FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & v 2 FLORIDA DEPARTMENT OF STATE Feb 27 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000054125 (7)

1. Cerporation Neme

LEDGERPLUS FINANCIAL SERVICES, INC.

R

Principal Place of Business Mailing Address
401 ST, FRANCIS STREET 401 ST. FRANCIS STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/21/1994
2. Principal Place of Business 28, Mailing Address 4. FEIl Number Appliad For
21] 26] 59-3274613 Not Applicable
Suite, Apl. #, elc. Suite, Apt. £, etc. " . $8.75 addtional
El ;l 8. Certificate of Status Desired [} Fee Requird
City & State City & State 6. Election Campaign Flnancing $5.00 may Bo
2—3] ;l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
r2—4-1 25 ;ﬂ—l 30 Personal Proparty Tex due Juna 30. Yes [ INo
§. Name and Address of Current Reglstered Agent 10. Name and Addross of Naw Registerad Agent
HARRISON, JOHN | 81| Name
401 ST. FRANCIS STREET 82| Street Address (P.G. Box Number is Nof Accepiabla)
TALLAHASSEE FL 32301
8
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stajutes, the above-named carporation submits this stalemant for the purpose of changing its registered

office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.6505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnature, typad or prnlad narmo of tagistered agenl and 1o if applicable {NOTE" Rogistered Apent signalura requited when reinslating) DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE | 4 L J DELETE LIILE D Change L] Addition
HAME HARRISON, JOHN | 12 NAME
sweeTanoress | 401 ST. FRANCIS STREET 1.3 STREET ACDRESS
CITY-5T. 2P TALLAHASSEE FL 32301 140ITY-S1-21P
TILE T DELETE 21 THLE [T change [ Addition
NAME 22 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
CITY-§1-29 2.4 CITY-5T-2IP
TILE U Jorete 91TIMLE - - [J changs | Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1-2P 34.CITY-51-2IP
TIVLE TJ DetETE 41TMLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADGRESS
CITY-57- 2% ! 44 CITY-5T- 2P
TITLE [J DELETE 51 TITLE [ Change T Addition
NAME 5.2 NAME '
SFREET ADDAESS 5.3 STREET ADDRFSS
CITY-S1-21p 54 CITY-SI-7IP
TLE ] oELETE 5.1 TITLE [Jchange [ Addition
NAME B.2HAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-21F 64 CITY-ST-7P

14. | hereby cerlily that the informalion supphied with this filng does hol qualiy for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this annual reporl ar supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diractor of the corporation of the receiver or trustes empaowerad to execule this raport a5 required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, orozrwnﬂh\ent with an address.
AR RN B / [ R TE PR . B Paa s




