RS WRRS

FI.LE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED

o Son wrocermen=ont | Apr 27,1999 8:00 am
ANNUAL REPORT Secreary o Stte ecretary of State

DIVISION OF CORPORATIONS 04-27-1999 90037 023 ***158.75

1999
DOCUMENT # N\74622

1. Corporation Name

FAIRBANKS FINANCIAL CORPORATION

MM SABICAVAR R

Principal Ptace of Business Mailing Address
950 N. ORL#NDO AVENUE 950 N. ORLANDO AVENUE
STE 320 STE 320
WINTER PARK FL 32789 WINTER PARK FL 32789 DO NOT WRITE IN TH S SPACE
us us 3. Date I corporated or Qualifed
03/31/1988
2. Principa Place of Business 2a, Maiting Address 4. FEI Number Applied For
m m 59‘2908883 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. _ . ’ $8.75 additional
;‘ ;‘ 5. Certifcate of Status Desired m Fee Required s
City & S-ate City & State 6. Electio 1 Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporalion owes the current year Intangible
—2:\ Eg‘ ;91 m Personal Propesty Tax. ﬁYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PALMER, CHARLES B. 82| Street Address (P.O. Box Number is Not Acceptabl
RN rl e
950 N. ORLANDO AVENUE reel ress ( ox Number is Not Acceptable)
SUITE 320 83
WINTER PARK FL 32789
84| City FL \35‘ Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Staiues, the above-named corporation submits this statement for the purpose >f changing its ragistered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. I hereby accept the appointment as registered [
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatare, typed o printed nai 16 0f registered agent and Uie 1f applicable (NOTIZ: Registared Ageni signature réqu red when rei g DATE =
12. OFFICERS ANL DIRECTCRS 13, ADDITICNS/CHANGES TO OFFICERS /IND DIRECTOFRS IN 12 o2}
TITLE D ] DELETE 117TME []Change [ Addition E
NAME PALMER, CHARLES B. 1.2 NAME 3
smeevaooress| 4004 SHADY QAK CT. 13 STREET ADORESS vl
CITY-5T-2F LAKE MARY FL 14 CITY-ST-2ZIP NS
TME D [ DELETE 21 TITLE [Change  [JAddion] O =~
NAME PALMER, KATHLEEN 22 NAWE ! t
streeT aooress| 4004 SHADY QAK CT. 23 STREET ADDRESS &
crv.stze | LAKE MARY FL 2.4 CTY-ST-20P i
TLE [ DELETE 31 TIME [CIChange  [T] Addition
NAME 32 NAME
STREET ADDRE3S 33 STREET ADDRESS
CITY-5T-ZIP 34.CITY-5T-21P 5
TITLE [J DELETE 41TITLE [JChange [ Addiion a
NANE 4,2 NAME ‘ .
STREET ADDRE!:S 43 STREET ADDRESS I i
CITY-ST-ZIP 44 CTY-ST-ZP |
TIME [ DELETE 51TITLE {JChange  [] Addition ‘
NAME 52 NAME
STREET ADDRE! 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TImE {J DELETE 6.1 TMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP

14, | hereb certify that the infonnalwmm i filing does not qualify for the exemption stated in Section 119.07:3){j), Florida Statutes. | further c:ify that the infarmation
indicated on this annual repart lUpplemental z nnualNepont is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | e m an
officer or director of the corpgfation or the receivar or trstee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charfged. n ch ngnt with an address, with a 9{% like empowered.
SIGNATURE: » : ZE/’?@'WW I’f/ﬁ?/yf 4é7 2 Sy
SIGNATURE 'OR F RINTED NAME OF SIGHING OFFICEF OR DIREGTOR Gate Baybma Phone #




