R

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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000066084 (2)

1. Corporation Name

MID FLORIDA FINANCIAL SERVICES, INC.

| O

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPQORATIONS

Principal Place of Business Mailing Address
9000 § DADELAND BLVD #209 5300 § DADELAND BLVD #2098
MIAMI FL 33156 MIAMI FL 33156
| 3. Date Incorporated or Qualified 3a. Date of Last Report
L _08/0711994 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
Eﬂiﬁ.MﬁRMES_M. %| 334 EAST GRAVES AVE. 59-2737349 Not Applicable
'j Suite, Apt. #, elc, _I Suite, Apt. #, elc. 5, Cortficate of Status Desirad M $B'75 Adc!i!ional
22 B B 27 X _ Fee Required
_ Cily & Srate City & State 6. Election Campaign Financing $5.00 may Bo
2|ORANGE CITY, FLORIDA [25] ORANGE CITY, FLORIDA Trust Fund Contribution = Added 10 Feos
21 Country | Zip Country 8. This corporabon bas liability for intangible tax under s 199.032,
[5327517 5] y.s.a. 20] 32763 | U, S AL Florida Statutes O ves [ClNo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
*'| ™™ ROBERT C. BROWN
STEHN. RONALD K CPA 82| Street Aﬂ[ﬁ: s (F.O. Box Number is Not Acceptatile)
9300 S DADELAND BLVD #209 4 'EAST GRAVES AVENUE
MIAMI FL 33156 83
84| Ciy
" ORANGE CITY FL [*|35%83

|11, Parsaant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized Ly the corparation's board of directors | hereby accept the appointment as registered agent. | am

familar with, ang accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE: %-r& L /%4” ROBERT, C. BROWN, PRES. = 4/16/96 .

Bgatos 4o or prrtd niams of reginrerad agent BT Uk i 3y isatlc NDTE Regatered Agunt signatr reired vien rorsatng oA T Tt T &
| 12, OFFICERS AND DIREVQT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TIE D XXDELETE 11T [ Crange [T Adoition | o~
NAME PADRON, MARILYN 1.2 NAME 3
staees acoress | 2048 SW B1ST AVE 1.3 STREET ADDRESS &
| crv-stze MIAMI FL 33155 14CIY-51-2IF &
THLE DP [C] DELETE 2 1TE De O Cnange ] Addition | ©
hatoe BROWN, ROBERT C. 22 e BRoww, RoBAAT ¢
wneetaooiss | 334 EAST GRAVES AVENUE a3stErTanoness | 3BY A SOAVRS AVENGA
oisize | ORANGE_CITY, FL. 32763 2¢CTY-S1- 2P CUnvah Cr7e FL Fe 703
TITLE [J DELETE 3ATINE [C1 Change ] Addilicn
naM 32 HAME
STH:E) ADDRESS 33 STREET ADDRESS
[ Ciy-si-ap 54CIV-ST-2p
TI:E {71 DELETE 41 TLE [ Change [ Addition
HAME 47 NAME
STHEET ADDAESS 4.3 SIREET ADDRESS
| cinv-s1-2@ LACAY-§1- 20
TIILE [J DELETE 5 1THLE [] Change  [7] Addition
NARE 52 NAME
STREE? AZDRESS 53 STREET ADDRESS
CTY-§1-2P 5.4 GITY-5T-20P
TITLE [J DELETE 6 1TIE [ Crange [ Addition
Hang 62 NAME
STREFT ADORESS £3 STREET ADDRESS
ChY-ST-21P 64CITY-S1-2IP

14. | do hereby certidy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Soction 1180731k}, Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under
cath; that | am an officer or director of the comperation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /4AC 22— 4, ROBERT C. BROWN, PRES. 4/16/96 (904)775-1164

T T Dadme Phone d

"SIGNATURE AHD TYPEG GR PRINTE D NAME OF SIGNING GFFICER GR DIREGTER ~ ™




