FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT i & FLORIDA DEPARTMENT OF STATE
CORPORATION PP

ANNUAL REPORT

1996
DOCUMENT # K&50067 (3)

1. Corporation Name

FINANCIAL NETWORK CORPORATION

Sancra B Martham
Secretary of Siate
CIVISION OF CORPORATIONS

BR—

Principa! Place of Business Mml\]_g_ﬁ\ddFEﬁ
6950 CENTRAL 6950 CENTRAL
S160 Si80
ST PETERSBURG FL 337207 ST PETERSBURG FL 33707 -
3. Date Incorporated or Qualfied 3a. Date of Lasl Report
12/01/1988 08/01/1995
2, Principal Piace of Business 2a. Maling Agdress ’ B 4 FElNomber Applied Far
21] 6950 Central Ave.  [28] PO Box 47397 o 59-2021551 Not Appliable
Suite, Apt. #, tc. | Sulte, Apt ¥ et 5. Certihcate of Status Desirad O $8.75 Adcﬁtionaj
2| #1e0 N 2| ~_ Fee Required
City & State | Cily&State 8. Flection Campaign Financing $5.00 May Bo
m St. Petersburg, FL o 23' St. Petersburg, FI{_ Trust Fund Contritxtion Ll Added to Fees
Zip Country - Fdls) - Country 8. This corporation has liability for intangible tax under s 199.032,
EI 33707 El o 29] 33743 301 o florda Statutes [ ves KlINa
g. Name and Address of Current Registered Agent 1 10, Name and Address of New Reglstered Agent -
81| Name
CARD- ALLYCE M. 82| Streel Address (P.O. Box Number is Not Acceptable)
501 1STAVE. N | 16950 Central Ave. 2
SUITE 301 B3
ST PETERSBURG FL 33701 Suite 160
84| City J85| Zip Code
St. Petersburg FL 33707

17 Pursaant 1o the provisions of Sackans 607 0502 and 607, 1508, Flonda Statules, e above named corporation submits this stalement for Hie purpose of changing s registerad office
or regstered agent, or bath, in the State of Flonda Such change was authonized by, the corporation’s poard of drectars. | herehby accepl the appointiment as regstered agent. | am
familiar with, and accept the abhigations of, Section 607.0505, Flarda Stalutes

SIGNATURE __ . . . . L ] P R

Sigrat vz Fwcl o0 e e RS et a e D] e T e AP TE Roegrter 3 S0 0T rlnah s ot connf ooy DATE )
12. OF HCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OF FICENS AND DIRECTORS IN 15 g
TITLE P [ DecETE 1 TILE . B0 Crange [ Additan |+
HAME CARD, ALLYCE M. 12 NAME P' D g
st aooress | 5OV 18T AVE N #301 1% S°REE T ADDRESS : it
st e __| ST PETERSBURG FL josy | 9250 Central Ave. #160 &
TITLE [ DELEIE 2 LTILE 8ts ersburd; _3;9’?[] Chang: (] Addton | O
NAME 22 NAME
STREET ADDRESS 2 A SIREET ADDRESS
GITY-51-21P o ] 2401510
TITLE [ DELETE 31TILE [ Change ] Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CUY-ST-7IP ) ACY-SI-7F
TIFLE [] DELETE FRRAIT [ Changs [ Addiion
NAME 47 NaME
STREET ADDRESS 43 STHELT ADDAESS
CITY -1 2F L 44 CHY-5T-71P i
TITLE [ DELETE 51TI0E [ Change  [] Add:tion
KAME 57 NAML
STREET ADDRESS 53 §THEE | ADJRESS
LY -ST-2F o 540007 -81-7IF )
Lk [] DELETE &1TTLF [ Cnange [ Addiion
NAME £2 HAME
STREET ADDRESS 63 STREE? ADORESS
CITY-87-2I 64 Cily-51- 2

14. | do hereby certify that the infonmanon supplicd witn this fil FW‘CJ-IS voluntanly furmshed and does nat gualfy for the exemption stated in Sechion 119 .07(3)K), Florida Statutes. ) further
certity that the information indeated on thes annaal report or supplemental annaal report is true and accurate and that nmy s:gnature shall have the same legat effect as if made under
oath, tat | am an oficer or drectar of the coprral on ar the receiven O lastee enipovered 1o exscate this repont as required by Ghapter 607, Flordcla Statutes; and that ny name
appears n Block 12 or Blook 13-4 changed, or on an atlashment with an address.

Fr3)

SIGNATURE: Con  Attyce r#i. Cocp TS5 S?fsf?ws'

" "SIGNATURE AND TYPED 0A PRINTED NAME OF SIGNING DFFICER OR CHHECTOR [has

Cagt e Friwie. #




