R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Y
‘5 Sandra B. Morlham
Secrelary of State

& FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 0084346 (3)

FINANCIAL SYSTEMS, INCORPORATED

0O

Principal Place of Business Maling Addrass

2629 CANAL DR N, P.O. BOX 53
LAKELAND FL 33801 LAKELAND FL 33802
us

3 Dme‘)ll‘i\ﬁ»gﬂﬁ@%or Qualified | 3a. Dalﬁ/ﬁﬁm

_2. Principat Place of Business h?g. Mailing Address
21] 26)

Applied For

& T N 004939

Not Applicahle

[22] 27

Suite, Apt, #, elc, Suite, Apt, #, elc.

$8.75 additional

5. Centificate of Stalus Dosired [ Feo Requirad
L3} LT

24] 25

Cry & State _ City & Btate 6. Eloction Campaign Financing $5.00 May Bo
23 28} Trust Fund Contribution Added to Foas
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s 199,032,

29] 30]

Fiorida Statutes [1ves Qo

10. Name and Address of New Registered Agent

Name

Streat Address {P.O. Box Number is Not Accapiable)

9. Name and Address of Current Registered Agent
81
MCSWAIN, RUTH i
2620 CANAL DR K.
LAKELAND FL 33801 83
84

City Zip Code

FL 85

11. Pursuant to the provisions of Saclions 07,0502 and 607, 1508, Florida Statites, the abave-named corporation submits this staterment for the purpose of changing its regislered office
or ragistered agent, or both, In the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby acoept the appointment as registerad agent. | am

familiar with, and accep! the obligalions of, Section 6070505, Florica Stalutes,
SIGNATURE

Sigalure, wpod o preaess e of roasiarcd it and B il eppl el T INGE : Flogistored Aauiit Sidraturs roauieed wian “anglarag) EE 1 T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e P CJ DELETE 1ATITE [ Change  [T] Addition
KAME HILL, MYRA L. .2 NAME
STHEET ADDIRESS 1618 SHADY LANE 1.3 STREET ADDRESS
CHY-S1- 1 l‘L;\KE WALES FL 14CITY-51-2P
TITLE DELETE 2 1TTLE Change Adidition
MCSWAN, RUTH . Do D
STREET ADDRESS 2620 CANAL DR N 2 3STREET ADDRESS
CiY-SI- 219 LAKELAND FL 240ITY-51- 21
TLE [] DELETE 31 NMLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3% STREET ADDRESS
CITY-5T-2F 34 CIY-§1- 2P
TMLE [1DRETE 4.1 TILE [ Chenge  [J Addtion
NAME 42 NAME
STHEET ADDRESS 4.3 STREEY ABDRESS
LITY -5T-21F 4400Y-51- 7P
TILE (] DELETE 5 1TITLE [[] Change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Cily-§t-2p SACTY-ST-2IP
TITLE (] DELETE 6 1TLE [JCtange [ Addition
KAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CHY-S1-7iF 648 0IY-$1-7P

14. | 0o hereby cerlfy 1hal the information suppliad wilh this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119,07(3)k), Florigda Statutes. | further

certify that the information indicaten on this annua! reporl or supplamental annual report is true

and accurate and thal my signature shall have the same legal effect as if made under

oath: that | am an officer or director of the corporation or the receoivor or trustes empowered to execute this report a3 required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 1,3 if changed, or on en friachment with an address.

SIGNATURE: ./

NG OFFIGER OR DIRECTOR 7

7279 99l




