SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNTY DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT % ; FLORIDA DEPARTMENT OF STATE
CORPORATION ' ;
ANNUAL REPORT

1996
DOCUMENT #  PQ4000085970 (9)
BIG BEND FINANCIAL SERVICES, INCORPORATED

Sandra B. Marlham
Secretary of Slate
DIVISION OF CORPORATIONS

Principal Place of Business Maiting Address “"“Il’ "l ‘Iml‘l” Ilm "m |||" I|||| ’Im IH|“||” |||l| Il“ ||||

2329 KILLARNEY WAY 2323 KILLARNEY WAY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Qualkified 3a. Dale of Last Report
11/28/1994 04/26/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Numher Apphed For
21 26| 59-3288439 Not Applicable
Suite, Apt #, elc Suite, Apt #, etc iti
e Ap ute. AptEL ete 5. Certficate of Stalus Desired [:' $8.75 Adc_lmonal
E ] ;] Fee Required
City & State City & State 6. Election Campaign Financing [] $5.00 May Be
l_‘.gl ;ﬂ Trust Fund Conlribution Added to Fees
Zp Country Zp Country 8. This corporation has liabilty for intangible tax under s. 199.032,
m ;;l ;‘ T’s;] ) Flonida Statutes D Yes [:| No
9. Name and Address of Cutrent Registered Agent 10. Name and Addregs of New Registered Agent
811 Name
PAPPAS, BRIAN J
2329 KILLARNEY WAY 82| Street Address (PO Box Number is ot Acceptabie)
TALLAHASSEE FL 32308 8
84| Cuy FL BS| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Fiorida Statules, the above named corparalion submids this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Flonida. Such change was authorized by the corporation’s board of aireclors | hereby accept the appointment as registered
agent | am familiar with, and accept the cbligations of . Section 807.0505, Flarida Statutes

SIGNATURE, . o I S . e
Bigrature typed ar proted nan v af regealerad agent and Tie F appde able (HOTE Aecpstered Agent sagnatrs red. red whe reastal rg Lialt

12, ) QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TILE D [T oewere 1VTTLE [T cnange [_] Aadition

NAME PAPPAS, BRIAN J 12 NAME

staeet anoress | 2320 KILLARNEY WAY 13 STREET ADDRESS

CITY-5T-2P TALLAHASSEE FL 32308 1400Y-55-219 _

TILE [] [T oewere ZUTITLE 1] crange 1T Addion

NAvE PAPAS, SHARON A 22hE

STREET ADDRESS 2329 KILLARNEY WAY 27 STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 2 4LITY-$7-2P

TILE [T oeere BUUTLE L] Cnage [ ] Addtion

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CitY-S1-2IP 34.0TY-8T P o

THLE [ ] oectie 41 ILE LT change ] Adenon

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-SI-2P 44CTY-ST- 7P

TILE [} becete 51TILE [T change [7] Addeien

NAME 52 NAME

STREET ADDRESS 5 3STHEET ADDRESS

CITY-51- 2P ~ S4CIY-ST-2P . ]

T1LE T oreete 61 INE [T crange T T Addition

NAME 62 NAME

STREET ADDRESS €3 STRLEI ACDRESS

CITY-5T-2IP 64CITY-ST1-21P

14, 1 do hereby certify that the information sapphed with thes filing is voluntarily turnished and does not qualify for the exormpton statec in Seaton 119 07(3)(k) Floida Statutes |
further cerlify that the infarmaton incheated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath that | am an officer ar director of th oratino or the recever or trustee empowered to execute this report as required by Cnapter 617, Florida Starstes: and

fack 131f chan 0l attachment with an address

T >
G 1es
ND TYFED OR PRINTED NAME OF G OFFICE

-

Bran JPﬂm Gjivla,

R DIRECTOR Chate e T T

CR2E034 (3/96)



