FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comommon (K, LI Jan 15 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 b, DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # P94000018602 (0)

1. Corporation Mame

FACT FINANCIAL CORP.

RO B

Principa!l Place of Bus niass ) Mailng Address
2650 MCCORMICK DR 2650 MCCORMICK DR
SURE 185 SUITE 185
CLEARWATER FI. 34519 CLEARWATER FL 346151035
3. Date Incorporated or Qualified | 3a. Date of Last Report
, 03/04/1994 03/13/1996
2. Punapal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 — . 2‘;1 59'322%86 Not Applicable
Suite, Apt #, elc Suites, Apl. #, et . ) 58.75 Additional
yz[ , 2;| 5. Cenrtificate of Stélus Desired Ij Fee Requlred
Gty & State |, Cily & Stale 8. Etection Campalgn Financing $5.00 May Be
El . - 28] Trust Fund Contribution ] Added to Feas
ap ., Gy it Country 8. This corporation has liability for intangible tapunder . 199.032,
[24] 25 29] [30] Florida Statutes COvYes M No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
JOHNSTON, DAVID 81| Name
2850 MCGORMBK m 82| Street Address {P.0. Box Number is Not Acceptable)
SUITE 185 "
CLEARWATER FL. 34619 83
84| City FL B5| Zip Cods

11. Pursuant to the provisions of Seciions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for the purposa of changing its registered
ofhce or registored agen, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar willy, and accept the obligations of, Sectian 607.0505, Florida Statues.

SIGNATURE o e e e e
Sdgeatun | typecd o prn e aeame ot tegelens s aganl and bt ag plicatle iNOIE: Bogisterad Agent signature required when reinstating) DATE
12, OFFICERE AND DIRECTORS 1. ADDITIONS/GHANGES, TO OFFICERS AND DIREGTORS IN 12
TILE D B o ‘EZ{H ETE 11TME [ change LT Addition
NAME BURGET, RONALD W 1.2 NAME
siacer aooess | 3935 VENETIAN DR 13 STREHT ADDAESS
CITY-5T-2F TAMPA FL 33614 B 14 GTY- 51 2P
TITE D o [T ottere 21TME [CJcrangs L1 Addition
NAVE JOHNSTON, DAVID A 22 HAME
smerraconcss | P OHBOX 265 NJA 23 STREET ADDRESS
orv-srze | OZONA FL 34660 o 2 4 iy ST 2P
THLE [T pecere 31LE ] ehange LI Aodition
KANE 32 NAME
STREET ADDRISS 33 STRCET ADDAESS
Gify-SI- 2P N 34.0UY-8T-2P
ML ImDEEE 41TIE [ change I Addition
NAME 42 KMt
STREET ADDRESS 41 STREET ADDRESS
LIy - 51-21P - 44 CITY - ST- 2P
TITLE ) ) T T oeLETe 51TIILE [JCrange [ Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE! ADDRESS
COY-ST-2F ] 54 GITY-3T- 1P
mE ' T o [T DeLETE 63 TILE [T Change [ Addition
HAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY: ST-2F ) . 6.4 CITY-ST-2P
14, 1 do hereby cerlty that the informabion supplied with 1his filing does not qualily for the exemption stated in Section 112.07(3)(1}, Florida Stalules. | further certify that the

infarmaton ndicated on this annual report or suppemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an oflicer or director of the corperalian or the receiver of trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biack 12 or Blogk 13 if ¢chang attachment with an address.
SIGNATURE: 1=23-37 _£3-79). 4408
Diae Daytime Phore #
. o . ]

GRNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR
- ) - -

CR2E034 (9/96)



