FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT 7 Y FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra B, Mortham
ANNUAL REPORT i ? Secretary of State
1998 R DIVISION OF CORPORATIONS
DOCUMENT # K59836 (2)
PACIFIC FINANCIAL ASSOCIATES, INC.

Pringipal Place of Business

Mailing Address

FILED
Apr 29 1998 8

:00am

Secretary of State

RN

G

PO BOX 282687 PO BOX 282667
TAMPA FL 33587-2667 TAMPA FL 33687-2667
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m Z—G-I 59-2028130 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. i
"’1 o ' P 5. Certificate of Stalus Desired O $8'75 Aditional
2 7] Fee Requlred
City & Stale Gily & State 6. Election Campaign Financing $5.00 may Be
23 ;1 = Trust Fund Cenlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
;l ;;l ;;! a Parsonal Property Tax due June 30, Yes A No
§, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SM"H. M-\i- B1| Name
8408 E. FOWLEH AVE 82| Straet Address (P.O. Box Number is Not Accepiable)
STE-A
TEMPLE TERRACE FL 33817 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1608, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. ) am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

Biock 12 or Block 13 if rged. or on an attachment with.anaddress.

el ik i AU & P

SIGNATURE

Signature. typad o piinted nanin of 1egisiered agent and tlle il apphcablo (NOTE: Regsiered Agent signature requited when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE DPS [T peLETE TATNLE LI Change T Adation | =
HAME SMITH, MJ. 1.2 NAME §
sweeranoress | 6406 E. FOWLER AVENUE SUITE A + 3SIREET ADURESS 3
CITY-5T-2¢ TEMPLE TERRACE FL 33817 L4 OITY-ST- 2P 8
THLE " DELETE 21TITLE [T Change [T Addition ;€
HAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADORESS
CITY-§T-2IF 2.4 CITY-S1-2IF
TILE 5 DecETE 31TMLE [J Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
cy-St-2ip 3.4, CITY-51-2IP
LE [T DELETE l 40TTLE [ change [ Aodilion
RAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
THLE [T GecETe 517TMLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-§1-21P 54 CITY-ST-2P
TME ] DELETE 81TLE [Tchange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 63 STREET ADDRESS

T

CAY-S1-2P e D 4 cirv-si- 2
14, | heraby centify that the information suppligg.withi This filing does nol quafil ho exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or suppldimental annual report is frue ccurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgctor ol thW\um the receiver or trustee gm ored 1o execule this report as requirec by Chapter 607, Florida Statuies; and that my name appears in

Iy B el R S

d.77.00



