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

CORF);(?; g o " % FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

. 1998 DiVISIé‘,:IC:;g)c;P%E:ZTIONS Secretary Of State
DOCUMENT # L58918 8)

1. Corporation Name

CORPORATE FINANCIAL INFORMATION SERVICES. INC.

0 A

Principal Place of Business Mailing Address
. 240 14TH AVE §0 240 V4TH AVE 80
- JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us US DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
03/19/1990
2. Principal Place of Buginess 2a. Maiiing Adgress 4. FEi{ Number Applied Fer
P IT 26) £9-300067 1 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. N . $8.75 Additional
,E[ ;] 5. Certificate of Status Desired O Fes Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
¢ laal 28] Trust Fund Contribution ] Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
E ;ﬂ 2—a] ;l Personal Property Tax dus Juna 30, [ JYes [ Mo
9. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Reglstered Agent
HUNTER, L. FRANKLIN 81| Neme
240 14TH AVE SO #3| Giroet Addrass (P.O. Box Number 1s Nol Acceptable)
JACKSONVILLE BEACH FL 32250
83
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, o bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamitiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signalwe, lyped or pentec nama ol regrstered agenl and it if applcable (NOTE: Registered Agent signature required when reinatating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T oeLere TATITLE [T Change [T Addition | =
AN HUNTER, L. FRANKLIN 1.2 NAME §
sweeTaporess | 230 MTH AVE § 1.3 STREET ADDRESS a
Y- ST-21 JACKSONVILLE BCH FL 1.4 CITY-§T- 2P o
TITLE [T oeeie 21TINE [Jthange [ Addition | O
NAME 22 NAME
STREET ADDRESS 2. STREET ADDRESS
CITY-ST-2F 2. 4 LY -ST-2% m
LE CJ DELETE 31TITLE Change
NAME 2.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-§1- 21 34, 0ITY-ST-21P

- | e T oeeete 41 TITLE LI change [T Addition

NAME 4.2 NAME

: | STREET ADDRESS 4.3 STREET ADDRESS

& | emy-st-me 44 LITY-ST-2P

PR [T OELETE 51TM1LE I Change [ Addition

4| nane 5.2 NAME

© | STREET ADDRESS 5.3 STREET ADDRESS

“ 1 om-size 5.4 CITV-ST- 2P

| me T oetete 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OfTY-S1-217 6ALITY-ST-2IP
14, | hereby cerbfy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

lemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
‘o the receiver or trustge empowered to exegyrte this repgt as required b pter 607, Florida Statutes; and that my namg appears in

, or oN anatlanr] ?09:
. 2/7,‘,[/4{ 5‘//-’2‘/’2,1-

indicatad on this annual report or sy|
officer or diractor of the corporal
Block 12 or Block 13 if chan.

SIGNATURE®




