FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

i 998 DIWSI(J:cCr)eFa(?;)ORPOZiTIONS S C Cretary 0 f S tate

DOCUMENT # P95000018321 (6)
DESTINY FINANCIAL SERVICES, INC.

SR s L EEE

A

i Principal Place of Business Mailing Address
\ 1505 5. TAMIAMI TRAIL. SUFTE 401A 1505 § TAMIAMI TR
. VENIGE FL 34292 STE 401A
VENICE FL 34202 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/07/1995
: 2. Principal Piaca o Businoss 2a. Mailing Address 4. FEI Number - Applied For
! E . 2E—| fh66 1746 Nol Applicable
Sulte, Apt. #, etc. Suile, Apl. #, eltc.
ulte. Ap e 5. Cerlificate of Status Desied [ $8.75 Addiional
22 27] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 mayBe
23 El Trust Fund Contribution O Added to Fees
Zip |___ Country op Country 8. This corporation owes or has paid the current year Intangible
24] 26| |20] 30] Personal Propetty Tax due June 30. [ Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
AMERILAWYER 81} Name
i 343 MMERM AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
: CORAL GABLES FL 33134
i a3
E 84| City 85| Zip Code
i FL

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statulas, the above-named caorporation submits this statement for the purpose of changing its registerad
office or registared agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apgent. | am familiar with, and accapt the obligations of, Section 607 0506, Florida Statules.

z SIGNATURE e
: Signaturo. typec of pontod nan e of rtew:-i:J_fﬂCI agent and Wle 1 applicatle (NOTE - Registared Agent signalure equired when Teinslating) DATE p
12, OF FICERS AND DI_R_[_C'I OHS‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
.| Tme P [T DECETE 170 LI Crange [ Addtion |2
[ PESUT, DANIEL $ 1.2 NAME §
sweeTaporess | 1505 S, TAMIAMI TRAIL, SUITE 401A 1.3 STREET ADDAESS &
CITY-ST-2Ip VENICE FL 34282 14 CI1Y-51-2P &
TME [T DELETE 21TTLE [ change T Addition {©
: NAME 2.2 NAME
i | STREET ADDRESS 2.3 STREET ADDRESS
x| _Cor-sT-2P 2.4 CITY-ST-2IP
i) me 7 okceTe 31TITLE "I Change ] Addition
, HAME 3.2 NAME
© | smeer apomess 34 STREEY ADDRESS
CITY-ST-2IP L 34, CITY-ST-21P
ME B [T peLete 4107LE ~[JChange” [J Addifion
NAME 4.2 NAME
i | STREET ADDRESS 43 STREET ADDRESS
1 | _cimy-sT-2P 440ITY-51-2IP
TIE [T OELETE 51TITLE Tlthange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST- 2% 54 CITy-ST-7P
TMLE 7 DetEtE 6.1THLE T change [ Aqditicn
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-21P

14. | hersby certify that the information supyHied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or suf, apaval report is ruo and accurate and thal my signature shall have the same legal effact as if made under cath; that I am an
officer of direglor of the corporahon pefof or ustee empowered 1o exetule 1his report as required by Chapter 607, Florida Statutes; and that my name appoars in
Biock 12 or Biock 13 if changed ilh an addross,

SInMATIHIDE. - Y



