FILE NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000014209

1. Corpora ion Name

O'BRYAN FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
1080~ARAGAIL DRIVE 1080 ABAGAIL DRIVE
DELTONA DELTONM FL 32725

32725
L

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90070 035 ***150.00

NG

DG NOT WRITE IN THIS SPACE

. Date Ir corporated or Qualifed

02/17/1995

2. Principa Place of Business )". K 7£€ ﬁ_l, 2a. Mailing Address 4. FEI Number App ied For
2 Sy Kmpp phpad 53-3297150 Not Applicable
5. Certifcate of Status Desired O $875 Additional

Fee Required

P
2] 7 5943 [l 25 ] [30]

City & Siate 7 \C“V & State 6. Electic1 Campaign Financing O $5.00 tay Be
23 (2 ron :: p e [P IL { —2;| Trust Fund Contribution Added to Fees
Zi Country Zip Country 8

Personal Property Tax. Mes

10.

. This cc rporation owes the current year Intangible
JUNo
/ N\

Name and Address of New Registered Agent

82| Street Acdress (P.O. Box Number is Not Acceptable)

- 9. Name and Address of Current Registered Agent
8% Name
O'BRYAN, JOHN R
1080 ABAGAIL DRVE> ;
kit R S

Peb (‘7/ ~L J.l?//? 84l City

85| Zip Cde

FL

agent. | am familiar with, and ac cept the obtigations of, Section 607 0505, Flurida Statutes.

SIGNATURE

11. Pursuant to the provisions.of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose 5f changing its ragistered
office cr registered agent, or bo h, in the State of Florida, Such change was :wthorized by the corpors tion's board of cirectors. | hereby accept the apf ointment as reg stered

Slgnature, typad or pnnted na ne of registered agent and title if applicable (NOT =, Registered Agent signature required when reinstaling) DATE
12, OFFICERS AND) DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TIMLE D [0 DELETE 14 TILE K(Jnange ] Addition
NAME Q'BRYAN, JOHN R 12 NAME
sTReeTApoRess| 1066 ABAGALDHIVE 135TREETADDRESS | 7 ¥ F clamec 9 Do w2
CTY-5T-2P BEETONA-FL-32725. 14 GITY-5T-2P HDe baonw 9 A $233,.7
TME [J DELETE 21TME . 7 [JChange  []Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-2ZP
TITLE [] DELETE 31TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADORE 55 3.3 STREET ADDRESS
CITY-5T-2IP 34. CITY-ST-2IP
TITLE [] DELETE 41 TIME [} Change 77 Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TITLE [ DELETE 51TITLE [OChange [} Addition
NAME 5.2 NAME
STREET ADDRE S8 §3 STREET ADDRESS
CITY-ST-ZIP 54 CITY- ST-ZIP
e [ DELETE 6.1 TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-2IP

14. | hereby certify that the informaion supplied with( this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the in ormation
indicat:d 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 unider oath; that | 2m an
officer or director of the corporation of the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appeurs in

Block - 2 or Block 13 if changec, or on an attact ment with an address, with ¢ Il other like empowered.

S'GN‘TURE%%WMMHW*M =255

wur LD

CR2E034 (11/98)




