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

05188:

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katnerine Harrls Mar 17, 1999 8:00 am

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
03-17-1999 90033 050 ***158.75

1999
DOCUMENT # pg4000024959

1. Corporation Name

C & A FINANCIAL GROUP. INC.

AR 0 O

Principal Place of Business Mailing Address
789 S. FEDEAL HWY PO BOX 3000
SIOTE 304 STUART FL 34995
STUART FL 3499 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
03/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;\ ;EI 65-0480087 Mot Applicable
i 1. . Suite, Apt. #, etc. , it
Suite, Ap‘ #, elc uite, Apt. #. alc 5. Certifcate of Status Desired M $8 75 Adq:tlonal
E s“_\+c 5 O I-\ ] 7 —gﬂ Fee Required
City & State City & State 6. Eiection Campaign Financing e $5.00 May Be
2_3| —ZFI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
t} 5‘-\qq4— [25] 29 [20] Personal Praperty Tax. Oves dNo
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
81| Name
SCHLEMMER, JACI 82| Streot Address (P.O. Box Number is Not Acceptable)
re ress (P.O. um
780 S. FEDERAL HWY i
SUITE 304 83
STUART FL-34896— 34934

gl FL T B
11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. ! hereby accep! the appointment as registered
agent. | am tamiliar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Eigmature, byped of printed name of regisianed agant aovd e i anplcable. (NOTE: Registarad Agant skyr required whed rei ing) DATE 6-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 D
TME DP 1 DELETE 1ATME [IcChange [ Addition E
NAME CHRISTENSON, NEILS P 12 NAME 3
streeTaporess| 789 S. FEDERAL HWY, SUITE 304 1.3 STREET ADDRESS 2
em-stze | STUART FL 14.OTY-ST-20 &
TME T8 (7 DELETE 21TME [QChange [ Addition | ©
NAME SCHLEMMER, JACI 22 NAME
streevanpress| 789 S, FEDERAL HWY, SUITE 304 23 STREETADDRESS
CITY-ST-21P STUART FL “— 2.4CITY-8T-29 Tt Tt -
TME [C1 DELETE 3ATME [ClChange (] Addition
NAME 3.2 NAME
STREETADDRESS 33 STREET ADORESS
CITY-ST-ZP 34.GTY-ST-ZIP
TME [ DELETE 41 TIMLE [OChanga [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST. 219 44.CTY-ST-ZPP
TIME (] DELETE . f 51 TmE ] R . [ Change [ Addition
NAME 52 NAME
STREET ADDRESS , o i 5.3 STREET ADDRESS
CTY- ST-2P 54 CITY-ST-ZP
e (1 DELETE 6.1 TILE CjChange [ Addition It
NAME 62 NAME _
STREET ADDRESS 63 STREET ADDRESS :
CITY- §T-21P 6.4 CITY-ST-2IP :

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiogfor the receiver of lrustee emgpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed 4r on an attachme ith andddress, with all other like empowered. ;

e P (Fristenzon, bresidert




