FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
d"'ﬁi .

) PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION [ X 1 Sandra B, Mortham
ANNUAL REPORT ¥

Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # 45529 (9)
FINANCIAL APPLICATIONS RESOURCES. INC.

A O

Principal Place of Business _f.:‘l—dl\'lg Address
P O BOX 608163 P O BOX 808163
ORLANDO FL 32850 ORLANDO FL 32860
3. Date Incorporated or Qualificd 3a. Date of Last Report
_2. Principal Place of Business o T 7@; Mailing Addreas T 4. FEl Number Applied For
21) e 128 o 59-2087212 Not Applicabie
Suite. Apt. 4, elc. |, Sure ApL et §. Cerlificate of Status Desired O $8.75 Aintiona!
22 27{ Fee Raquired
City & State | City & State B. Election Campaign Financing 0O $5_00 May Be
a 7 25[ ) Trust Fund Contribution Added to Fees
Zip | Country | &p | Country B. This carpoeration has liability for imy:)le tax under & 199.032,
T4| 25| 29[ 30| Florida Statutes [ ves NNo
¢. Name and Address of Current Registered Agent o o 10. Name end Address of New Regisiered Agent
B1| Name
SPALDING, JEFFREY A 82| Streat Address 1P.0. Biox Nurmber is Nol AGGEPIAbI)
4500 EDEN WOO0DS CIR
ORLANDO FL 32810 83
84| Gty - FL IBS Zip Code

11. Pursuant to the provisions of Seclions 607.6502 and 6071508, Florida Sialutes, the above named corporation sUbmits this statement Tor he purpose of changing its Teglered ofice
or registered agent, or bath, in the State of Florida. Such changa was authorized by the corporation’s board of directors, | hereby accept the appointment as regislered agent. | am
famibiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Slgrature, typed o printed nan e of regicternd agone aes a1 applcatd (MO Fogistuned Agent signature: res pirod wbu reinstanng® DATE
12. OFFICERS AND DIFECTORS N KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P "L DRETE 11T [] Change (] Addition
NAME SPALDING, JEFFREY A 1.2 NAME
STREET ATDRESS 4500 EDEN WOODS CIR 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL. o . 14 CITY-51- 21 .
TITLE [] DELETE 2 1TTLE [ Change [ Addtion
NAME 22 NAME
STAEET AGDRESS 23 STREET ADDRESS
CITY-ST-7P e N 24 CITY~ST—2\F3_ _____ ) .
NTLE [C] DELETE 3 1TIRE {7 Change  [] Addition
HANE 32 NAML '
STREET ADDRESS 33 STRECT ADDAESS
GiTY-ST-2F e I 3qcny-si-zp |
TLE [CJ DELEIE 4 1THLE {7 Change  [] Addition
NAME 42 NAME
STREET ADURESS 43 STREET ADDAESS
GITY-S1-21F e L 44CIY-ST- 7P B
WILE [ DELEIE 5 1 TIILE [ Change  [7) Addition
NAME 52 NAME
SIREET ADDRESS 53 STHEL! ADDRESS
CITY-$1-2 . i o S4CITY-ST-2P o ) s
TILE {1 DELETE & 1TIILE [ Change [} Addilion
NAME £ 2 NAME
STREE! ADORESS 6.3 STREFT ADDRESS
CiTy-St-21P 64 CITY-ST- ZIP

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | furlher
contify that the information inchcgtnd on this annual report o supplermental annual report is true and accurate and that my signature shall have the samao legal sffect as if made under
oath; that | am an Officer o diredMr of tHy corporalian or the receiver or trustee emipowered 10 exacute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or a, or on gir atlachment with an address

CR2E034 (12/95)




