FILE NOW: FILING FEE

PROFIT 3
CORPORATION
ANNUAL REFORT

1997

AFTER MAY 1 IS $550.00

a\ FLORIDA DEPARTMENT OF STATE

| Sandra B. Mortham
| Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NATIONS FINANGIAL, INC.

Principal Place of Business

Mailing Address

FILED
Feb 21 1997 8:00am
Secretary of State

A

[24] 25}

29] 30]

269 N UNIVERSITY DRIVE 216 NW 42ND TERRACE
PEMBROKE PINES FL 33024 PLANTATION FI. 333173114
us
3. Date Incorporated or Lualified | 38, Date of Last Repor
10/14/1993 04/16/1996
2. Principal Plage of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650445397 " [Not Appicabie
Suilo, ApL #, elo, Suite, Ap!. #, etc. _ $8.75 Additional
E} ;I 5. Certificate of Status Desired D Fee Required
City & Stale __ City & State 8. Election Campalgn Financing $5.00 Moy Bs
z—3| Ea—l Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under s, 199,032,

Florida Statutes . dves [Ino

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Regletered Agent

MANCINI, JOHN H
218 NW 42ND TERRACE
PLANTATION FL FL333-17

Bt Name

B2| Street Address (P.O, Box Number is Net Acceplable)

83

84| City

Zip Coda

FL |”

11. Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purposa—o'f changing its registerad
office or registered agent. or both, in the State of Florida. Such change was authorized by

the corporation’s board of directors. | heteby accept the appointment as registered
agent | am farmiliar with. and accept the obligations of, Seclion 807.0805, Florida Statutes. -

CR2E034 (9/96)

SIGNATURE .
Signature, typed or prnled name of registerad agent and title it applicablo (NOTE: Regislerad Agent signature required wher: reinstating) DATE
12. QI ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
e PTS L1 nELere 14 TITLE ] Change ~ [_J Addition
NAME MANCINI, JOUN H 1.2 NANE
street annness | 298 NW 42ND TERRACE 1.3 STREET ADDRESS
orv-si-ze | PLANTATION FL 14CITY. ST 2P
me Y I oeLeTe 21 TLE [ Change  LJ Addition
NAME RONALD E MOORE 22 NAME '
swreet anoriss | 6721 NORWOOD AVENUE 23 STREET ADDRESS
CTY-§1-2F JACKSONVILLE FL 2. 4CITY-ST-7P
TILE [T peLere 34TMLE " [Jchange ] Adoition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
COy-51-2r 34.CITY -5T- 2P
TITLE I EE 41 TITLE [T Change L] Addilion
HAME 4 2NAME
SIREET ADLRESS 43 STREET ADDRESS
oIy -51-26 448HTY-51- 7P
n; [T oELETe S1TITLE [J Cnange 1T Acdition
NAME 5.2 AWK
SIREET ADDRESS 53 STREET ADDRESS
Cily-51- 2 SALITY-ST- 2P
1TLE T oeLere 61 TITLE I Changs [ Acdition
HAME 6.2 NAME
STFCET ADURESS 6.3 STREET ADDRESS
CITy-51- 2P 6.4 CITY- ST 2P

I am an otheer or director of the corp.
appears in Block 12 or Block 1

SIGNATURE:

N B b
SENATURE AND TYPED OR PRINTED NaME DF Sianiit orriciR RIBEIRENT

on or the roceiver or trusiee empowered to execule this re
it chgliged, or on an atlachmen! with an address.

: ]‘ ih bak

14. | do hereby certify that ihe information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information ndicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
port as required by Chapter 807, Florida Statutes; and that my name

L YOBN L MANCINT

2/17/97 954-389-8997

lale Davtma Phona #



