0247518

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE _‘ A r 26 1999 8.00 am
, [ )

C:)RPORAT#ON Katherine Harris
ANNUAL REPORT Secre ary of Siate ecretary of State

1999 OIMISION OF CORPORATIONS 04-26-1999 90114 018 ***150.00

DOCUMENT # K86880

1. Corpor.ition Name

AGENTS FINANCIAL SERVICES CORP.

0 WIS

Principal Flace of Business Mailing Address
730 NW. 107 AVENUE 730 N.W. 107 AVENUE
SUITE 214 SUITE 214
MM FL 33172 MIAMI FL 3N 72 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/10/1989
2. Princip:it Place of Business 2a. Mailing Address 4. FEI Number I Apalied For
|21] |28) 650121341 [ [ No- Applicable
Suite, Apt. #, efc. Suite, Apl. #, etc. . . . iti
. P 5. Cerifcate of Status Desired [ $8 75 pd@nonal
22 ;,] Fee Rejuired
City & Sitate City & State 6. Election Campaign Financing O $5.00 Vay Be
;;I E;I Trust I-und Contribution Added t Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
m m _2—5;1 @ Personal Property Tax. Oves  UNo
; g. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent )
i 81| Name ;;
SUSz, PAUL € 82| Street A kdress (P.O. Box Number is Not Acceptabl |
N ! .0. Boit Number i t |
760 NW. 107TH AVE. treat ress {| o« Number is Not Acceptable) !
SUITE 113 83 I
MIAMI FL 33172 1‘
84| City 85| ZipCode M
’ FL |
_11._Pursuint to the provisions_of Sections 607 050:° and 607.1508. Florida Statlles_the above-named corporation submils this statement for the purpese of changing its egistered 1
office ur registered agent, or beth, in the State of FloTida, Such change was authorized by the corpor stion's board of Jirectors. | herety accepl the appointment as reg istered 1
agent. | am familiar with, and aicept the obligat ons of, Section 607.0505, Florida Statutes. i
SIGNATURE i
Signature, typed ar printed ne me of registerad agen and title if appiicable. {NC1E: Registered Agenl signature 18q 1irad whan reinsiaong; DATE 8 |
12. OFFICERS ANI) DIRECTORS 13. ADDITKONS/CHANGES TQ OFFICERS AND DIRECTOIRS IN 12 @ |
TITLE PC [J DELETE 11TMLE [change  []Addition E
NAME JOHNSTON, MCRAE B. 12 NAME 3
sweersonriss| 730 N W 107TH AVENUE #200 1.3 STREET ADORESS <
CITY-5T- 29 MIAMI FL 14 CITY-ST-2P 2
TITLE v [] DELETE 21TITLE [JChange  []Additon | ©
NAME FARMER, JAMES 2.2 NAME
streeT anoress| 965 RIDGELAKE BLVD 201 27 STREET ADDRESS
CITY-ST-2P MEMPHIS TN 38120 2.4CITY-§T- 2P
TMLE ST 1 DELETE 31TILE [Change [ Additen
NAME DE LA TORRE, CARLOS 32 NAME
streeTaboress| 730 N W 107TH AVENUE #200 23 STREET ADDRESS
CITY.ST.2P MIAMI FL 34.CITY-ST-2P
TME [ DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2ZP 44 CITY-ST-2P
TIMLE [ DELETE 5.1 TTLE [JChange [ Addition
NAME 52 NAME
STREET ADORE 3§ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZIP
TIMLE [J DELETE 61TTLE CChange [ Addition
NAME £2 HAME
STREET ADDRE 38 6.3 STREET ADDRESS
CTY-ST-ZIP §4CITY-ST-2P

14, | hereby certify that the informat.on supplied with this fiting does not gqyalify for the exernption stated it Section 119.07(3)(i), Florida Statutes. 1 further certify thal the in ‘ormation
indicatid on this annual report ¢ r supptemental :ann! is nd accirate and that my signature shall have th2 same legal effect as if made ur der oath; that 1 am an
officer or director of the corporarion or the recejye” or trustg wered to 2xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
Blnck 12 or Block 13 if changed or onwment wit

dress, with &l other like empowered. ‘ ) |
SIGNATURE: 3#?@-077() ‘

SIGNATL RE AND TYPED O Daytime Phone #

INTED NAME OF SIGNING DFFIGER OR DIRECTOR




