SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

G e FLORIDA DEPARTMENT OF STATE

PROFIT G &
CORPORATION (’ : \% Sandra & Mortham
T ?w"

ANNUAL REPORT Sccretary of State

1996 @'.F.”’F DIVISION OF CORPORATIONS

POCUMENT #  PQ4000027672 (2)
FINANCIAL ASSET CONSULTING SERVICES, INC.

Pr.napal Place o' Business Mailing Address | ’"“lll I'I 'l"l I‘lu I||” "m Ilm ||||| “I" ||||| ||m ’llu ”ll |"l

660 SHILOH TERRACE 660 SHILOH TERRAGE
DAVIE FL 33325 DAVIE FL 33325
3. Dale Incorporated or Cualhed 3a. Date of Last Repart
B} 04/08/1994 | 06/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Numbaor Applied f or
24 2_51 65‘0481%2 ot Applhcahle
Suite, Apl #, oto Suite, Apt #. el $8.75 addiional

. Jicate of Stan Joging
;l 5. Cerllcate of Statlus Desired D Fec Requirad

&

City & Stale | Gy State 6. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution D Added lo Fees

N
i]

[

5]

Zip l_. Country 7 aip Country 8. This corporation has hablty for \';\[ ;gwb\[! tax under 5. 199 032,
29 25] ;1 'EI Floriga Statutes |}' Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

8i| Name

STEFANELLI, MICHELE

660 SHILCH TERRACE 82| Swect Address (P.O. Bax Number 1s Nol Acceplablo)

DAVIE FL 33325
a3
84) City FL [35 Zp Code |

1. Pursuant ta the provisions of Sections 607 0507 and £07.1508. Florida Statutes the abave namad corparalon scbrmils this statement for (e purioss of changing its regarerod
office or regislercd agent, or both in ke State of Fiorida Such change was aulhonzad by the corporation’s board of direclors | herehy accep! the appointnie it as rogisteres
agent | amiamiliar with, and accept Ine obhgations of, Sechan 607 0505, Flanda Statules

SIGNATURE ____ .. S I . e e
Stgroture typed of praind 1ar of e Jetonn e cl and thie t ap et (RO R gimtered Agend w0 regp nted when rensh? agh LAl
12. CFFICERS AND DIR[CTORS 13. ADDITIONS/CHANGES TO OFF'IC_ERS AND DIHEC10§§IN 12
TILE PD [ T oeere 1L L crange [T adevion
NAME STEFANELLI, MICHELE 12 Name
steer aotress | 660 SHILOH TERRACE 12 STREET ADDRESS
CTY-ST-2P DAVIE FL 14CT¥-5T- 20 _
TE I___E DELETE FRRIIS D Crang= LJ Additon
NAME 22 NAME
STAEET ADORESS 2 35TREFT ADDRESS
CITY -ST-21P 2 4y -51-2
TIILE ] oeese 31TILE L] Change [ ] actiion
NAME 32 NAME
STREET ADORESS 33 STHEET ADDRLSS
CITY . ST-2iP 340TY-51-2P
RE [ I oelere PRRTT: ' L] cnange ] Adction
NAME 4.2 NAMF
STREET ADDRESS 23 SIREET ADDRESS
CITY - ST-2F 44CY 51 2P ~ _
TITLE I_] DELETE S1TITLE ]:] Changs L-J Addition
NAME 52 NAME
STAEET ADDRESS 53 SIREET ADORESS
CITY-ST-2iF sectesi-ae |
TILE L] ottere §1MLE LT cnang [T Acduon
heAME B2 NAME
STREET ADORESS 63 SIREET AODRESS
Y -ST-2IP 40Ty 5T 2P

14. 1 0o hereby certify that the information supphed with this filing 1s voluntarily furnished and does not quali'y for the exermphan stated in Seclon 119 07(3)(K), Flonda Statutes |
further cerlfy that Ine informaton indicated on this annual report of supplementa! anryal report is true and accuorale and that my signiature 5hai have the same legal eftecr as if
made under oath, that | am an officer or director of the corparation or the receiver or lfostes empowered 1 execute s repart as reguired by Chapter 617, Flaraa Statutas, and

that my nare appears . Block 12 or Black 13 changoed, or on an attachment with ad adaress

.
'OFFICER OR DIRE@OA ~ b O gt

CR2E034 (3/96)




