FILE NOW: FILING FEE

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B. Mortham

ANNUAL REPORT % Sccretary of State
L P DIVISION OF CORPORATIONS

DOCUMENT #  P94000029350 (3)

1. Corporalion Narne:

FINANCIAL SERVICES PLUS, INC.

L TR

Mailng Address

Foncioal Place of Business

10150 BELLE RIVE BLVD. 10150 BELLE RIVE 8LVD.
#1904 M
JACKSONVYILLE FL 32256 JACKSONVILLE FL 32256
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Pincipal Face of Busness 2a. Maling Address 4. FEI Number Applied For
Bl e 59-3241571 Not Appiicable
Suites, AP? #, pte | Suite. Apt 4, elc. 5. Cortitcalo of Status Desred [ $8.75 Addition!
22| _ o - ) i 2_-,:]7 - Fee Required
Gy B Stale City & State &. Elaction Gampaign Financing $5.00 May B
23| - o Et Trust Fung Contribution O Andad to Foes
o Ap _ Country e | Country 8. This corporation has liability for intangible tax under s 199.032,
l2a] - 25 oe) 30| Florida Statutes L Yes DOno
| 9, ,N?‘!‘??éhﬂ@gﬂ sr§79f7§u!rr9r!‘t__l=_l§glstéfred Agent 10. Name snd Address of New Raglisiersd Agent
81 Name
DREFSE, TINA 82| Streot Address (P.O. Box Number is Not Acceplable)
8700 SOUTHSIDE BLVD.
SUITE 1012 8
JACKSONVILLE FL 32256 o s
1. Pursuant o e provisions of Sections 607,0502 and 607.1508, Flonda Statutes, $1o above named corporation submits this statement for the purpose of changing s registared ofice

or terod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniiar with, and accapl 1he oblgations of, Secton 607 0505, Horida Statutes,

| S GNATURE

L ] s tyol o e el 1 ' >,u_a]i_,-. 1.},7»&].& ¢ apy et T IDTE Fogeted Agant sgnature reged when ranstabigs DATE

|12 . OIFICERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi 9] [ bEELE 11TILE [0 Change [] Adgiticn
M WERTHMANN, JOHN R 12 NAME
SAHLE AN S 10150 BELLE RIVE BLVD., #1904 13 STREET ADDRFSS
s | JACKSONVILLE FL 32256 o 14C1TY- 517
1L [} DELETE 2 1TILE [ Change [ Addition
HEM: 22 NAME
ST4E 1 ADDRTSS 23 STREET ADDRESS

| Cor st oo e 24C0ITY-S1-7f
TIF [} DELETE 31T [ Change [ Addition
R 32 NaMrF
SIREH ADDR=SS 33 SIREET ADPRESS
ohestae | e J 3acnv-siae
L [ DELEIE 4 1TITLE [ Change [ Addition
hA 4.2 NAME
Sty | AL 43 STREET ADDRESS

| oteseae b N 440TY-SI-7P
Hi [} DELETE 5 1 TIRLE [ Change [} Addition
s 52 NaMt
SIHEFL AL S 53 STREE( ADDRESS
L R L T 54007¥-81- 2P
HIIN [] btLk1e & 1 1ILE [J Change [} Addition
RAM 6.2 NAME
IR A RS 63 SIREET ADDRESS

| civest-z - 64CITY-51-21P

14, 1 do hereby certify that the information suppled with this fiing is voluntarily furnished and does not qualify for the exermnption slated in Section 119.07(3)(k), Florida Statutes. | further
cerliy thal the: informabion indcated on tnis annual report or supplemental annual report is 1rue and accurata and that my signature shall have the same legal etfect as if made under
oath; tnal § am an oficer or drector of the corporggn o the receiver or trustee empawered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appars in Block 12 or Black 13 i ¢hanged., or or atlachment with an address.

SIGNATURE: IR Repzypais) 1 2>Gl  foyLys-suT

Y e f E AR g bt
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Daytnw Pnona &

CR2E034 (12/95)



