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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Gt DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000076841 (3)

1, Corporalion Name

FINANCIAL FOUNDATIONS, INC.

130+ SEMINOLE BLVD. PO BOX 7802

#155 CLEARWATER FL 34618-7802

LARGO FL 34640 us

Us 3. Daile Incorporaled or Qualified | 8a. Date of Last Report

10/16/1994 05/01/1996

2. Prpojpel F‘lé&éf;u? SINESS : 28, Mailng Address 4. FEI Numbar Applied For
E".‘J!?jgyz / fl} m‘&/ 0 ( 25—] mm Not Applicable

Suile, Apt. #, el Suite, Apt. #, etc. " ] $8 75 Additional
L 4 " .
_g?] &S@L # @, _ ff 3—7 2;1 B. Certificate of Status Desired O Feo Required
City! S|?n é City & Stale 6. Election Campaign Financing $5.00 Ma
- b ' o y Ba
23] }ﬂk} M AL - FL 28] Trust Fund Contribution 0 Added to Fees
i ¢ A J
- Zi 4 ‘ t _ Couniry 2 Country 8. This corporation has liabiity for intangible tax under s, 199.032,
o9 Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
MARTIN, JOHN F Bt| Namo
2843 THAXTON DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
#37
PALM HARBOR FL 34684 63
84} City FL 85| Zip Code

|11, Pursuant to the provisions of Sections 65 0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office ar reg F_Lgr_;m &g ;& apfphh, in tE: Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
agenl FC«’nl Al iy dageptjheottigations of, Section 607.0505, Fiorida Statutes.

SIGNAIURE

Sfarue o o n'r'miv um.e of n]sj‘ré‘;er[-d ﬂin;f{l and ﬁ;l_apphcnhle {NQTE Registered Agent signature raquired when rainstating) DATE
I AV OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
L P [ peLeve 11 TILE [TChange [ Addition
NANT MARTIN, JOHN F 12 NAME
seeetanonsss | 2843 THAXTON DRIVE, UNIT 37 1.3 STREET ADIDRESS
L I PALM HARBOR FL 34884 14 GITY-ST-2P
e ST L] DeceTe 21TNLE [Tchange LT Addition
NAME MARTIN, COLLEEN R J 22w
smensoveess | 2843 THAXTON DR STE 37 2 3 5TREET ADDRESS
ee-seze | PALM HARBOR FL 2AQV-5T-21P
e T [T otcete A1 TLE [ Change [ Acdition
HAML 22 NAME
SUREET ANIDRESS, 2.3 STREET ADDRESS
LY 81 24 CITY-ST1-2iP
e ) ] [T DELETE 41TME [ change L] Adsition
NAME 4 2 NAME
STRECT ADDRESS 43 STREET ADDRESS
onvesior | 44 TITY-ST- 2P
L L DECETE S1TILE [Jchange [ Additon
HAME 52 NAME
STHEE | ADDRESS 53 STREET ADDRESS
Y-S 2 5.4 CITY- §T-2IP
e | [T DiLete £.1TITLE [T Change” L Addition
ndi 5.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
vz | G4CIY-ST-2
14. | do hereby gerliy thal the information supplied with this filing does not quality for the examption staled in Section 119,07(3)i), Florida Statutes. | further certify that the

inforalsn indicatad on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as If made under oath; that
I am ar alficer or deector of 1gporporation or the repeiver or trustee empowered to execute this report as required by Crapter 607, Florida Statutes; and that my name

appears in Block 12 ged, ar on gh attachmant with an address. /

SIGNATURE: Daylime Phore #

AE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR IMRECTOR

oennnen ™| Apr09 1997 8:00am

CR2E034 (9/96)



