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

PROFIT FLORIDA DEPARTMENT OF STATE M
ay 15 1998 8:00am
ANNUAL REPORT ks Secrelary of State y X
1998 NI DIVISION OF CORPORATIONS Secretary Of State
# (9)
DOCUMENT # P94000071954 (9
FONET FINANCIAL, INC.
I AR
325 5. GARDEN AVE. 325 S. GARDEN AVE.
GLEARWATER FL 34616 CLEARWATER FL 34616
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualitied
09/30/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
21] 4707 140th Ave. North 2614707 140th Ave. North 893201679 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc . ) $8.75 Additional
22] Suite 210 ;ﬂ Suite 210 8. Certficate of Stalus Desired [ Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
'2_3] Clearwater, FL ;ﬂ Clearwvater, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 33762 ;;] Usa ;;l 33762 ;)-l USA Parsonal Property Tax due June 30. OdvYes Klne
9. Nama and Address of Currenl Reglstered Agent 1p. Nama end Address of New Registered Agent
SHIELDS, HARRY 81| Name
]
325 S. GARDEN AVE. 82| Street Address (P.O. Box Number is No! Acceptable)
CLEARWATER FL 34616 4707 140th Avenue North,
83
Suite 210
84 City 85| Zip Code
Clearvater FL 33762

11. Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
oMice or registerad agent, or both, in the State of F londa. Guch change was authonized by the corporation's board of direstars. | hereby accept the appointment as registered

agent. | am familgr with fand accep! the obliggg n 607.0505, Florida Statutes. 27 9 6
%— ~

=3

SIGNATURE A - ]
Slgnature Typod o printed name of M.pstered agent ard tiie i applcable (NOITE Hegslersd Agent signature required whan reinslating) DATE I"‘:
12. OFf JLERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
TITLE oP - /EITELETE 11 HILE [T crange [ Adaition |2
: NAME LAWSON, HARCLD R 1.2 NAME 3
sweer anoress | 326 S. GARDEN AVE. 1.3 STREET ADDRESS a
oiTY - 5T-2I CLEARWATER FL 34616 14 CiTY-ST- 2P Iy
THLE DP [ oecere 21TIMLE D/VP KT change [ Addition | O
N SHIELDS, HARRY L 22 NAME
smreet aporess | 325 S, GARDEN AVE. 2asmeeranpress (4707 140th Ave. North, Ste. 210
CITY-ST-2P CLEARWATER FL 34616 2aov-stoe |Clearwater, FL 33762
THLE DVP [T DELETE S1TILE TTchange [T Addition
HAME SHIELDS, LARRY R 32 NAME
saeeraponess | #7 CIRCLE DR 33 STREEY ADDRESS
CATY-ST-21P MT. VERNON I 82864 34 CITY-S1-2P
TILE DS [T DeteTE 4.1 TILE Kl Change [T Addition
NAME SHIELDS, SHERRY 4 2ZNAME
o | smeeraomess | 325 S. GARDEN AVE. aasmeeranoress | 4707 140th Ave. North, Ste. 210
| env-srze CLEARWATER FL 34618 44CITY-ST-2P Clearwater, FL 33762
TITLE bT [T DELETE 514 TITLE D/VP BT Change  [_I Addition
NAME SHIELDS, DORIS A 52 NAME
sweeraonness | 7 CIRCLE DRIVE 53 STREET ADDAESS
CITY-$T-21P MT. VERNON IL 62864 5.4 CITY-51- 217
TITLE D [T oeceTe .1 TITLE & change [ Addition
S TS HAERER, JANIS £ £.2 NAME
sweeTaporess | 325 . GARDEN AVE. GaSTREETADDRESS | 4707 140th Avenue North, Ste. 210
CITY-ST-2IP CLEARWATER FL 34616 geom-stor {Clearwater, FL 33762

14. | hereby certify that the informalion supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1). Floriga Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corparation of the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gttachmenl with an address N
SIGNATURE: Sty Lok %‘DfZ’?f’[rl S35 208

§ GIGNATURE ANQ TYPED OR FINTED NAME OF SIGNING OFFICEN Of DIRECTOR

Dayl



