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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT o Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # P95000006266 (7)

1. Corporation Name

FINANCIAL MARKETING NETWORK, INC.

RV A

Prin%)il.Place of Business Maitng Address
2
S E. VINE STREET E

KISSIMMEE FL 34744

Po. Box H22r2al

. Date Incorporated or Qualified 3a. Date of Lasl Report

=H

ron;mma&é, FL I¥1¢3-B¥  01/20/19%5
2. Principal Place of Business 2a. Mailing Addresg 4. FEI Number Applisd For
A{AOCA  E. Vine Jr 26 ﬁo. Dok QZ_Z.Z).I SG-322 74 %! Not Applicable
uite, Apt. #, elc. | Sulle, Apt. #, elo. ot atus Desir $8.75 additional
EL ‘ -‘ ss'-.m m Ce ] FL' 271 KT ss;_m e Q_‘ FL- 5. Cerfdicate of St 1 5 Desired ﬁ Fae Required
| Ciy & State y City & Siate 6. Election Campaign Financing $5_00 May B
2 3474 l-[- 28] FJpFpr~ 2L 2] Trust Fund Contribution L] Added to ::ese
Zip | Country Zp Country 8. Trus corporation has habilty for intangible 1ax under s 199.032,
H! 2ﬂ u SA— 20 (30 KSA Fiorida Statutes [ Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GHESPO, EDWIN 82| Street Address (P.O. Boxlumber is Not Acceptable}
824 E. VINE STREET (952 £ VINE ST
83
KISSIMMEE FL 34744 Kinsimmee, FL
84| City BS | .Zp Code
- ) FL |”|8%5% %

11, Fursuant 1o the Luowiaens of Sections 607.0502 agdl 607.1508, Florida Stalutes, the above -named corporation submits this statement for the purpose of changing its registered office
or regis : ~or both, i the Stale of Florjed. Such changs was authorized by the corporation’s board of directors. | hereby acgept the appaintmey! as registerggi agent. | am

farmilar plate-Gbligations of Ction €0 05, Florida Statutes
= L Ctiorn Chsspo - Jrssivent 4 fpe
e g

. EN0 TeEE

CR2E034 (12/95)

SIGNATURE “Signaturs ,ypedo,pnnw registerd agont and Iitle if applic T T TTHOTE Registared Agunt sigia'use reguired when 19 DETE T T
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D - ) DELETE 1 ATINE iCnaage O Addition
NANE CRESPO, EDWIN 12 NAME

steeer aooess | 824 E. VINE STREET 3 sraeet aoress | £ 202 E. Ving 6T

GiTY-ST- 71 KISSIMMEE FL 34744 vaorv-stze | KTSSiaMEE FL a Y242 -2221
TTLE [ DELETE 2 1TILE [ Change [ Addition
HEME 22 NAME

STREE] ADDRESS 2 3STREET ADDRESS

CHY-§T-2F 24C11Y-S1-2IP

TITLE ] DELETE 3.1 TITLE [] Cnange  [] Additien
NAME 3.2 NAME

SIREEI ADDRESS 33 STREET ADDRESS

CIIY-5T-2IP 34CITY-ST-21P

TINE [J DELETE 4 1 TILE [} Change  [] Addition
NAME 42 NAME

STREE[ ADDRESS 43 STREET ADDRESS

CTY-51-217 44 CITY-51-2IP

THLE [J DELETE 5 1TILE [ Change [ Addnien
NAME § 2 NAME

STREE T ADORESS 5 3 STREET ADDRESS

CITY-ST-21P 5.4 GY-81-21P

1I1LE [] DELETE 6 1TITLE [ Change  [J Addition
KAME 62 HAME

STHEET ADDRESS 63 STREET ADDRESS

CY-$T- 2P 54 CITY-51-2P

14. 1 GG herely cerlify that the information supplied with this fiing is voluntarily furnished and'yioes not gualily for the exernption statad in Secton 112.07(3)(«), Florida Statutes. | further
certify that the information indicated on this annyal report or supplemental annual report i true and accurate and that my signature shall have the samie legal effect as if made under
oath; that | am an officer or direciar of the 3 & raceiver or trustee empowglad 10 execute this report as required by Chaptgr 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or ¢ an attachment with an address
SIGNATURE: . _‘é/!( ] 7¢  for-g¥re070
e Phong 8

"SIGNATUAE AND TYPED OR PRINTED NAME G5-8ft!NING OFFICER OR DIRECTOR




