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

FILED

_ WPROFIT
¢ 'CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # Pg4000092478

1

. Corporation Name

FINANCIAL RESOURCES GROUP, INC.

P

rincipal Place of Business

2020 CLUBHOUSE DRIVE

Mailing Address
2020 CLUBHOUSE DRiVE

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90064 039 ***150.00

VTR RO

PO BOX 5698 PO BOX 5638
SUN CiTY CENTER FL 33573 SUN CITY CENTER FL 33573 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12221994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-3279648 Not Applicabls

Suite, Apt. #, etc.

$8.75 Additional

1]
;] Suite. Apt. #, ete. E‘ 5. Certifcate of Status Desired [} Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI 2_31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
§| @ El W Personal Property Tax. OvYes [No
g, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName \/ H
FLINN, MILTON G 82| Sireel Add ,(: OI ﬂ béﬁf-t,;’ Utﬁ L)ﬁ D
2020 CLUBHOUSE DRIVE ree ':‘?5 -0 Box Nurpaep 1s Not Accep
! e LLENTERL. [)E.
SUN CITY CENTER FL 33573 - 4301 UMLDES
84| City lss Zip Code
Rowem SPrinvgs FLIU |54 2/

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above- "
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. } hereby accept the appointment as registered
the obligations of, Section 807 0505, Florida

WV 1E0) STINGS

agent. | am Wiliar with, and acce

P sun

named corporation submits this statement for te purpose of changing its registefed

/1955

A0S

SIGNATURE
Signature, typed o printed name of registered agent aAd Etle f spRICable NGTE: Rogifardd Agent Signature required when réinst
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CcD [ DELETE 1ATME hd CJChange [ Addition
NAME HOFFMAN, ALFRED JR 12 NAME
streeTanoaess| 2020 CLUBHOQUSE DR 12 STREET ADDRESS
CITY-ST-2PP SUN CITY CENTER FL 14 CITY. ST-2P
TIMLE v [ DELETE 21TIME [JChange ] Addition
NAME FLINN, MILTON G 22 NAME
stReeTanoress| 2020 CLUBHOUSE DR 23 STREETADDRESS
CITY-ST- 2P SUN CITY CENTER FL 2 40ITY-ST-ZP . .
TITLE D [ DELETE 31TITLE [JChange  ([C] Addition
NAME ACKERMAN, DON E. 32 NAME
sreeranoress| 39 LOCUST AVE 3.3 STREET ADDRESS
CITY-ST-ZIP NEW CANAAN CT 34, CITY-ST-2F
TME D [J OELETE 41TME [ClChange [ Addiion
NAME PETER, LESLIE E. 42 NAME
streeTaooress{ 510 VONDERBURG DR STE 3000 4.3 STREET ADDRESS
CITY-§T-2P BRANDON FL LA CITY.ST-ZP b
TITLE ] DELETE 51TMLE . [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CmyY-sT-ZIP 54 CITY-ST-ZIF
TITLE DELETE 6.1 TME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P v 64 CITY-ST-ZIP

0382532

CR2E034 (11/98)

t4. | hereby certify that the information supplied with thi filing dges ndt
indicated an this annual repart or supplemental anffjal repgftt i
officer or director of the corporation or the reggj
Block 12 or Block 13 if changed, or on an aj#

SIGNATURE:

shafes

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e empolwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an addrgss, with all other like empowered.

P4/-4/9§-§232

Daytme Phone #



