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- FILE NOW. FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000007511 (5)

. AAOAN AR MO

FAULKNER FINANCIAL, INC.

Princlpal Place of Business Mailing Addross
342 EAST FOXCROFT OR. PO BOX 462
SUITE 2 PALM HARBOR FL 346820462 ]
PALM HARBOR FL 34583 DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualifiec
I 01/27/1995
2. Principa! Place of Business Lga. WMailing Address 4, -FE| Number Applied For
21] =l 59-3308177 / Nol Applicablo
Sulte, Apt. ¥, etc. Sufte, Apt. #, elc.
F - P 6. Cerlificate of Status Desired [E/ $8'75 Adddtional
;2,] 7 2 _;l Fee Required
City & State _ City & Slate 8. Elaction Campaign Financing $5.00 may Be
E] . 2aJ = Trust Fund Contribution [ Added 10 Fees
Zip Country p Country B. This cotporalion owes of has paid the current year h|“§pdible
24 25] ?9] 36] Personal Proparly Tax due June 30. I:] Yes No
§. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
KYLE A ROBERTS ESQUIRE 81| Name //’ =y Jas
342 EAST FOXCROFT DR. rﬁ Slreet Adcre, .0. Box N v fs Mot tabl
SUITE 2 : : - &d:.e/
PALM HARBOR FL 34683 83| - -— P
84| City 2~ JB5 pCodg
I bt T g2 FL |\ #8s
11. Pursuant lo the provisions of Seclions 607.0002 and GD7. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered %)ele or both, in the Sale 0' Florida. Such change was authorized by lhe corporation’s board of directors. | hereby accept the appomtmem as repgistered

agent. | am { |Lh and pl the obligatiens.al, Qf\ on 607 05, Florida Statutes .
SIGNATURE 2~ gy /&ﬁ %ﬁ ; /@5 . g # o
£ urg? 1y 1 i ;,mlm firifie Mn oty s P AL Ll ] I:>pl:<"‘rl e TN g stored Raen signatuie reafiod when reinstating) DATI:
12, : \74 OFICHRS AR “ANI Uln_(ggﬂs ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD ¥ DeLETE 1111u [T Change 1 Addition
NAME FAULKNER, JAMES-NICHOLAS P 1.2 NAME
sceranoness | 342 EAST FOXCROFT DR. 1.3 STREE1 ADDRESS
£TY-51-2p PALM HARBOR ) o 14TV §1- 217
TITtE LT oeETE 21TILE [ Jchange LT addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P - 2 4GITY-51-7IP
TE ~ [ otlemE 31TMF " thange LI Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-ST-2P 34 CITY-$T-21P
TITE L] DELETE &1 TITLE [ change  [J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
orvest-g¢ | 440ITY- S1- 2P
HTLE [T oeLete S1MLE " change T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET AUDRESS b‘"g \(\
CITY-51-21 B e N secmyst-ze
TICE [T oeceTe 61 TITLE .q_|:||__u"“|[:l“-'rr:' =gy %hanpe O Addition
i st (15/15/93--01009--145
STREET ADDRESS 63 STREET ADDAESS ***1':8 T4
CITY-ST-21P 6.4 CITY-5T- 2P "

t4, | herahy certify that the information supplicd wilh this filling docs nol qualily for the exempticn stated in Section 118.07(3)), Florida Statutes. [ further certify thal the Information
indicated on this annual report or sup[)l(‘r"l(,||1d| annual reporl is true &nd accurate and lhat my signature shall have the same iegal effect as if made under cath: that | am an
officer or director of the: corporation or the recenveor trusieo empawgred 10 exceute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13?@60 _nr/c-’}n wagturil with an address,
P T — / P S N e - R /EIZ)()B’(’?QOO

FLORIDA DEPARTMENT OF STATE May 07 1998 8:00am

CR2EQ34 (10/97)



