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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FINANCIAL ASSET CONSULTING SERVICES, INC.

DOCUMENT # P94000027672 (2)

Principal Place of Businass

Malling Address

FILED
May 12 1998 8:00am
Secretary of State

A A 000 A

600 SHILOH TERRACE 660 SHILOH TERRACE
DAVIE FL 33325 DAVIE FL 33325
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/08/1894
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 650481062 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc.
r‘l uite. Ap . 8. Certificate of Status Desired 0O $8'75 Addltional
22 ;l Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution Added 10 Fose
Zip Country Zip Country B. This corporatian owes or has paid the current year Intangible
r2_4] 25 ;I 3;] Perasonal Proparty Tax dus June 30. d'\"es £ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEFANﬂU, WBHH.E 81| Name
660 SHILOH TERRACE B2] Street Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33325

83

84| City

ss] Zip Code

FL

11. Purguant to the pravisions of Seclions 607.0502 and 637.1508, Florida Slatutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, int the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of. Section 607.0505, Florida Statutes,

SIGNATURE . I }
Signatore, typed & pentei namn ol regatotad agent ans btle f agplic abla {NOTE Registered Agent signature raquired when reinstaling) DATE p

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

MLE PD T DELETE Y1TINE [ changs LT addiion | &

NAME STEFANELLI, MICHELE 12 NAME g

staeev aponess | 660 SHILOH TERRACE 1.3 STREET ADORESS &

oy §1-20 DAVIE FL 14CITY-ST-2P &

e [ DELETE 21 TIHE [Jchange [ Addition | ©

NANE 22 NAME

STREET ADDRESS 23 STAEET ADDAESS

CIY-ST-21P 2.40/TY-ST- 24P

TLE [J OELETE 31 TITLE [T crange  [J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-S1- 2% 3.4 CITY-ST-2IP

TITLE [T ceLeve LITILE [CJ change [T Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-21P 4.4 CITY-5T-2P

TILE [ JorceTe 5.1 TITLE T changs [ Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ip 54 CITY-ST-2IF

me LI DELETE SATILE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS L 63 STREET ADDRESS

CITY - $T-21P 64 CITY-ST-2P

T g S T e e g

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this annua! report or supplomental annual repor 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 corparation or the receiver or trustee ompowared 1o execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Biock 13 if changod, or on an attachmgpit wilh an address.

SIGNATURE: \A) Lo s o N> ion o ¢




