FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFT 2 FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT RS ey Jan 15 1998 8:00am
1998 ‘ DIVISION OF GORPORATIONS S ecre tal'y 0 f S tate
DOCUMENT # P94000010221 (7)
IR AL

1. Corporation ame

R. BANKS FINANCIAL CONSULTING, INC.

Principal Place of Business Mailing Address
400 S. DIXIE HwY. 400 S. DIXIE HWY.
#411 #4111
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
01/31/1984
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For .
[21] 28] 65-0468977 Not Applicable
Suite, Apt. #, efc. B . Suite, Apt. #, ate. iti
uite, Apt. #, etc 8. AP 5. Certificate of Status Desired [ $8.75 Addtional
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation oweas or has paid the aurrent year Intangible
El El E‘ EI Personal Property Tax due June 30. Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BANKS, REGINA 81} Name
400 S. DIXIE HWY. 82| Sireet Address (P.O. Box Number is Not Accepiable)
STE 411
BOCA RATON FL 33432 &3
84| City FL 85' Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE
Signature, typed o prinled nams of registered agent end lit'e if applicabla. (MOTE. Registered Agent signature requirad wher rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ DELETE 11THLE { {Change  [_] Addition
HAME BANKS, REGINA 1.2 NAME
smeeraporess | 400 S. DIXIE HWY. #411 1.3 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 1.4 CITY- 5T- 2P
TITLE ] DELETE 2.1 TITLE [T Shange ™ LT Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-ST-2Ip 2.4CITY-§1-2P
TLE 7 DECETE 3.1 TILE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T-2IP ) 34, CITY-§T-21P
TImE [J DeCeTE 41 TITLE t I Change  [{ Addition
NAME . 4.2 NAME
STREET ADCRESS 4,3 STAZET ADDRESS
CITY-57-ZIP 4.4 CITY-ST-ZP
TMLE ] DELETE 51 TITLE [Tchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-57-2IP
TTLE ~ [ DELETE 6.1 TITLE [T change  I_T Addition
NAME ) 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 LITY-ST-2P

14. | hereby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer ar director of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapge®, gpon an attachmes A

o, e

CR2E034 (10/97)



