FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

P94000003800 (7)

LT T

EASTMAN FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
P.O. BOX 4131 P.O. BOX 4131
SARASOTA FL 34220 SARASOTA FL 34220

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

28]

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applhed For
m ;] 65-0462072 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc. p
D Ap P 6. Certificate ol Status Desired O $8.75 addiiona)
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

Zip Country Zip Couniry

23
2 25} [20] 30]

8. This corporation owes or has paid the current year intangible

Personal Property Tax due June 30. Oves [no

. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
EASTMAN, TREY E 81} Neme
J
5026 VILLAGE GARDENS 82| Streel Address (P.O. Box Number is Not Acceptable)
SARSOTA FL 34234
83
B4 City FL |asl Zip Code

agent. | am famlliar with, and accept the obligalions of, Saction 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registersd
office or registered went. o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
1l

SIGNATURE

Slgnelure, lyped or ponted harm of reqislarsd agant and tille If applicatie {NOYE' Registered Agent gignalure required when rainstating) DATE t
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE [ LT oecere 1.1 TILE [T Change T Addition |2
NAME EASTMAN, TREY E 1.2 NAME §
streer aposess | 5026 VILLAGE GARDENS DR. 1.3 STREET ADDRESS &
CITY-$1-Z9 SARASOTA FL 34234 1.4 DEY-ST- 2P &
THLE [_J DELETE 21 TIILE [l change T addition {<>
NAME 22 NAME
STREET ADDRESS 23 STREET ADCRESS
cIY-S1-2p 2 4CITY-ST-71P
TITLE ] GLETE 31 TITLE [JChange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CirY-S1-2p 34, CITY-ST-21P
TMLE ] DELETE 4.1 TILE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-51-29
M [T oEiETE 5.4 TILE [l crange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2% 54 CITY-5T-2IP
LE [T oelere 6.1TITLE [ cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 21 B4 CITY-ST-21p

indicated on t d
officer or dirgctor ol the corporation or the receiver or trustee
Block 12 or Block 13 if changed, or on an alta ith &

SIGNATURE:

QPO

4. | heraby Gﬂﬂi'ﬁ that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. 1 further certify thal the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
ered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

4-29-9%




