~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
[ comSo @¥& “wmez | May 06 1998 8:00am

b ANNUAL REPORT Secratary of State

1998 Rpr? DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # M93829 (3)
BELLWETHER FINANCIAL CORPORATION

Principal Place of Business Mailing Addhess ”Illlllml III"‘"'HI"' ”m "“ ||m||m|'|" I||u|||“|’|” III‘
P O BOX 31122 P O BOX 31122
SARASOTA FL 34232 SARASOTA FL 34232
i us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
08/04/1988
& 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
2—1l ;gl 650064744 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, elc.
' P I P B. Certificate of Status Desired O $8.75 addiional
ey 27] Fee Required
£ City & State Ciy & State 8. Eleclion Campaign Financing $5.00 May Be
‘ E] m Trust Fund Contritrion Added to Fees
{ Zip Courtry 2ip Country 8. This corporation owas or has paid the current year Itangible
'if ;l—l 25 ?Q—I E\ Parsonal Property Tax due June 30. [ ves No
E 9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81
: SCHOENFISCH, RON W. Name
s 5502 DUNCANWOOD DR. 82| Street Address (P.O. Box Number is Nat Acceptabie)
SARASOTA FL 34232
r 83
i
£ 84! Ci Zip Code
' ‘Y FL 85| Zip
* 11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing ils fegistered
v effice or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the agpointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes
t | SIGNATURE _
: Slgnature, typed of erinted name of regatired agant and tle if appl:abic (NO1L. Registorad Agant signature requ+ed when reihstating) DATE p
12, OFTMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
Eo L me PST L] DELETE 11 TIILE i Ul change [T addition | =
Eol e SCHOENFISCH, RON W. 1.2 NAME §
£ | smeeraporess | 5502 DUNCANWOOD DR 1.3 STREET ADDRESS &
¢l orvste | QARASOTA FL 14 GITY- 5T-2P &
% e T veLETE 21TILE [Jcrange ] Addition | O
] oM 22 NAME
£ | STREET ADDRESS 2.3 STAEET ADDRESS
ony-S1-29 2.4 C0Y-8T-7P
i ] Tme [ petere 317ITLE * L) Change [ Addition
Bl owame 4.2 NAME
I“ STREET ADDRESS 3.3 STREET ADCRESS
£ | cnv-size 34.CITY-§1- 21
3 | TmeE T DECETE 41 TILE 1 ] Change  [_T Addition
: i 4.2 NAME
B
£ [ STREET ADDRESS 433 STREET ADDRESS
| omvest.ze 44 GITY- 5T-2P
-~ TmE [J oeLene STTALE LJ Change T Addition
-
< e 5.2 NAME
£, | seheer sponrss 53 STREET ADDRESS
t | Gy-srze 5.4 CITY-ST-2P
£ f e 7 DELETE 5.1 TILE T change  [J Addition
13
Do nawE 6.2 NAME
\; STREET ADDRESS 6.3 STREET ADDRESS
3 -§T- 1P 54 CITY-51- 2P
: [ hereby certify that the informaltion suppiied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. [ further certify that the information
indicated on this annual report or supplemenlal ggfual e is true and accurate and thal my signature shali have the same legat effect as if made under oath; that | am an
officer or girector of tho corporalion ar the recg nestee empowered 1o ghocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Byock 13 if changed, or on an d fth an acddres /‘
o Y s ) Aite DS oA L




