F“.ENDW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
5 Santen 8. Hortms Mar 12 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 921 22 (5)

1. Corporation Narne

CUSTOM FINANCIAL SERVICES OF ORLANDO, INC. |

Principal Plane of Bu};mus;t; Mailing Addrass |u|"||lﬂ“mmu“|ulmulﬂl 'ﬂl' Iuﬁ |I|| “I ﬂII

280 GR. 427 SOUTH 280 C. R. 427 SOUTH
LONGWOOD FL 32750 LONGWOOD FL 327505488
us us
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Prncipal Flace of Business - 28, Malling Address 4. FEI Number Applied For
2 26] 56-3037688 Not Applicable
Suite At # eto Suite, Apl. #, elc. i
' P §. Certificate of Status Dasired ] $8.75 Adc!nional
22 ;] Fee Required
_ City & Slate: | . Cryd&Sute 6. Elaction Campaign Financing $5.00 May Be
@____ e ) zs—l Trust Fund Contributicon Added to Fees
Zip _ Gowntry Zip Counlry 8. This corporation has liability loyngible {ax under &. 199.032,
24| . I ,??l ;I m Florida Statites Yes []MNo
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent
NICHOLSON, ROBERTA L. 81} Name
230 C-R' ‘27 SOUTH B2} Strest Addgress (P.0O. Box NMumber is Not Acceptable)
LONGWOOD FL 32750
B3
84| City Zip Code

11, Pursuant 1o tne orovisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

oftize or regeatered agent or both, in the Stale of Harda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appecintment as registered
agent | am farr bar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Grgpation \.\.':-f‘ 10 e it sipphuanle “{NO1E- Regisiered Agant signature required when raingtating) DATE
[ 12, - RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
ML D [J DeLETE 14 TITLE [ Change ~ [T addiven | G5
AL SARGENT, RON 0. 1.2 NAME %
sicerananes. | 342 OVERSTREET AVE. 1.3 STREET ADDRESS a
IS LONGWOOD FL 14 CITY-5T-21P &
T T A R T I GiLFTE 21 TITLE [ thange [ Addition |O
HAME ZUCCHI, TERRI : 22 NAME
siaeeranmess | 768 BLADES COURT 2.3 STREET AIORESS
Gy S0 WINTER SPRINGS FL 2 4CITY.§T- 2P
B P CT DELETE a1 TITLE [l crange [ Addition
NAME MCHOLSON, ROBERTA L 32 NAME
siwee anonss | 342 OVERSTREET AVE. 3. STREET AORESS
av st e | LONGWOOD FL 34.GITY-§1-2P
TiLE [Tortete 41TT(E [dtherge ] Addition
MM 4.2 NAME
SIREFT ALIRE S 4.3 STREET AURESS
Gre-SI 7 p 7 7 44CITY-ST-2P
I B T otiete 511 TTcrange [T Adgition
NAASE 52 NAME
SIRER T ANORI G 53 STREET ADDRESS
| cvsia S s4cmy-51-20
itk {_] DELETE 61 TITLE [ TtChawe L7 Addtion
Ha 6.2 NAME
ST+ | AIORESS 6 3 STREET ADDRESS
LIS 6.4 CITY-§T-2IP

14. | do herehy certily that P inlormalion supplied with 1hs Tiling does not qualify for the exemption stated in Section 118.07{3Ki), Flonda Statutes. | further cerlify that the
informatce ind cated on ths annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effec! as if made under oath; that
Larn an oftger ar director of the corparation or the receiver ar rustee empowered to execute this report as required by Chapter 807, Florida Statwtes; and that my name
appears 0 Block 12 op Blee changed, or on ag altachment with an addrass.

SIGNATUR [é LR Q?;ﬁ”qj

\WIE DF GIGNING OFFICER DR |

Daylime Pnone #



