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

PROFIT FLORIDA DEPARTMENT OF STATE May 07 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham *
AN an Secrry o S Secretary of State
1998 DIVISION OF CORPORATIONS
DOGUMER P94000018602 (0)
FACT FINANCIAL CORP.
2650 MCCORMICK DR 2650 MCCORMICK DR
SUITE 165 SUITE 185
GLEARWATER FL 34619 GCLEARWATER FL 34618 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
03/04/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 | —EI 59'322%86 Not Applicable
u_l s fern e ule: APt & otc 5. Caertificate of Status Desired [l $8.75 additional
22 m Fee Required
Gity & State City & State 8, Election Campaign Financing $5.00 May Be
23' _ m Trust Fund Contribution Added 1o Fees
Zip Counlry 2 Country 8. This corporation owes or has paid the current year inlangible
24 28 '?91 so] Personal Property Tax due June 30, Yes O Ne
9. Naeme and Address of Current Registsred Agent 10, Name and Address of New Registersd Agent
JOHNSTON, DAVID 81] Name
2650 MCCORMICK DR 82 Strest Address (P.O. Box Number Is Not Accepiable)
SUITE 185
CLEARWATER FL 34619 83
84| City FL 85 l Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent | am famihar with, and accept the ohligatons of, Soction 6070505, Florida Statutes

CR2E034 (1097)

SIGNATURE . B o e
Signature  typrod o printad namsg ot dericd agonl BRc S it Bl abla (NCHTE Registered Agent signature recuirad when reirsiating) DATE
q2. OFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T oeete 1110LE [dchangs  [_] Addition
HAME JOHNSTON, DAVID A 12 NAME
seetaooness | PO BOX 285 N/A 1.3 STREET ADDRESS
ciTy-§T- 2P OZONA FL 34860 ) 14 CITY-ST-20P
TLE CJ oeLete 21TITLE [T change LT Addition
NAME 22 NAME
STHEEY ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 40iTY-ST-2P
e 7 oelETe 31TTLE . [CJ change” [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 SYREET ADDRESS
Y -ST-7IP 34.CIty-§1-2P
TTE [J oeLeTE 41TITLE [Jcrangs [ Addition
NAME 4.2 NAME
STAEEY ADDRESS 43 STREET ADDRESS
Y- ST-2P 44 TITY- ST-2P
TinE T pELETE 5.1 TITLE CTchange [ Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-SF- DI
TILE T oEcETE 6.1 TALE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS ©3 STREET ADDRESS
CITY-51-71p £4CITY-S1- 2P

14. 1 hareby certify thal the informataon supplied wilh this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this ennual roporl or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corparation or the receivor of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changod. or on an gllachn with an addross

SIGNATURE: N%FIGEI OR NRECTOR Oq Dalg ? Davlrm:Prmne/: gméo;;

YPED OR PRINTED



