FILED

4

EILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT »
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATION

FLORIDA DEPARTMENT OF STATE

Secretary of State

NS

DOCUMENT #

1. Corporaion Name

GARRETTSON FINANCIAL SERVICES, INC.

Principal Place of Businoss Mailing Address

O O A

Feb 12 1997 8:00am

660 N US HWY #1 P O BOX 4500
STE A-103 STE 203205
TEQUESTA FL 33468 TEQUESTA FL 33460-9500
us us 8. Date Incorporated or Qualified | 3a. Date of Last Repart
12/07/1992 08/20/1906
2. Principal Plgce of Bysincs 2a. Mailing Address 4. FEl Number Applied For
|21 &? 8 Af Lif )741”/#/ 28] 0 ¢ 6'7‘ 7’(01 650375755 Not Applicable
Suite, Apl #, ol v Suile, Apt. #, etc. B ) $B.75 Additional
" ?7—! 5. Cortificate of Status Desired % Fes Required
Cily & Stale City & State 8. Elaction Campaign Financing £5.00 May Bo
{E] m&'/_{@'ﬂq’ ﬂ El @ M!’:S??q I} F [' Trust Fund Contrlbution Added to Faes
2, | Copptry Zip Coyaptry 8. This corporation has liabHity for intangibl under &. 189.032,
;;] 83 %7 zgl ﬁ’l’f-m M ’;;\ 33 t/é 9 30 Aim Florida Statutes [ ves No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
GARRETTSON, TIMOTHY P. BN g pt) ¥ Copreerrson
660 N US HWY 1 82| Stree! Addrzs g.geﬁox ﬂuzber is Not %ep}ﬂb‘%ﬂb/ % /
TEQUESTA FL 33469 83 j
84| City 851 Zip Cod
TEOULSTA, FL | 33944

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent | an fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SGNATURE  —Trme rwf R Eopng e Trsoa

11. Pursuanl to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statement far the purpose of changing lts ragisifred

the corporation's board of direclors. | hareby accept the appaintment as registered

/e ;ﬁ;/r/‘}y'

5l 'f;;-\;nunen typed o p_cirfud narier ol eed agont and wle it applicable

{NOTE Repistered Agent signature required whan reinslating)

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS | EE3 T ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

Ik D T3 DELETE L1TITLE TIMNREOYD A [XTchange ] Addltion
HAME GARRETTSON, THOMAS M 1.2 NAME vl a-tclos T Comrgerrion

saeetanoness | § WINDING WAY s s | B WIVO NG IRy

asi.ze | LOCUST VALLEY NY worsrae | LOCMST Vaeesy , N, 11562

TIILE D L] ceLete 21T0LE Iy L A ) d P thange [ Addition
e GARRETSON, TIMOTHY P 22N Timorry P Gaceerrssn/ |
seerannress | 660 N US HWY 1 sastetaooRess | £ B 1B AL BFAD A

orv-sioe | TEQUESTA FL 2.4GITY-53-7# Julirtr fe, 23 P

e L] DELETE 3.1 TLE . =Y Change 1 Addilion
KeMt 12 NAME

STREEY ADDRESS 3.3 SIREET ADORESS

CITy-ST-2¢ 3.4, CITY-51-2IF

TLE [} DELETE AN THILE [Jchange 17 Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

Cil'y-51-2IP 44 CITY-ST- TP

mie L] oeleve 5. TIILE TJ Change [ Addition
NAME 52 NAME

SIREFT ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IF 5.4 CITY-ST-2IP

TILE TT DELETE 6.1 TIT:E [Jchange [ Asdition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiT¥-51- 71 6.4 CHTY-ST-2IP

appears In Block 12 or Black 13 if changed, or on an atlachment with an_address.

SIGNATURE:

14. | do heraby cerlify that tha information supplied with this filing doas not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the
information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of the corporation or the receiver or wustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Q-_Q_&wﬂ&m Y Jaa

3UY-743-2440

Daytima Phona 4




