FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT @8 onros o manine i o o
CORPORATION
ANNUAL REPORT

1996

By FLORIDA DEPARTMEN] OF STATE
1 a0 Sandra B. Mortham
Secretary of Stave
DIVISION OF CORPORATIONS

DOCUMENT # (3)
1. Corporation Name
ADDISON FINANCIAL SERVICES, INC.

~ IR EW AR

Principal Place of Business Mailing Addres.;-
C/0 W. A. MADDOX. IH C/O W. A. MADDOX.
3434 E. LAKE RD. STE #1 3434 E. LAKE RD, STE #1
HARI F
PALM BOR FL 34683 PALM HARBOR FL 34635 3. Dale incorporated or Qualified 3a. Date of Last Reporl
_ . 10/01/1988 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 2| N 59-2019028 Not Applicable
Sulte, Apt. #, etc. ;_ Suite, Apl i, efo. 5. Cortficale of Status Desred [ $8.75 Agditional
El 27] _ B Fee Required
City & State | City & State 6. Elaction Oampafgn Financing O $5.00 May Be
E] 28| Trust Fung Contribution Added o Fees
Zip Country | dp | Country 8. This corporalion has liability for intangible 1ax under s 199.032,
24 25 29—| 30—| Florida Statutes O ves [INo
9. Name and Address of Current Regislered Agent . ) 10. Name and Address of New Registered Agent
81| Name
MADDOX, W. A, Nl 82 Streat Address (7.0, Box Number is Not Acceptabie)
3434 E. LAKE ROAD |
PALM HARBOR FL 34685 83
84| Gity FL ssl Zip Code

. Pursuant 10 the provisians of Sections 6070502 and 607.1508 Fiorida Statutes, the above namad corparation submits 1his Slatement for the purpose af changing its registered office
or registered, agent, or both, in the State of Flarda. Such change was authorized by the corporation's board of directors, | horeby accept the appointment as registered agent. [ am
familiar with, and accept the obligations of, Section 6070505, Fiorida Statutes,

Sigratur, bped or pristedd mec of regeatered agunt and Tt 1 s icabks (NOTE: Fagisterad] Agant sanatuse racuiract when ranstatag, DATE
2. ¥ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DPTS ‘ [NDPTH R T [ Cnange ] Addition
NAME MADDOX, WA, il 1.2 NAME
sreer aconess | 3434 EAST LAKE RD. #1 1.3 STREET ALORESS
city-s1-20 PALM HARBOR FL - 14 CIY-ST-2P
TALE [] DELETE 7 1TILE [1) Change  [7] Additon
HAME 72 NAME
STREET ADDRESS 23 SIREET ADDRESS
LITY-51-2IP Z4CITY-ST-ZIP *
TITLE [T} DECETE A TILE [7] Change  [7] Addilion
NAME 32 NAME
SIREET ADDRESS 33 SIREET ADDRESS
CITY-51-71P . . e Magcoy s
TILE T DELETE 4 1 TITLE [[] Change  [) Addition
NAME 4.7 HAME
STREET ADDRESS 43 SIREET ADDRESS = l:ll:ll:l 1o 3
CHTY-St-2p 44CITY-51. 7P ~5 25—~ NP =111
TiTLE [ DELFIE 5 1IIE #4200, 00 Change [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Cy-51-2IP 56 CITY-81- 2
TINE [J DELETE B 11TLF [] Cnange Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS [ s
GiTY-ST-7ip §4CITY-5T-21P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not aualfy for the exemption statad in Seclion 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual repert o supplemental annus! ropor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or tho receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an adcross.
Fre EI5IE7-3/77

SIGNATURE 577 ZHdho W A Maddox Frenden? -

GNING OFFICER OR DIRECTOR Date Daytaie PRone &

CR2EQ34 (12/95)




