PROFIT
CORPORATION
ANNUAL REPORT

1996 =@ :
DOCUMENT # P93000033047 (0)

1. Carporation Name

FINANCIAL COORDINATORS, INC.

FLORIDA DEPARTMENT OF STATF
Sanora B Mortham
Sacretary of State

DIVISION O CORPORATIONS

1 A

S aAmE
3. Date wcorporated or Quialfied

05/04/1993

Principal Place of Businass o T Muilmg“Adn'ress T
SH-ALTONRORD S42G-ALFON-ROAD—
MAM-BEAGH-EL.33140 MHMR-BEACH FL 33140

/0350 W. 7By Shon® Dlivc

3a. Date of Last Report

07/31/1995

— Suite, Apl. #, ot B Suite Ape ¥ etc 5. Cortficate of Status Desired | $875 AUQI1ionaF
22! 27| Fee Required
| City & State | Gy &Stute 6. Flecton Campaign Financing 0 $5.00 May Be
231 . 28} B o Trust Fund Contributon Added 10 Fees
p Counlry e Cauritry 8. This corparaton nas habiity for intangible tax under 5 182.032,
m 25] rzsl ] 30] Flarida Stalutes [B’%; ONe
g, Name and Address of Currgg{ingg_is_t_ered Agent ) ) L 10.){5[\39_@:’ Address of New Regis}ered Agent
81| Narme
FDKLE. 0 B 82| Street Address (PO Box Number is Not Acceptatig)
5420 ALTON ROAD |
MIAMI BEACH FL 33140 &3
84| City FL 85| Zip Code

A7 1508 Flonoa Statutes, the above named carporation submils this statement for the purpose of changing its registered office
A Sush change was authorzed by e corparalion’s board of drectors. | hereby accept the appointment as ragistered agent | am
w1 BO7.0506, Florda Statuies.

11, Pursuant to the provisons of Sections 60700
o registared agenl, or botn, in the State of Fie

farilrar withﬁi accept the ghbgatons of, Sect
siGNATURE _Ers ;, g Wl 243

S e B S ot Tr - o

L TTTDATE

S SO RN I IR L TP L R N B T R

12, OF FIGE 145 AND DIRE STORS ) ,,,.I | t3. ADDINNIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 g
TTLE P [ DECEIE LTI [1 Changs [ Aadbion [+
Naw FICKLE, 0. B 17 HaME 3
sweeraooaess | 5428 ALTON RD. 13 STREET ADDRESS a
o
CiTY-S1.2P MIAMI BCH. FL . 140H7Y 51-2 ~ ‘ o
TIlLE [} oeLet 2 1TIILE [JCrnge [ Addlion |©
NAME 23 NAME
STREET ADDRLSS 23 STRICT ADCRESS
CITY-§7-20 R _ D S e o )
THLE [ DELETE 3 UL [ Change  [] Additan
NAME 30 NAME
STREFT ADORESS 373 SIREFT ALDRESS
CiIY-SI-2IP - JACIY-ST-4F
TITLE {7 OELETE 4 110LE [] Change ] Aadilion
NAME 42 Nahtt
STREEY ADDRESS 43 STREE! ADDRESS
CITy-§t-4F _— I A1 sS4 1 .
TILE [ DELETE 5 3TIF [[] Change  [] Addtion
NAME 52 hAME
STREET ADDRESS 53 STREET ADDRISS
CiTY-S1- 7P e } S40TY-ST-4P o o
THLE [J GELEIE 6 U IiE [ Crange [ Additan
NAME f 7 NAME
STREET ADDRESS 63 STREET ALDRESS
Culy-51- 2 o i } G40y 81 }
14, | do herety certify that the infarenation su;g vl thi [ing is vo'untarlly foerushed and does nob guabty for the examptinn tated in Section 119.07(3)(k). Florida Statutes | further
cerlify that the mformation indicaled o s annual repart or supplemopal arwal report is e and accurate and that my signature shall have the same legal eftect as il mada undler
oath; that | am an affice ctor of the carpoiation or the receive trustes enipewered to exacute this reporl as reduired by Chapter 607, Florida Statutes, and that my nanme
appears in Block 12 - onpdn attachinnent Ln acdiess,
k. " Eeed OR pmmeoémé OF SIGNING OFFICER OR DIRECTOR ’ oo e T )F‘ cy o
X mm L L Vs ;{‘égag



