+  + FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

| PROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 N ‘ DIVISIOS:C(FJBFta:(r;;PSg::’\TIONS Secretary Of State
DOCUMENT # P94000067492 (6)

1. Corporation Mame

AZALEA FINANCIAL SERVICES, INC.

B L

Principal Flace of Busmess Mailing Address
3502 OTTAWA LANE 3502 OTTAWA LANE
COOPER CITY FL 33026 COOPER CITY FL 330264617
3. Date Incorperated or Qualified | 3a, Date of Last Report
2. Principal P of Busingss } 2a. Mailing Address 4. FEI Number Applied For
[_g_] e V’a ) 65'0519%5 Mot Applicahle
Sute, Apl #, otc _ Sutle. Apl. #, elc. - ‘ $8.75 Additionat
221 ) 7—| 8. Cenificate of Status Desired D Feo Required
- Ciy & Suale | City & Sate 6. Elaction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution 0 Added 10 Fees
| p __ Country Zip Country 8. This corporation has liability for iIntangible tax under s. 189.032,
ﬁl, s ] m ;(;TI Fiorida Statutes Elves [No .
9. Name and Addrass of Currenl Reglstered Agent 10. Name and Addrass of New Reglstered Agent
EISINGER, DENNIS J 81| Name
3502 OTTAWA LANE 82| Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33026
83
B4} City FL 85| Zip Code

11, Pursuant to the provisians of Sections 607.0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
) office or registered agenl, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familian with, and accepl the chligalions of, Section 607.0505, Florida Stalutes.

"SIGNATURE . .
Sl typed of pratud name of mgisted agant amd title ! apphcable (NOTE: Rugistered Agenl signature requited when reanstating) DATE
2. T OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e (D LJ OELETE 11 HILE [T Crange ™[] Audition
i EISINGER, DENNIS J —
st aem | 3902 OTTAWA LANE 1.3 STREET ADDRESS
ooy sear ‘FDOPER CITY FL 33026 1.4 CITY - 8T-2IF
it ) DELETE 21TITLE [ Change  TJ Addition
"HAE 2.2 NAME
STHEL T ACDRESS 2.3 SEREET ADDRESS
GIY ST 20 2 4 CITY-ST-2P
EIT o T osieve 31 TILE [T Change 1T Addition
YU A 3.2 NAME
STHEE | ADDRE S5 3.3 STREET ADDRESS
IR (L I : 35 CiTY-ST-2P
T TJokEE 41 TLE [J Change ] Addition
KA 4.2 KAME
STREF] ALUFESS r 43 STREET ADDRESS
| Chy-St-ae - L 44CITY-ST-2IP
me T DELETE 5.1 TITLE Tl Change [ Addition
HAME 5.2 NAME
STHER T ATDRE 55 5.3 STREET ADDRESS ‘
chvestae | 54CITY-51-2IP ‘ !
TIF LI DELETE 51TILE [ JChange 1 Agdition
HAME 62 NAME
SIHEET ATIDRESS, 63 STREFT ADDRESS
L.ev-sear | &4 CITY-51-21p
14, | do herehy certity that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the

informiation ind cated on this annual reporfl of supplemental annuat report is trse and accurate and thal my signature shall have the same legal effect as if made under oath; that
L am an oflicer or director of the corprration of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1311 changed, or on an attgchment with an address.
1
/jm./ 29,/997 @J*A 9S00
Oate

Daylime Phone #

SIGNATURE: D&—vf 'z

SIONATURE AND TYPET QR PRINTEI

FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O aml

CR2E034 (9/96)

-



