FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # M84654
F.F.O. FINANCIAL GROUP, INC.

(6)

Principal Place of Eusiness

% PHYLLIS A. ELAM
2013 LIVE QAK 8LVD.
ST, CLOUD FL 347N

Maiting Address

% PHYLLIS A, ELAM
2013 LIVE QAK BLVD
ST. CLOUD FL 471

—

E AFTER MAY 1 IS $225.00

IR TR

us us 3. Dale incorporated or Qualified 3a. Date of Last Roport
B 06/06/1988 06/12/1995
2. Principal Place cf Business 2a. Mailing Address 4. FEI Number Appliod For
26] 59-2899802 Nat Applicabie

Suite, Apt. #, etc.

B [8]

Suite, Apt. #, etc

§. Certificate of Status Desired

] $8.75 Additional

ELAM, PHYLLIS, A

2013 LIVE OAK BLVD.
ST. CLOUD FL 347M1

2—7| Fee Required
City & State _ City & State 6. Elaction Campaign Financing $5.00 May Be
E[ za] Trust Fund Contribution Added to Fees
| ¢ Country | Zip Country 8. This corporalion has liability for intangible tax unger s 199.032,
24] ;ﬂ 29] m Florida Statutes O ves [INo
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.Q. Box Number is Nof Acceptabis)

83

84| City

85| Zip Cods

FL

SIGNATURF _

Signatars typad o prnted nanic of regiclersd agent and Wia # ar it

11. Pursuant to the provisions of Sectians 807.0502 and €07.1508, Florida Statutes, the above-nam
or registered agent, or both, in the State of Florida, Sush chan
familar with, and accept the obligations of, Section 607.0505,

e was authorizad by the corporat
lorida Statutes.

{NOTE - Rogsterod Agent sigrarure requ e wher réirstaiog)

ed corporation submits this statement for the purpose af changing its registered office
ion's board of directors. | hereby accept the appointment as registered agent. | am

" Date

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORG 1N 12
Tlte 1) [0 DELETE 11 THLE [ Change ] Addition
NAME HOUGH, WILLIAM R 12 NAME
sincer anoress | 2013 LIVE OAK BOULEVARD 1.3 STREET ADDRESS
CHY- ST- 7P ST, CLOUD FL 1401Y-5T-21F
T 1] [ 7 DELEIE 2 1TALE [ Change [T} Addition
NAME BROWN, DONALD S. 22 NAME
streetaooress | 2013 LIVE OAK BOULEVARD 2 3 STREET ADDRESS
CiTY-§1-2p ST. CLOUD FL 24CITY-51-2IF
TINLE D ] DELETE 3 1TIRE [ Change  [J Addtion
NAME DAMIS, JAMES B 3.2 NAME
srreetaooress | 2013 LIVE OAK BLVD 3.3 SIREET ADDRESS
oIty §1-71p ST CLOUD FL 34CITY-S1- 7P
TTLE o] ] DELETE 41TME [J Change [ Addition
HANE MAY, ALFRED T. 22 NAME
sreeeraooress | 2013 LIVE OAK BOULEVARD 43 STREET ADDRESS
CHY-ST-2P §1, CLOLD FL 44CTY-5T- 2P 3
TITLE D ) DELETE 5 1TITLE K] Change [ Addition
BN MOORE, EDWARD H. 52 NAME Moore, Edward A.
sweeranoeess | 2013 LIVE OAK BOULEVARD 5 ISTHEET ADDRESS
CITY-51-2P $T. CLOUD FL 54CTY-51-2F ]
TINE D [ DeLETE 6 1TMeE [T Change [ Addition
HAME PIERSON, MILDRED 5.2 NAME
streeraooress | 2013 LIVE OAK BOULEVARD € 3 STREET ADDRESS

| ciry-s1-2p ST. CLOUD FL €4 CITY-81-2P

14. | do hereby certif that the information supplied
certify that the information indicated on this ann
oath; that | am an officer or director of the corporati
appears in Block 12 or Block 13 if changed, or an

SIGNATURE:

ual report o supplement

with this filing is voluntarily furnished and does not
al annual report is true an
on or tha receiver or trustee empowered 10 ex:
an attachment with an address.

1R

o s.lcrwréﬁ—s AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | furlher
d accurate and that my signature shall have the same legal eflect as if mada under
ecule this repon as required by Chapter 807, Flonda Statutes; and that my name

P (a9 Yo G e

y e Profe §




