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

COMTORATION FLODA DEPARTHENT O STATE Mar 03 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P95000022813 (6)

1. Corporation Name

M & E FINANCIAL SERVICES, INC.

(T

Principat Place of Business Mailing Address
Isfslgﬁ SéMINOLE BLVD. l;.ED. BOX 3848 "
: UITE G-11 MINOLE FL 3464
SEMINOLE FL 24848 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
03/21/1995
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI'Number Applied For
1] S/ $a.fy Ho RL. 28] 59-3313992 Not Applicable
Sufte, Apt, #, elc. Suite, Apt. 4, tc.
P i 5, Coertiicate of Status Desired il $8.75 Addiional
22 ;ﬂ Fee Required
%i,tl& State Cily & State 6. Election Campaign Financing $5.00 May Be
2_3| yCaginre ‘F‘ (‘imQ f C— }T}[ Trust Fund Contribution ] Added to Fees
. Zi Country Zip Country 8. This corporation owes or has paid the cigrgnt year Intangible
» ;;l % 3'j O(a ;;l a ;J Personal Property Tax dua Junse 30. Yas [ JNo
9. Nams and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
HENCOSKI, BECKY L 81| Name
13748 76TH TERRACE NORTH B2] Stiet Agdress (P.O. Box Number (s Nol Acceplable)
SEMINOLE FL 34646
83
B4| City FL 85| Zip Cade
11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hgreby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed name of registared agont and tille it applicable. {NOTE: Regislered Agent signature required when relnelating) DATE p

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QOFFICERS AMD DIRECTORS IN 12 &
e D [ oELETE T1TE B Change [ Addition g
NAME EHLEN, MICHAEL A 12 NAME g
staeeranoness | 11590 SEMINOLE BLVD., SUITE C-11 1.3sTReeT anoress | S /7 Ji;...?} Hook AKocl g
CITY-$1-21P SEMINOLE FL 34648 1.4 LITY-§1-2IP Tieasca Tslendd 2. R2700 &
TILE T DELETE 21 ILE [ change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-$T-2P
HTE L] oeCeTE A1TILE [J Change ] Addition
NAME 32 NAME

' | STREET ADDRESS 33 STREET ADDRESS

oL om-sr-ze 34.CITY-ST-2IP
TTLE [ pecere 41 T17LE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 44 CITY-57- 2P
TITLE [J oeLere S 1THLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§7-2IP
TALE ] oelete 6.1 TITLE [J change  [CJ Addition
NAME §2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-$T-2IP 64 0ITY - 8T-21P
14. 1 hereby cerlify that the information supplied wilth this filing does nol qualify for the exermption slated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplementa! annua! report is true and accurate and ihat my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the corparation or the raceiver or Truslee empoawered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an anachW address.
N ' -V 2y /Y 27 W N.alan lrvromy




