SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT S

CORPORATION ey

ANNUAL REPORT

1996 N7

T FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Mg4;éo (9)

1. Corporalion Nama

1ST FINANCIAL SERVICES GROUP, INC.

Il

Principal Place of Business Mailing Address ”ll;lm III |I||| I]I" ’II‘I I““ ll'“’l” I‘I|| |‘|” I’IH

8911 N FLORIDA AVE % RONALD E. PHIEBE
TAMPA FL 33604 F. Q. BOX 62333
us LgMPA FL 33682 3. Date Incorporated or Qualfed 3a. Date of Last Reporl
08/15/1988 08/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Anpled For
;TI ;E] 59'2909355 - Not Appiicable: |
Suite, Apt #, etc Suite, Apt #, et
Hie. Ap i L, SuieAe o §. Certificate of Status Desired D $B.75 Adqmonal
22 o7 - Fee Aequired
City & State City & State 6. Election Campaign Financing [ $5.00 may Be
23 ;8—} Trust Fund Contribution L Added to Fees |
Zip | . Country P t_ Country B. This corporation has Labity for intangible jax under s 199 032
m 2!‘:! 2;} 30} Fiorida Statutes D fes ﬂ Nao
9. Name and Address of Gurrent Registerad Apent 10. Name end Address of New Registered Agent
81| Name
PRIEBE, RONALD E. ]
9205 N. EDISON AVE. 82| Street Adldress (P.O. Box Number is Nat Acceptable)
TAMPA FL 33612 5
B4} City FL 55] 2ip Code

1. Pursuant to the provisions of Sections £07.0502 and 6071508, Florida Statutes, the above-ramed corporaton submits tis statement far the purpose of changing s regislerad
office or registered agent, or bolh, in the Stale of Florida_Such change was authonzed by the corporalion s board of d-ectors | nereby ascopt the appomiment as reg stered
agent. | am familiar with, and accept the obligations ol, Section 6070508 Flonda Statules

SIGNATURE e . T e e

Signat e typod or prrted came A reg ©aved agent acd bt i appheahle (MOTE Fl-gistared Agasil 8 gralure rgcy -] when resnii 10 ay [{E
12. OFFICERS AND DIRECTORS 13. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o g
TILE DP LT Dkcete 11TE LT Crange T T Aadiion | g
NAME PRIEBE, RONALD E. 1 2 NAME 3
seeranoress | 9205 N. EDISON AVE. 1.3 STREET ADDRESS i
CITY -ST-21P TAMPA FL 14CITY - ST-21P &
T |GG Z1TTE LT Cnamge [ Adaen 1O
NAME 2 7NAME
STREET ADORESS 2 3SIREET ADDRESS
CITY-ST-21p 2400y -1 21
TIME [ oecere 31TILE ' T T cnege T Adadin |
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
Oy - $T-2P 34 0TV-51-20
TiTLE [T oecere £ i ;[ Adoton |
NAME 1.2 HAME
STREET ADDRESS 43 STREFT ADDAESS
CITY-S1- 29 ) 4401V-ST 2P
THLE [ ] oeceie 51TIILE [T cCrangs T ] Adation
NAME 5 2 NAME
STREET ADORESS 5 ISTHEET ADDRESS
CITY-S0-2p S4CITY ST 2P )
TITLE ' [ oeeere B1TIHLE T cnange ] Ao
NAME b2 NAME
STREET ADOAESS 6 3STREE [ ADDRESS
CITY-5T-2P 540V -S1 2 )
14. | do hereby certily that e informaltion supplied with this fling s voluntarily furrished and does not quality for the exemplion stated in Secton 1190 7(13)(k) Flonda Statutes |

macde under oath, that | am ofticer or director of the corparalion or the recaiver o trustee empowered 10 exacule the repacl as requinsd by Chagpter fIar da\Statates ancl
that my name appears in Bf gk " an atltachmenl with an address

12 or By 13 | sbanged ?‘3
SIGNATURE: K 5\ @ il S D*T/LS./"!(Q ______ 23- 4697

snfnﬁzz ANDTYPEL DR PRINTED NAME OF SIGHNG OFFICER Ol DIRECTOR higtoee B ows W
1] ~— —_— e

further certify that the information ind.cated on this annual report or supplemental annual report is true and accurate and that my s:gnatues shal have the same IeS! effect as if




