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

PROFIT - —7 . : MMATLc;mADEPARTMENTOFSTATE Mal' 12 1998 80031’1’1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P@4000079567 (1)

FARAN FINANCIAL INC. .
Prncipal Flace of Busingss T T T Mg Address “"""l "I "l" I!I" ""”lm Ilm "m ,II H”I I"" 'III l"l
%Sl}ﬂ ROCKY POINT DR 2502 ROCKY POINT DR
ITE 660 SUITE 660
TAMPA FL 33607 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
us us 3. Pale Incorporated or Qualified
e 10/28/1994
2. Principa! Placo ol Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 e £0-3278192 Not Applicable
Suite, Apt. &, etc. Suito, Apt_ 4, otc. o ) $8.75 Additional
ﬂ 7 | ?ﬂ, 6. Certificate of Status Desired [ Fes Required
City & State __ City & State 6. Etaction Campaign Financing $5.00 may Be
23 T ) Trust Fund Gontribution ] Added 1o Fees
Zip Caunl - aip Country 8, This corporation owes or has paid the current year Infangible
'}TI |26 L ggg]g E] Personal Properly Tax due Juns 30. MAves [ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81
CRAWFORD, ELIZABETH T Name
6830 CENTRN. AVE 82| Street Address (P.Q. Box Number is Not Acceptablse)
SWTE B 5
ST PETERSBURG FL 33707
84| City FL las‘ Zip Code
11. Pursuant 10 the provisions of Soctions 607 0502 and 607 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing s registered

office or registored agoni, or bath, in the State of Floriia_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamitiar wilth, and accopt the obligations of, Secion 8070505, Florida Stalutes.

SIGNATURE R .
Slignatura, typsed o pondnd eame of reedend agent sl Ttle # ARAheabln (NQTE - Registernd Agenl signalure required when teinstaling) DATE
12 TTONGTRE AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD B G T1TImLE Kl Change [ Addition
e GORDON, KENNETH A 2 |
stager acohess | 2502 ROCKY POINT DR 1.3STAEET ADDRESS | 2 S0 Rodq P Drive Se Lo
CITY-$T-21P TAMPA FL 14 GITY-5T- 2P
e [T pecete 21 TILE Tl change [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GTY-ST-21P _ 2 4CUY-51-2P
e T Deteie 31TIME T chenge [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY - 51- 2P . 34, CITY-5T-21P
TILE [J berete 41TME [] Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-ST-2P o 44 CITY-$T1-2P
TTE [ bewere S1TITE [ Change ] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY- S1- 7P e _ 54 CITY-5T-2IF
TITLE ' o N T oELEe 61TILE {JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
evst2p_ | 6.4 CITY-$1-2P

14. | hereby cerlil% thai the information suppliod witl thus filing doos nol qualily far the exemplion stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the mformation
ingicatad on this annual ropor! or supplemonial annual repor ks true and accugate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of 1he corporation or tho re r trustee empowerod LogMAcule this report as required by Chapter 807, Florida Statules; and thal my name app%?ﬁ

Block 12 or Block 13 i changad, or on it with a IMOSS
-6
Leancll B Goelore 03-08-9F 33

SIGNATURE: A Ay

CR2E034 (10/97)



