FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narne

P94000066084 (2)

MID FLORIDA FINANCIAL SERVICES, INC.

Principa! Prace of Business

Mailing Address

FILED
Apr 29 1997 8:00am
Secretary of State

M

24 25

20] 30]

334 EAST GRAVES AVE 334 EAST GRAVES AVE
ORANGE CITY FL 32763 ng CITY FL 327635216
us
3. Date Incorporated or Qualified  } 3. Date of Lasl Report
. 09/07/1994 04/19/1996
2. Principal Place ol Business 28, Maing Address 4. FEl Number Appliad For
1] 26] 502737349 Rot Applicable
Suite, Apt #, ote Suite, Apl. #. elc. i
) e AR ¢ — : ' 5. Centificate of Status Desired 0O 58.75 Additiona)
22 27] Fee Required
| Ciy & Sune | Cily & State 8. Election Campaign Financing $5.00 may Be
23] o E] Trust Fund Contribulion Added to Fees
Zip Country Zip Cauntry 8. This corporation has ligbility for intangible 1ax under 5. 199,032,

Florida Statutes Oves Owe

9. Name snd Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

SIGNATURE

Siguatre typeedd of printed raene of regisered agen: and Il if applicasie

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

BROWN, ROBERT C ' B1| Name
334 EAST GRAVES AVENUE =
ORANGE CITY FL 32763 _

84| City

85] Zip Code

FL

11, Pursuanl to the: provisons of Sections 607.0502 and 607.1508, Florida Statulss, the above-named corporation submits this statement for the purpose of changing its repistered
office: o registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment &s ragisterad
agent 1 am famitar with, and accept the obligalions of, Section 607.0505, Fiorida Statutes.

{NOTE' Reglstered Agan! signature required whan nainslating)

DATE

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TITLE D JXLDELETE 1ATLE U Changs ] Addition
MM PADRON, MARILYN 1.2 NAME
strer acoress | 2048 SW 81ST AVE 1.3 STREET ADDRESS
Oy -§1-2P MIAM FL 33155 A CITY-§T-71P
T DP L] DELETE 21701 [T Crange LT Addition
Nt BROWN, ROBERT C 22 NAME
steeer anonrss | 334 EAST GRAVES AVENUE 2.3 STREET ADDRESS
arv-s1-¢ | ORANGE CITY FL 2 ACITY-5T- 7P
e [ DELETE A1THILE 1 Cnange L] Addition
NAML 3.2 NAME
STREET AR SS 3.3 STREET ADDRESS
| G-sear 1 34.CITY-§T-7IP
TiiLe 3 DELETE L1TTLE T Change T Addition
NAME 4 2 NAME
SHREE | ADORESS 4.3 STRAEET ADDRESS
GITY 5T 2 44 §TY-ST-TP
Lt [T oeLEre 51TITLE L] Change  [.] Adilion
NAME 52 NAME
STREET ATIDHESS 53 STHEET ADRESS
| otesyze | 54 L0Y-5T- 2P
T [ oeEte 61TITLE [ Jchange ] Aadition
HaME 62 NAME
STREET ADDRESS &3 STREET ADDAESS
CIY-§1-7¢ 64 CITY-ST-2

SIGNATURE:

BIGNATYRE AND TYPED OR PRINTE

T COUHRED

14, | du hereby corlify that the nformation supplied wilth this filing doas not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the
information ind:cated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath: that
L am an otficer o directar of the corporabion or the receiver or Trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appeass in Biock 12 or Biock 13 if changed, or on an atlachmenl wilh an address.

Yo /93 (P36 Y

 WAME OF SIGNING OFFICERA OR DIAECTOR

Date Daylms Fnone §



