FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G s

CORPORATION AN
ANNUAL REPORT : " . f Secretary of Stale

1996 et DIVISION OF CORPORATIONS

DOCUMENT # P94000042767 (1)

1. Corporation Name

TFG FINANCIAL SERVICES, INC.

5 FLORIDA DEPARTMENT OF STATE
X Sandra B. Mortham

RO

Princi;'la{Place of Business Maiting Address
663 ST. IVES COURT 6631 ST. IVES COURT
FORT MYERS FL 33912 FORT MYERS FL 33912
3. Datg IncoTOraled or Qualified 3a. Date of Lasl Report
| 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26| 650553544 [~ ot Applicable
b~ Suite, Apl. #, etc. Suite, ApL. #, etc. 5. Cerlificate of Status Desired ] ss 75 Additional
22} ;} Fae Aeguired
Gity & State City & State 6. Election Campaign Financing $5.00 mayBe
[23] 28] Trust Fund Contribution O Added to Fees
L Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
@ E! E‘ 30 Florida Statutes O ves [ONo
~ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
IVERSON, DANIEL M ‘
82| Street Address (P.O. Box Number is Not Acceptable)
6631 ST. IVES COURT
FORT MYERS FL 33912 3
84| Ciy FL Iss Zip Gode

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. 1 hereby accept the appointment as registered agent. [ am
familiar with, and accept the obhgations of, Section 607.0505, Horida Statutes.

SIGNATURE _ R e e e [ e e
Slyrature, typed or printed namie of registered agent and title il appl cable INOTE : Registered Agant signature renuired when reingtiting! Dale
12. R CFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
e Pol ] DELETE 11 TLE CJ Crance [ Addition
A IVERSON, DANIEL M 12 NAME
STREE] AUDKESS 6631 ST IVES CT 1.3 STREEY ADDRESS
oiy-51.2p FT MYERS FL 14Oy 51
it vPD [ CELETE 2 1TIE [J Change [ Addition
NAME IVERSON, KAREN L 22 NAME
SIREET AUDRESS 6631 ST MES CT 2 3 STREE! ADDRESS
| CIy-sI-2p FT MYERS FL 24 CITY-81-2IP
ILE [ DELETE 31 TTLE [ Change  [[] Additien
NARAE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-21F 34C0Y-ST-2P
TILE [C] DELETE 49 TIILE [ Change [ Addition
NAME 43 NAME
STRZEY ADDRESS 4.3 STHEET ADDAESS
CITY &1-2IF 44CITY-ST- 2R
TLE [ DELETE 5 1 TIE [ Change 7] Addion
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADORESS
| ciry-a1-21 54 CiTy-5T-2P
TITLE [7] DELETE 6.1TiTLE [ Change [} Acdition
NAME 6.2 NAME
SIRELT ADORESS 6.3 STREET AQIDRESS
CIy-ST-21I1 64 CITY-S1-21P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemnption stated in Seaction 119.07(3)(k}, Florida Statutes. | further
cerify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
oath: that | am an officer or director of the corparation or the recaiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blpck 13 if changed, or on an attachment with an address.

SIGNATURE: A Daniel M Tleveon Hee 42796 GIDA8ICTIS

DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T

Date ;I e ¥

CR2E034 (12/95)




