FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i i FLORIDA DEPARTMENT OF STATE
CORPORATION T N _..7 Sandra B. Mortham
ANNUAL REPORT e PR

1997

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

MALLARD FINANCIAL, INC.

¥m.hﬁfefhlnng Address

3706 US. HWY. 18
NEW PORT RICHEY FL 54652-62%

Principal Place of Businoss

3706 U.S. HWY. 19
NEW PORT RICHEY FL 34652

FILED
Jan 14 1997 8:00am
Secretary of State

O

3. Date Incorporated or Quatified

07/15/199%4

3a. Date of Last Rgport

02/05/1996

of Business

2. Principal Plac
21

4. FEI Number Applied For

59-3266038

MNat Applicable

Sumte:, Apt. K, etc

B Stite, Apt. #, elc
|22] 27

D $|3.75 Additianal

5. Certificate of Status Desired

Fee Required
City & Srale | Ciy & State 6. Election Campalgn Financing $5.00 may Be
E_—w—w_' o 7 23] ________ Trust Fund Confribution Added to Fees

2ip County A

24 Esl [29]

Country
30

8. This corporation has liabity for intangibie tax under s. 199.032,
Florida Statules M ves [INo

9. Name and Address of Currenl Registered Agent

10, Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

DRACHENBERG, TERRENCE 81| Name
3708 U.S. HWY. 18 82
NEW PORT RICHEY FL 34652 -

84| City

85| Zip Code

FL

agent. | am famibar vath, @nd aceept the abligations of Soction 637 0505, Florida Statutes.

SIGNATURE  _

11. Pursuant Lo the prov|s;ir:rusws"éféaglﬁﬁéﬁav?ﬁgﬁ? and 6071508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regpstered agent, or both, i the: State of Flornida Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registerad

Siepriatn e, 0 GF ] AT G rieghres | argesi s D of ippi- acile tNOTE Ragisiared Agant signafure reddred when rensating) CATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [ [ JorcéTe LITIHE {JChange L] Addition
HAME DRACHENBERG, TERRENCE 12 NAME
sraeer aooess | 30 GREENHAVEN CIRCLE 13 STREET ADDRESS
Oty 517 OLDSMAR FL 34877 14 CITY-ST-21P
T D [ DeLete 21TM1E ] Change ] Addition
NAME DRACHENBERG, JOAN 223 NAME
sTreeT anoress | 30 GREENHAVEN CIRCLE 2 2 STREET ADDRESS
LY -5T- 2P OLDSMAR FL 34877 2 4GITY-ST-2P
Tne T T bLEE 31MLE {JChange L] Addition
NAME 22 NAME
STAEET ADDRESS 3.3 STREEY ADDRESS
CiTY-51-2p _ ~ 34 GITY-ST-TIP
1LE 7 oeLete 41 TITLE [Tchange [T Addition
NAVEE 4 7NAME
STREET ADORESS 4 ISTAEET ADDRESS
CITY-S1- 21 - ) A4 TITY-ST- 2P
TLE CJ breete 51TITLE [Jchange ] Addilion
NAME 5.2 NAME
STREET ADORE S5 5.3 STREET ADDRESS
CITY-ST- 1P o ] 5 4EI1Y-ST-2IP
TITE T e ”.h)—Kh—D DELETE Kﬁ 1TITLE [:] Change D Addiion
NAME 62 NAME
STREET ADDRLSS 6.3 STREET ADDRESS
CITY-S1. 2P 64 GITY-ST-7P

appears in Block 17 of Block 13 4 changed, or op an attach,

SIGNATURE:

20t with an address, .

TURE AND TY] FICER DRBIRECTO!

14. i o hereby cartily that the information sapydied with tis iling does nat qualily for 1he exemption stated in Section 112,07(3)(i), Florida Statutes. | further certily thaf the
information ndicaled or this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that
I am an officer or drector of the carporation or the receivir or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

/=66 3 TH-0878

[ Daylime Phone &

CR2E034 (9/96)



