FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

COR

ANNUAL REPORT

1996

PORATION

K

FLORIDA DEPARTMENT OF STATE
‘ilﬁ Sandra B. Mortham

/ Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # P94660091 813

1. Corporation Name

COMMERCIAL FINANCIAL SERVICES CORPORATION

(3)

Principal Place

SANIBEL FL

of Businass

€95 TARPON BAY ROAD. SUITE 7

57

Mailing Address

P. 0. BOX T6
SANIBEL FL 33957
us

T W

. Date Incorporated or Qualified

3a, Date of Last Report

22]

7

12/15/1994 05/01/1895
_ 2. Principal Place of Business | 2&. Mailing Address 4. FEI Number Applied For
3 ] 25—[ 650553752 Not Applicable
it Apt . exc uite, Ant. #, el 5. Cerificale of Status Desired 0 $8.75 Additional

Fee Regquired

ARMENIA, LUCY
695 TARPON BAY ROAD, SUITE 7
SANIBEL FL 33957

City & State City & State 6. Election Campaign Financing $5.00 May Be
z§| EI Trust Fund Contribution Added 10 Fees
_Zp Country Zp Country 8. This corporation has liability for intangible tax under s 193.032,

Eziil 3—5-1 E] EEI Fiorida Statutes 1 Yes [ONo
9. Name and Address of Current Registered Agent 410. Name and Address of New Reglistered Agenl
B1| Name

B2| Street Address {P.Q. Box Number is Not Acceptabla)

B3

B4| Ciy

85| Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered agent. | am
famiha- with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ e e _ e e e e e+ e U
Sgnture, typed or printed ran of reg-stered agent a+d e f & yicaoie TOTE Frogisiersa Agint S gnatums 10q - wher rensTatg. DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TILE STD [J OELETE 1.1TI0LE [ Change [ Addwion
NAME ARMENIA, LUCY 12 NAME
streer cooiess | 605 TARPON BAY ROAD, SUNE 7 13 STREET AODRESS
CY-$1. 7P SANIBEL FL 33957 1ACITY-S1-2P
TILE PD [} OELETE 2 1TIE [J Change ) Adddtion
NARKE GIOVANNETTI, PAUL 22 NAME
ser anoress | 695 TARPON BAY RQAD, SUITE 7 2 ISTREET ADDRESS .

| cirv-sT-ze SANIBEL FL 33957 24CY-51-7°
Lk VD [] DELETE 3 1TITLE [ Change  [J Addition
NAME ARMENIA, JOHN 32 NAME
swrerancress | 695 TARPON BAY ROAD, SUITE 7 33. STREET ADDRESS

| cov-mi-2e SANIBEL FL 33957 34TV -S1-2F
TILE [0 OELETE 41TIE [0 Change  [7] Addition
KAMT 42 NAME
STHEED ADORESS 43 STREET ADDRESS
CITY-51- 2P 44CITY-ST-7P
THE [[] DELETE 5 1TITLE [ Change  [7) Adddtion
NaME 52 NAME
SREET ADORESS &3 STREET ADDRESS
Cry-S1- 2 S4CHTY-§1 2P
TIILE [0 orteTE 6 1TITLE O change {7 Addition
NanE 6.2 NAME
STHEET ADDRESS £ 3 STREET ADDRESS

| rvesae | B4 CITY-ST-2P

r on an attachment with an adgress.

PED OR palmw;ms op smdué’"

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is trug and accurate and that my signature shall have 1he same legal effect as if made under
oath; thal | am an officer or director of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that rmy name
appears in Block 12 or Block 13 if change

SIGNATURE:

74 1~

‘Qmﬂ{ég;{j JO’M i ‘f‘g?&/f(’ o cgf/guzfjab

CR2E034 (12/95)




