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

PROFIT FLORIDA DEPARTMENT OF STATE *
CORPORATION ondre b, Mortham Apr 27 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal )‘ Of State
DOGUMENT # K50067 (3)
FINANCIAL NETWORK CORPORATION
RGNS AR BTG
- 6050 GENTRAL P O BOX 4737
SUITE 160 ST PETERSBURG fL 33743
ST PETERSBURG FL 33707 s DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualifiad T
12/01/1988
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appliad For
21 ;] 59‘292155]_ HNot Applicable
Suite, Apl. W, elc Suile, Apt. #, atc. " ‘ 8.75 Additional
2 26 Box ¥7397 a 5. Certificate of Status Desired O $ Foo Requi:'e(:lna
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23| S7. PETEASFuRG fL 28] Trust Fund Contribution ] Added to Fees
ap Country a0 Country 8. This corporation owes or has paid the current year Intangible
@ 33743 ;EJ Lt 54 El E} Personal Property Tax due June 30.  [dYes [ Na
g9, Name and Addresas of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
CARD, ALLYCE M. SN cpep,  Aiiyce A
§01 18T AVE. N 82| Street Address (P.0. Box Numbar is Not Acceptabls)
SUATE 160 2/ 22 PARE SFX. Al
ST PETERSBURG FL 33701 &
84| Ci Zip C
Y ST. PErERsSuRE FL “I 53";’}0

11. Pursuani 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, In the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as ragistered

agent | am tamihiar with, accep the apligatiol 9!. Saction 607 0505, Florida Statules

SIGNATURE ____ AA . 7_ﬁ7 N M_/(/ ”‘ L)’Cf' 7~ C’?-e._p ¢/«3 r- /98
Signatore. typed of pranted of teghntered agent aend lithe ¥ applcabln (NOTE Ropistered Agint signature raguired when reinslating} DATE

12 OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P . [T DeLere 13 TITLE [JChange 1] Addition
NAME CARD, ALLYCE M. 1.2 NAME
streeTanoress [ 6950 CENTRAL AVE. #160 1.3 STREET ADDRESS
Ty -ST- 2P ST PETERSBURG FL 1.4 CITY-ST- 1P
THILE [T oeceTe 21 TILE L] Change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2. 4 CHY-ST-21P
LE 7 DELETE 31TIHE [T Change ] Addition
HAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY. 51-2IP
TILE J DELETE S1TILE [J Change T Acdition
NAME 4.2 NAME
SHREET ADDRESS 43 STREET ADDRESS
¢y -ST-21p 44 CITY-5T- 2P
TME [T oeLeTe 51TALE [JChange L] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -ST-21p 5.4 CITY - 5T- 3P
e [T OELETE 6.1THLE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-5T- 2P

14. | hereby c&m‘ﬂrI that the Information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this annual report or suppiomental annual repont is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or tho receivor or brustee empowered to execute this report as reguired by Chapter 607, Flonida Statutas; and that my name appears in
Block 12 or Biock 13 it changaed. or on an ajdchment with an address.

SIGNATURE: A Cad  peeyee s, camo  vfeofor Gd3e-s0ry

SIGHNATURE AND TYPED OA PRINTEG NAME OF BIGNING OFFICER OR DIREGTOR 15 Daylrie Fhore 4 QAODTES

CR2E034 (10/97)



