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

PROFIT FLORII:: :;E:A:T::it: hc:: STATE Apl. 1 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000030784 (0)
ASSOCIATED FINANCIAL SERVICES, INC.

0 00 O

Principa! Place of Businoess Maiting Address
1704 N. SOUIRREL TREE AVE. 17204 N. SOUIRREL TREE AVE.
STE. A §TE. A
LECANTO FL 34464 LECANTO FL 34481 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
I Bi FEIN ,I;l
2. Principal PI i 2a. Mailing Address 4. i
rincipal Place ol Business iling lumber ﬁ oég/ Applied Ffor
;l 26 Not Appticable
Suite, Apl. ¥, BiC. Suite, Apt. #, elc. i
. P e uie. AP 6. Certificate of Status Desired 1 $|3.75 Additional
2 [27] Fee Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E] ;l Trust Fund Contribution [ Added to Fess
Zp Country Zip Couniry 8. This corporation owes or has paid the current year intangible
2_4] _2;] ;1 ;E' Personal Property Tax dus June 30, [ vas [ No
9. Name and Address of Current Reglstered Agont 40, Name and Address of New Reglsiered Agent
TALLEY, HERBERT W JR. 81| Neme
1704-A N. SQUIRREL TREE AVE. 82( Street Addrass (P.O. Box Number is Not Acceptable)
LECANTQ FL 344681
83
84| City FL ]as| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered 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 famjliag with, an e he obhgations oI’ agtion 60748505, Florjde Statqu
SIGNATURE ) WoRL ; /4. y W,
& ®. pr name of ragis! - E: Ragisiared Agenl sighature required when reinstating)

12. OFFICERS AND DIRECTE#® . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P L_J DELETE 11TITLE [J Change [T Addition
NAME TALLEY, HERBERT W JR. 1.2 NAME

sweeraooress | 1704-A N. SQUIRREL TREE AVE. 1.3 STREET ADDRESS

CITY-ST-2iP LECANTO FL 14ITY-S5T- 2P

TILE ST 3 oELETE 21TME T change T Addition
NAME TALLEY, LORETTO A 22 NAME

sineet abohess | 1704-A N. SQUIRREL TREE AVE. 23 STREEY ADDRESS

CITY-ST- 2P LECANTO FL 2 ATITY-ST- 2P

THILE L DELETE 31TLE [J change  TJ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-51- 2 34.CITY-ST-2P

WE - T oELETE 41TALE TJChange L Addition
NAME . - - . - 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY - S1- 2P 44 CITY-ST-7IP

TIFLE [CJ DELETE 51 TITLE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-S1-21P 54 CITY-ST- 2P

WILE [T peLETE 61 TIMLE [Jchange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

COY-S1- 2P 6.4 CITY-SI- 2P

14. | haraby cenify that the infermation supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statwes. ! further centify that the information

indicated on 1his annual report or supplemanial annual reporl is true and accurate and that my signature shall have the same lagal efect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 H changed, or on an attachment with an address.

SIGNATURE: 3 ‘At A0 Jiardartss

CR2E034 (10/97)



