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

CORPPR(?HFJ:\THON ”""r. k , , K FLORIDA DEPARTMENT OF STATE M ar 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 mwsé:ccr:;acr:g:sc:i::norus S C Cretary Of S tate

DOCUMENT # 92122 (5)

§. Corporation Name

CUSTOM FINANCIAL SERVICES OF ORLANDO, INC.

0O

Principal Place of Business Mailing Address
290 CR, 427 SOUTH 280 C. R. 427 SOUTH
LONGWOOD FL 32750 LONGWOOD FL 32750
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 08/09/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21 26 59-3037688 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. it
P ? 5. Certificale of Status Desired [ $8.75 Adaiional
22 ;] Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Contribution ] Added to Fees
Zp Country 2ip Country B. This corparation owes or has paid the current ysar intangible
24 m a ;I Parsonal Property Tax due June 30. dves [OnNo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
NICHOLSON, RO'BERTA L. B1| Name
280 c'n' ‘27 SOUTH 82| Street Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750

83

84 Ciy 85| Zip Cods
FL [*]

11. Pursuani to the provisions af Soclions 607 D502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of ¢changing its registered
office or rogisterod agent, ar bioth, 1 the Stale of Florida Such change was authorized by the corparation’s board of diractors, | hereby accept the appoiniment as registered
agen. | am familiar with, and accept the obhgations of. Soction 607.0505, Florida Statutes.

SIGNATURE ____
Slghature, typad of prioted tarke of tegistoced ageot sod title F apphcatie (NOTE. Registerad Agent signature raquirsd whan reinstating) DATE
12. OFFIGERS AND DIRF CTORS 183. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D TToLete TATE T[T chenge LT Addition
HAME SARGENT, RON 0. 1.2 NAME
simeeranosss | 342 OVERSTREET AVE. 1.3 STREEY ADDRESS
QY -S1-2IP LONGWOOD FL 14 CITV- ST-ZP
TITLE D T GELETE 2 1 TILE LI Cnange [ Addition
HAME ZUCCHI, TERRI 2.2 NAME
staeet aooress | 768 BLADES COURT 23 STREET ADDRESS
CITy-S1-21P meR SPRINGS FL 2. 4 CITY-5T-2IP
TIILE P T ofLEse 30 TILE [Tchange L] Addition
NAME NICHOLSON, ROBERTA L 3.2 NAME
seey aooress | 342 OVERSTREET AVE. 33 STREET AODRESS
CHTY-ST-2P LONGWOOD FL 34, CITY-ST-2P
TITLE [T peLETE 41TILE [ Change L1 Addition
NAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
TITLE T DeLETE 51 1IILE [JThange ] Additicn
HAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
[iTY-SI-2P 5.4 GITY-5T-21P
e [J oECeTE 64 TILE [JCrange [ Aadition
NAME 62 NAME
STREEE ADDRESS &3 STREET ADDRESS
CiTY-S1-2F 64 GTY-ST- 2P
14. | herehy certify that the mnformation supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual raport of supplamiantal annual report s true and aceurdate and that my signature shall have the sams lega! sffect as if made under oath; that | am an
officor or director of {he araligay the roceiver or truslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appesatrs in
Block 12 or Block ;

SIGNATUR

CR2E034 (10/97)



