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

PROFIT e 1 FLORIDA DEPARTMENT OF STATE F b 1 8 1 997 8 . OO
CORPORATION LEEYN Sandra B. Mortham C . am
ANNUAL REPORT ReF Secretary of State S t f St t
1997 DIVISION OF CORPORATIONS ecre al S/ O a e
D MENT # ( )
1. CC)wggrelllJion Name J9971 2 8
GARRETT FINANCIAL, INC.
Principal Piace of Busness Mailing Address | ||||”| ml |IHI |I||| |IIH ||I|| lﬂ III" I||||I||” I’II' IIlII I]I" ’|||
13153 N.DALE MABRY.STE.107 13153 N.DALE MABRY.STE.107
TAMPA FL 33618 TAMPA FL 33618-2410
3. Date Incorporated or Qualified 3a. Dale of Last Report
10/30/1987 01/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-2854713 Not Applicable
Suile, Apt. 4, elc Suile. Apt. #, elc. . ] $B.75 Additional
E —;I 5. Certificate of Status Desired D Fee Required
Cily & State City & State B. Election Campaign Financing $5.00 May Be
—'Eﬂ ;;I Trust Fund Contribution Added to Fees
2ip Country Zip Caunlry 8. This corporalion has ability fog intangible tax under s 199.032,
;] ?ﬂ El ;D—l Flarida Stalutes k\’es D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HANBY, ROBERT G. 81| Name
11362 BROOK GREEN DRIVE 82| Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33824
B3
B4| City B85 Zip Code
FL [*]

11. Pursuant ic the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpese of changing its registered
office or regislered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the cbligations of, Section 607.0505. Florida Statutes

SIGNATURE
Signatare, typed or printed namie of reg stered agent and tile it apphcable (NOTE Registored Agerl s gnalure required wher reinstaling) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T DELETE T1TTLE [Jchange ] Addition
NAME HANBY, ROBERT G. 12 NAME
sinees anoress | 11362 BROOK GREEN DR. § 3 STREET ABIAESS
crv-st.ze | TAMPAFL 14 CITY-ST- 2P
TITLE 1§ [T DELETE 21TLE [ Change  [J Addition
NAME HANBY, GAYLE M. 22 NAME
steer aooress | 11362 BROOKGREEN DR. 23 STREET ATIDAESS
CITY-§T. 7P TAMPA FL 7 ACIFY-ST-7P
TiTLE [T DELETE 31THLE T crange  [J Addition
NAME 32 NAME
STREET ABDRESS 37 STREET ADDRESS
CIrY-§T- 2P 34.CITY-ST-ZIP
TTLE [T DELETE S1TITLE T[] Change  [J Addition
NAME 4 2 NAME
SIREET ABDRESS 43 STREET ADDRESS
CIrY-§1-7P A4CITY-ST-7P
TINE [J oeLete 5.1 TIMLE [J change  [J Aadition
NAME 5.3 NAME
SIREET ABDRESS 5.3 STREET AUDRESS
Ciry-§1-2p 5.4 CITY-ST 7P
TITE [J oeLete 8.1 TITLE [T Change ] Addilicn
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2ip 84 CITY-ST-7iP

14, | do herehy certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
inlarmation indicaled on this annual reporl or supplemental annual report is lrue and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an officer or direclar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalules; and thal my name

appears in Block 12 or BlOCde‘ cr an an attacnngent wrlhﬁdress.
P A7y /N, 'Ez o L iy . 24//5-, [ 1m ¥/~ el =2

CR2E034 (9/96)



