FIL.E NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretory of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora ion Name

K48036

FINANCIAL RESOURCE AND DEVELOPMENT SERVICES, INC

Mailing Address

% JACK E. ADAMS
1156 SW HUTCHINS ST
PORT ST. LUCIE FL 3498}

Principal Pl ice of Business

% JACK E. ADAMS
1156 SW HUTCHINS ST
PORT ST. LUCIE FL 34963

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90223 040 ***150.00

AWM

DO NOT WRITE [N THIS SPACE

. Date ir corporated or Qualifed

24] [23] 2]

[30]

1 1130/1908
2. Principal Place of Business 2a. Mailing Address . FEI Number App ied Far
2 126] 650086777 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . di
f P . Certifci ite of Status Desired | $8.75 A d_monaI
I_zzl ;1 ] Fee Required
City & S ate City & State - Election Campaign Financing $5.00 ney Be
EI EI Trust Fund Contributicn Added to Fees
Zip Counry Zip Country . This cerporation owes the current year |tangible
24

OYes  J4No

Personal Property Tax.

9. Name and Address of Current Registered Agent

40, Name and Address of New Registere 1 Agent

ADAMS, JACK E.
1156 SW HUTCHINS ST
PORT ST. LUCIE FL 34983

81, Name

82| Street Address (P.O. Box Numbper s Not Acceptable)

83

84| City

85| Zip Cude
FL|"™

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statu'es, the above-named co poration submits this statement for the purpose of changing its rugistered
office o registered agent, of boih, in the State o” Florida, Such change was  uthorized by the corperation’s board of directors. | hereby accept the appsintment as registered
agent. | am familiar with, and aczept the obligatinns of, Section 607.0505, Flcrida Statutes.

SIGNATUR:=
Sigrature, typed or printed nai 10 of regrstered agent ind bile it applicable. TNOTE Registerad Agent signalure reqa r6d when remstating) DATE
12. JFFICERS ANL DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4 \ND DIRECTOF S IN 12
TIME Vv [J DELETE 11 TIMLE [IChange  []Addition
NAVE JEWELL, JACK D. 12 NAME
sTreeT acore: 5| 3038 SE BAKERSFIELD ST 13 STREET ADORESS
CITY-5T-2P PORT ST. LUCIE FL 14 CTY-ST-2P
TMLE DPTS ) DELETE 24 TALE [JChange  [T] Acdition
NAME ADAMS, HELEN G 22 NAME
sweetanoress| 1156 SW HUTCHING ST. 23 STREET ADDRESS
CITY.ST-ZP PORT ST. LUCIE, FL.. 2.4 CITY-ST-2P
THLE [ DELETE 3ATALE [JChange [ Addilicn
NAME 12 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-51-2F 34 CITY-ST-28
TNE [J DELETE 41TME [JChange  [] Addition
NAME 42 NAME
STREET ADDRE: S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IF
TMLE [ DELETE 51 TILE [JChange [ Addition
NAME 52 NAME
STREET ADORES § 53 STREET ADDRESS
CITY-ST-2P 54 CITY-57-2IP
TILE ] DELETE 61TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE? § 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY- §T-2IP

14. 1 hereby cerlify that the infermation supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further corlify that the information
indicate3 on this annual report ¢~ supplemental nnual report is true and acci rate and that my signature shall have the: same legal effect as if made un fer oath; that | em an

officer ¢ r director of the corporat on or the receivar or trustee empowered 10 execute this report as req Jired by Chapte: 607, Florida Statutes, and that ny name appears in

Block 1:2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: “Cleou & (H

Cor-978-2.571¢

¢ al35

Uo] 308

CR2E034 (11/98)

SIGNATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Dayume Pheona #




