribution | Added to Fees
Zp Country Zp Country B. This corparation owes or has paid the current year Intangibla
24 _2?| —2?| El Parsonal Property Tax due June 30. Cves DDne
9. Name and Address of Current Registersd Agsnt 10. Name and Address of New Registered Agent
STRANDHAGEN, WILLAM M. 81 Namo
6028 mESTER AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 107
JACKSONVILLE FL 32217 &3
84| City FL [as] Zip Code
11. Pursuant 10 the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-namad corporation subrmits this statament for the purpose of changing its registered

office or ragistared agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent, 1 am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatre, typed o pocted nama of egiatecsd agen) and tita | applicable (NOTE. Ragislared Agenl signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS 1N 12
e D T3 orLETE 11TILE [T Change [ Addition
HAME STRANDHAGEN, WILLIAM M. 1.2 HAME :
smeeraobress | 12848 HELM DR. 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 14 CITY-5T- 2P
TITLE D [J oeete 21 HILE [ change T Addition
NAME COLEMAN, WILLAM H. 2.2 NAME
sweeTaporess | 9454 FITCH ST 2.3 STREET ADDRESS
ElTy-ST- 2P JACKSONWVILLE FL 2.4 CTY-ST-2P
TITLE D {7 DELETE 31THLE [ change 7 Addition
NAME STRANDHAGEN, KAREN L. 22 NAME
sweeTaporess | 12848 HELM DR, 33 STREET ADDRESS
CiTY-51- 2@ JACKSONVILLE FL 34 CITY-5T-2IP
TITLE T DELETE CITITLE [ Jchenge [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 21 44 CITY-5T-7P
TIMLE T oeLete 51TITtE TJChange ] Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P $4 CITY-5T-21P
TITE L Detese 6.1 TILE [ Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
eIv-§7- 2P 64 CITY-ST-21F

4. | hereby cerliig thal the information suppliad with this filing doos not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual report is true and eccurate and that my signature shall have the seame legal effect as if made under oath; that | am an
officer or dirgcior of the corporation or the receiver or truslea empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or

SICNATURE- % o( O'[/‘ZW_) : HYlhaloy  (904) 731 23D

CRZE034 (10/97)



