FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 Dlvmiosflcéiatr:‘é:::gﬂinorﬂs S C Cretary ) f S tate

DOCUMENT # P92000003389 (3)
AFFILIATED FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address ”|||||I|"|mu |ﬂmum INHIII"I“I "ﬂl IHI[ |||" "" ||||

100 MARCIA DRIVE 100 MARGIA DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2813
3. Date Incorporated or Quadified 3a. Date of Last Report
11110/1992 05101/
2. Principal Place of Busiress ja Maiking Address 4, FEIl Number Applied For
21] /00 MaRC/n DRIVE 6| P0, BoXx /6705 59-3140702 : Not Applicable
Suite Ap! # clu Suile, ApL #, elc. B sa 75 Additional
b- 5. Cerlificate of Status Desired O y )
2| Swi7€ 8 o 2_7_| Fee Required
~ Cily & Stale | City & Stale &. Election Campaign Financing $5.00 mayBo’
23] } o B 28—| Trust Fund Contribution O Added to.Fees
2ip | Country | dip Cauntry 8. This corporation has liability for intangitle tax under s. 199.032,
J24] 2 29|3227/-105 8 30 Fiorida Statutes KBves [1no
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| MNam
LEACH, JOHN K. : ¢
100 MARCIA DR 82| Street Address (P.O. Box Number is Nat Acceptakle)
ALTAMONTE SPRINGS FL 32714 200 MARCIA DRVE,  Suiré 8
B3
84| City FL 85| Zip Code

1. Pursuant o the provisions of Sectons 607.0402 and G07.1608, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
oftice or reg-stered agent or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agont | am famibar with, and accepl the onigations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e
»Iurw i n el o protea A ol feg ; el o et A A e applica: e {NOTE Registered Agant signanre requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oPT CIDeLETE TTINE A Change L] Addiion
NAME LEACH, JOHN K 1.2 NAME
staeet aookess | 900 MARCIA DR. 1astneer aoress | /00 MARE1A O eve LaiT€ B
CIIY-5Y 7P ALTAMONTE SPRINGS FL 32714 14 CITY-81-2P
TILE DVS I DECETE 21 TTLE A Change ] Addition
NAKE LEACH, CYNTHIA L 22 RAME
stren aooaess | 100 MARCIA DR. 23smeerrooness | /00 AMARCIA DRIVE , €y 7E &
Ty -ST-7IP ALTAMONTE SPRINGS FL 32714 2. 4CITY-§1-2P )
THLE o O otete 31 TIIE D Change 1) Addition
paME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
orestae | I 34 CITY-5T-2IP
L LT oeceTe 41THMLE L] Changs [ Addition
N 4. 2NAME
STREET ADDRESS 4.3 SIREET ADDRESS
LY ST 7P 44LNTy-ST-2P
TILE ) [T oELeTE 51TITLE [CJchange T addition
NAM: 5.2 NAME
STRLE] ADGRESS 5.3 STREET ADORESS
oy estan | o 54 CITY-5T- 2P
TIiE [T oaese 6.1 TITLE [Jchange [ Aadition
NAME £:2 NAME
STREED AUDRESS £.3 STREFY ADDRESS
cmr 5.2 B4 CITY-ST-1P

I'do hereby cerldy thal the information suppliod wilh this filing does not qualify for the exemphion stated in Section 119,07(3)(i), Florida Statutes, | further certify that the

" nfarmaton indicated on (his annual repart or supplementa annual report is trug and accurate and that my signature shall have the same legal effect as if made under path; that
{ am an officor or director of fhe corparabon or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if ghanged, or on an atlachment with an address.

SIGNATURE: TGpm K. [egH {flshs %07 274-8S3S

H 1YPED OH PRINTED NAME OF SIGNING OFFICER OA DIREGTOR Tiaylirng Prigng

SIG

AR A e

e Jan 24 1997 8:00am

CR2E034 (9/96)




