FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Morthc:ms Jan 1 6 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
BIVISION OF CORPORATIONS S C Cretary Of State

1997
DOCUMENT # L45418 (5)
FINANCIAL SERVICE EXCHANGE, INC.

AR

Principal Place of Business Marling Address
5319 US HWY 19 5319 US HWY 19
NEW PORT RICHEY FL 4652 NEW PORT RIGHEY FL 34852-3089
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 01/22/1980 01/26/1996
2. Pringipal Place of Business L 2a. Mailing Address 4, FEI Numbaer Applied For
21] 26| 59-2090359 Nol Applicatic
Suite, Apl. #, etc Suille, Apt. #, el ;
. g ‘ ® ee §. Certificate of Status Desired O $8'75 Adqmonal
;;.TI ;} Fee Required
City & State | City 8 State 6. Election Campaign Financing $5.00 may Bo
23] 28| Trust Fund Contribution O Added to Fees
Zip | Cownley _dp Caountry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 29 0] Florida Statutes DOves o
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KEMMET, ALVIN R 81| Name
8510 S WSON ST 82| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34690
83
B4| City FL 85f Zip Code

11. Pursuant ta the provisions of Soctions B07.0502 and 607.1508, Florida Statutes, the above-named carporation 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 appoiniment as registered
agent. | am familiar w 1h, and accept the obligations of, Section 607.0505. Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ R
St Vypudd B Pradns fuames o ot auent and ai | oppicable (NOTE: Registorad Agent signalare required when renstating] DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T vecete 1L1TITLE L) Change T Addilion
RAME KEMMET, ALVIN R. 1.2 NAME
stet ancress | 5818 RIVER LAWN COURT 1.2 STREET ADDRESS
erv-sr-z¢ | HOLIDAY FL 1401V -ST- 7P
L STD [T DELETF 21TNLE L] change  [CJ Addition
NAWE LUBRANO, VINCENT M 22 NEME
streeraporess | 9005 SHARON DR 23 STREET ADDRESS
arv-sioe | NEW PORT RICHEY FL 2.4 CY-5T-2P
TILE ] DECETE 31 TITLE i Ll change  [J Addition
NAME 37 4AME
STREET ADDRESS 33 STREET ADDRESS
Oy 51-21 34 CITY-31-29
mLE 7 DELETE A1ME UJ Change [ Aadilion
NAME 4.2 NAME
SIALET ADDRESS 43 STREET ADCRESS
CiTY-ST- 2 L 44CITY-51-2p
e [T DELETE S1TILE L] Crange  [J Addition
NAME 53 NAME
STREET ADRESS 63 STREET ADDRESS
CITy - S1- 21 54 CiTY-5T-ZP
TILE [T ceLeTe 6.1 TIILE ‘ [J Change” ] Addilion
NAME 6.2 NAME
STREEL ADDRFSS 6.3 STREET ADDRESS
CiTv-§T-7¢ 6.4 CITY-51-2IP
14. | do hereby certify that ine informaton suppliod with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

information ird-catod on this annual report or supplemenat annual report is true and agcurate and that my signature shall have the same legal effect as If made under gath; that
I am an ofticer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: . Zdle . 22 4O KEuWeT =75 P L7EI2/2

(i) E OF $iGRING OFFICER OR DIRECTOR Dale Dayire Pione #
[T XF T T}




