{ETEAS

03-16-1999 90140 023 ***150.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
, FILED
ANNUAL REPORT u% 1..1;5. Katherine Harris
1999 At DIVISION OF CORPORATIONS
1. Corporation Name
COLE-RUIZ FINANCIAL SERVICES, INC.

LI f?a Mar 16, 1999 8:00 am
Secrtary of St Secretary of State
DOCUMENT # Pg4000072889
. AR RTO I

Principal Place of Business Maiing Address
9753 S. ORANGE BLOSSOM TRAIL 9753 S. ORANGE BLOSSOM TRAIL
o 210F 2 2 of¥
ORLANDO FL 32837 ORLANDO FL 32837 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualfed
_ 09/30/1994 —
2. Principal Place of Business 2a. Mailling Address 4. FEI Number ] Apphed Far
1] 9253 & 0RANEE Klos Tlles| G703 J. ORAVEE grol 7K 59-3271487 || ot Appicabie
Suite, Apt, #. etc. Surte, Aot & elc ! $8.75 Additional
E’ # 1o 4 m io g’ 5. Certifcate of Status Desired | Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May B
A 5 - . 7 . y Be
E o< L A~ND 2 F [ EI _0 A /6'4\_/') > o F E _! Trust Fund Contnbution O ___Aaded to Fees
Zip o Country 2ip _ Country B lhis corporalion owes the current year Intangible .
;I -2 223 7 |25} UJ ~ '29] 3 27 37 >301 . ‘/fg' 7; Personal Property Tax [_]ves p_qxlo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent

81| Name

Coces  Tenr€dl VWV
g2 Str§t Address (P.O ,BQX Number 1s Not Acceplable)

253 S 0RaNLE Slog TR

COLE, JAMES V
9753 S. ORANGE BLOSSOM TRAIL, #2627

#2053 2> ¥ 83 ]
ORLANDO FL 32837 _ 2o ¥ L _
54 I 1p Code
Yo CAADD FL 8 35937

t
11, Pursuant to the provisions of Sections 6070502 and 607 1508, Flonda Statutes, the above-named corporalion subsmits this slatement for the purpose of changing its registeled
office or registered agent, or both, in the State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accepl the appointment as regislerec
agent | am farmiliar with{3nd accept the obligatons of, Szt(in 607,0505. Flonda Statutes

SIGNATURE T | . —
Stguatne, arirted e o tegietened agent and Al apel atie TTIOTE Reqeiarod At snie —aired when seimiaing | DATE

12. / / QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE P (L] DELETE 10 TLE /0 ] IChange  [_]Addwon

NAVE COLE, JAMES V 17 have o S, TRarES V¥

streersonress| 9753 S. ORANGE BLOSSOM TRAIL, #202 ysmreeTaomess | 9763 4. O CAe (-G BLo S K%ZDE

CITv-ST-21P ORLANDO FL 14 CITV-ST-2iF pﬁ@w o A~ L% 377

TITLE ClDELETE 21 TITLE [JChange  {_]Addmon

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2 4CTY-5T-ZP

TITLE £ DELETE 31TITEE [T] Change 7] Addimion

NAME 32 NAME

STREET ADDRESS 37 GTArTT AGDRESS

CITY-§7-2 o o S Lot st a0 i e L i -

TITLE |j DELETE 4T E ’ Tt - [ Cnange [ Adation

NAME £Inan

STREET ADDRESS 4 3STREET ADORESS

CITY-ST-2iP AACITY.ST 2P L

THTLE 3 DELEIE 51 TITLE [_1 Change [ Addition

NAME 32 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-5T-2F 54 CITY-57- 21

TTLE {J DELEIE §'TITLE {TJChange [ Additon

NAME B 2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-5T-2IP BACIT-5T-21P

14. | hereby certify that the information supplied with this filng does not quakfy for the exemphion stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as f made under oath: that lam an
officer or director of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all othur ike empowered

SIGNATURE: % Czs/g&, /2es . f)’//lj'/j{;’ Ko)-2¢o 657

[EIRVR ST

CR2E034 (11/98)

BIGNATURE AND TYPED Py‘YED NAME OF SIGNING OFFICER OR DHRECTOR / Dt Dnyhm('- Photie #
e

— A 65" L M L&



