FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Saendra B. Morltham
ANNUAL REPORT

; Secrelary of State
o / DIVISION OF CORPORATIONS

1996 e
DOCUMENT # P94000025860 (5)

1. Corparation Name

RUSHMORE FINANCIAL SERVICES, INC. .

I et AN

Principal Place of Business r\._ﬂailing Address
337 S PLANT AVE 337 S PLANT AVE
TAMPA FL 33606 TAMPA FL 33606
3. Date lncor'i)orated or Qualifed | 3a. Date ?lftlLfiﬂQB?m
2. Principal Place of Business o m?a. Mailing Address 4. FE1 Number Applied For
’m . - 2’5] i 59’3234440 Not Applicable
— Suite, Aot #, elc. [ Suile, ApL. 4, etc. 5. Certificate of Status Desired [3 $B'75 Add_iﬁonal
22 ;*7] Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 may Be
23 Trust Fund Contribution O Added to Fees
Zip Counlry  Country B. This corparation has liabiity for intangible tax under s 199,032,
124] 25 30| Florida Statutes O ves [INo

9, Name and Address of Current 10. Name and Address of New Registered Agent

[81] Name
gg—faESﬂ;LEf?TN:\[}g E 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606 83
84| City

85 | 2ip Codle

FL

11. Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Florida Stalules, the above-nanied corporation submits this statoment for the purpose of changing its registered office
or registered agent, or hoth, » the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as registered agent. § am

familiar with, and accg/ ;1X<)b-’q?no Scolwon £07.0505, Flonda Statutes N
Dereld) L.t Locr BTNl

SIGNATURE __ ol | e e e e g
SRatne tyoed o pr e reet e of g sirens arprt ad t o (NCIVE Floglse ocl Agert § gnatund 163 srad when Temistatings DATE

12. _OFFICERS AND DIRL CTORQ 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TLE OP " T [ oRLETE 15T [J Changs L) Addition

HAME EBBERT, DONALD E 12 Nae

STREEY ADIDRESS 341 s P"'ANT AVE 1.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33506 - ~Qracnvestze

TTLE Dol [ DELEEE 2 TTILE [ Change  [] Addition

NAME DUTEAU, JOLYNN 22 NAME

stnceraoongss | 4928 STOLLS AVE 2 3 STREET ADORESS

CITY-ST-2IP TAMPA FL 33615 e R acyv-sze

TITLF [C] GELETE 3 110LE [J Change [ Addilion

NAME 32 NAME

STREE) ADORESS 33 SIREET ADDRESS

CHY-ST-21P e 34CITV-51-212 e

TITLE [J DELETE 4. 11nLE [ Changs [ Addition

NAME 4.2 MEME

STREET ADDAESS 43 STREET ADDRESS

CY-51-2¢ L 14Ci1Y-51-717

TLE [7] DELETE 5 1TILE [J change  [) Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P e 54CITY-51-2° o

ILE [C] DELFTE B 1TNLE [Z) Changa [} Addilion

NAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

CATY-ST-21P BACIY-S1-7P

14, | do hereby cerhty 1hat the information supphnd with -higs filing is voluntarily furnished and doss not quahfy for the exemption stated in Section 119.07(3){k), Flaida Statudes. | furlher
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under
oath; that | am an officer or diretor of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapler 607, Frida Statules; and that my name
appears in Block 12 or Block 13 if chafged, or on an attachmenl wilh an address,

SIGNATURE-— 7 fok Cor oty Nutenea S 336 §73-957-0007)

-
BIGNATURE AN TVPED@RINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytrue Phone #

CR2E034 (12/95)



