FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1997

c\‘""i-‘-"c
r S

FLORIDA DEPARTMENT OF STATE
Sandra . Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT # P93000003700 (0)

MAYDAY FINANCIAL SERVICES, INC.

A RO A

Principal Place of Busingss

3273 MEADOW RUN DR
VENICE FL 342631420

Mailing Address

3273 MEADOW RUN DR
VENICE FL 34280-1430

3. Date Incorporated or Qualified | 3m, Date of Lasl Reporl

I ) 01/12/1993 04/08/1696
2. Principal Pase of Business 2a. Mailing Address 4. FEI Number Applied For
2] o 261 650382371 Not Applicable
Suile, Apt ¥ elo Suite, Apl. #, elc, i
oy TP = ' F 5. Certificate of Stalus Desired ] $8'75 Additional
22 2?] Fea Required
| Gty 8 State City & Stato 6. Elaction Campaign Financing $5.00 May Bs
231 e 3 iﬂ Trust Fund Contribution Added to Fees
Zp ___ Couniry <P Country 8. This corporation has Kability for intangible tax under s. 199.032,
Y e . 20 30 Florida Stafutes yes L1 No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
LARMERE, ALMEDA M 81| Name
3273 MEADOW RUN DR B2] Street Address (P.O, Box Number is Not Acceptable)
VENICE FL 34203-1430
B3
B4 City 85[ Zip Code

FL

11 o the provisions of Sections, 67,0507 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for tha purpase of changing its registered
e m regislered agenl, or bath, in the State of Flonda, Such change was authorizad by the corperation’'s board of directors. | hergby accept the appolntiment as registorad
agent. bar familiar with and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURY e e o e e
Soaatuee typed O praed name of tegyistsed agent and tec f appleabla [NCTE Ragistered Agant signature requitad when reinstaling) DATE
12 __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ oeLete 11 TmE [ change™ [ Aadition
NAME LARIVIERE, ALMEDA M 12 NAME
st acontss | 3273 MEADOW RUN DR 1.3 STREET ADDAESS
aiv-s1 e | VENICE FL 34203-1430 14 CITY-S7- 2P
it D [T DeLETe 21TILE [Jchange [T Asaition
s LARIVIERE, MAURICE L 2.2 NAME
stee1 ooress | 3273 MEADOW RUN DR 23 STREET ADDRESS
| oivseae | VENICE FL 34203-1430 2 ALY -§1- 2P
L [J orCete 3.1 WTLE [J change [ Addition
WAME 3.2 NAME
STRLFT ADRESS 3.3 SIREET ADDRESS
ciy-sr e - 34 CITY-S1-20
TiIie [) DeeTe A1 TITLE [ change T[] Adition
NAME 4.2 NAME
STREET AIDRES: 43 SIREET ADORESS
CIT¥-§1. 7w . 44 CITY-§T-2P
L | FETE 59 TMLE [JCrange™ L] Aadition
HaMF 52 NAME
SIHEE T ADDRESS 5.3 STREET ADDRESS
Ciry-SCAF o R 5.4 CITY-ST-2P
TITLE LI oEieTe 6.1TILE THChange [ Addition
HAME 6.2 NAME
STREET ADDRLSS 6.3 STREET ADDRESS
| CITy-51-2P 6.4 CITY-ST-2IP
4. T do hereby corlify that the infarmation supphed with This fiing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

hanged, or on an attachmenl with an addre

appears n Black 12 or EiJo}/J ifc
/¢¢' L 44"/4//!5

‘,.Lt J‘_, )

information Indicated on this annual report or supplemental annual rapaort is true and accurale and that my signature shall have the same legal affect as if mads under oath, thal
1 am an olicer or dractor of 1he corporation or the receiver or frustee ernpowered to execute this reporl as required by Chapter 807. Florida Statutes; and that my name
$5

77-0c257

SIGNATURE: /97(

SIGMATURE AND TYPED

DE ;HINTEM i

GNING OFFICER OR DIRECTOR

—{/54’7 (227,

BGaytime Phono #

CR2EC34 (9/96)



