FILE NOW: FILING FEE AFTER MAY ‘iST IS $550.00

FILED

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPQRATION Katherine Harris
ANNUAL REPORT s Secretary of State

DIVISION OF CORPORATIONS

1999 -

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90211 001 ***150.00

DOCUMENT # | 92122

1. Corporation Name

CUSTOM FINANCIAL SERVICES OF ORLANDO, INC.

VIRAURAETMITMIRIARRT

Principal Place of Business Maiting Address

280 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 Qualifed
08/09/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] . 59-3037688 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
El . P E‘ uite, Ap e 5. Certifcate of Status Desired O $8F;15R$j:_t;znal
- City & State ~ City & State 6. Election Campaign Financing Ijl © $5.00 mayBe -
E] 28 ‘Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
’;] [25] ;I m Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
NICHOLSON, ROBERTA L.
280 C.R. 427 SOUTH 82| Street Address (P.C. Box Number is Not Acceptable}
LONGWOOD FL 32750 =
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corpogation’s board of d

corporation submits this statement for the purpose gf changing its registered
irectars: |.hereby accept the apgbiniment as registered

e .CR2FN34 (11/08)

- agent. | miiiar’ with, and.accept the cbligatio of, Saction 607.0505, Florida Statutes. N

sionaToRE Reoexk oo L \\K\'c:; \son - Aﬁg)umu 413 / 99
Signature, typed or printed name of registared agant and title il applicable. (NOTE: Hegistered Agent signalure qu g reinstating) DAT’ ¥

12. " OFFICERS AND DIRECTORSy s T s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D DELETE 11TE {JChange [ Addition
N SARGENT, RON O. %um
streeTaDoress| 342 OVERSTREET AVE. ' 1.3 STREET ADDRESS
orv.srze | LONGWOOD FL @M @,W.L / 4 14 CITY-5T- 2P P /,
TITLE D 1 DELETE 21TILE T VICE PRESH (/e Change [ Addition
v ZUCCHI, TERRI O 1 22N Ziuac h, ize.\ _D ‘éemfr_&
STREET ADDRESS F?ﬂﬁ'ﬁtﬁﬁm 2asTReeTaooress | § Alo ~ V2 9\&’— Lime Lo
crvsrze | WINTERSPRINGSFL 2 4CITY-ST-2P CAasselbercy fL 32107
Tme P - ae - - CIDEteTE  -fa1Tme W P~ O Changeigdition
NAME NICHOLSON, ROBERTA L 32NAME ‘
streetanoress| 342 OVERSTREET AVE. 3.3 STREET ADDRESS '
CITY-§T-ZP LONGWOODFL 32110 34, CITY-ST. 2P -
e T DELETE ATIE Secretony- 1 PCASULRER Dcnnge _phddition
NAME 4 2NAME lﬁ\_ Mee.
STREET ADDRESS 43 STREET ADDRESS z,ﬁ? ld%c UOOOd AV-‘L;
omv.sT.2p sscry.sr.ze mmeaie Sarincs Fl . 32701
TME [ DELETE 5.1 TILE I <) [JChange [ Addition
NAVE 52ZNAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 54 CITY-ST-ZIP
TME U1 OELETE 61TME (Change  [3 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADURESS
CITY-5T-ZP B4CITY-ST-ZP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an

officer or director of the corpg
Block 12 or Block 13 if gha

SIGNATURE:

erad.

bertn l\(mLo\sg}. 4!\3]9%

ation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

$24- 908

Daytime Phone #



