[ PROFIT

CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nare

DOCUMENT # P95000024285 (5)
MAITLAND FINANCIAL SERVICES, INC.

00 R

Principal Place of Business

1818 MAIN STREET

Mailing Address
1819 MAIN STREET

SUTTE 201 SUE 201
SARASOTA FL 31236 SARASOTA FL
U 3. Date Incorporated or Quatified 3a. Date of Last Report
03/24/1995
2. Pripcipal Place of Busingss- " . | 2a. Mailing Addres . . 4. FEI Number Applied Far

G5O M. LAMItrs TR WD Mo Tarisees T0. | S-o% ovek ot Appicabe
__ Sule ApL 4, eto. - Suite, Apt. #, slc. 5. Cortificate of Status Desired O $8.75 Aaditional
22] 2;| _ Fee Raquired

o Oy

£,

ity dnSlale

007784

Election Camgpaign Financing

0 $5.00 May Be
Trust Fund Gontribution

Added to Fees

m c FL 5.

2p G tf ﬁ Gou 8. This corporation has liability for intangibie tax under s 159.032,
ZI 5 7 2% 7 251 5 RRsorn 25| W 2 f atfl ng Fiorida Statutes ves [Ino
9 Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent

URICK, DEAN W
1819 MAIN STREET
SUITE 201
SARASOTA FL 34236

T Ve Leaa W

|Gl Al A Bss Tewr

ey £

FL®| %554

or registered agant, or both, in the State of Florida, Such change was aut

11. Pursuant 1a thz provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered ofice

horized Dy the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, a1d accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ... . S . . I B
Srgneture, byped or praten rame of re ystered agent and tiie if apphicane NOTE: Ragislered Agont sgnature ragered whee renstatingd DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ DELETE 1 TT0LE n Change [ ] Adddion
hAMSE URICK, DEAN W 1.2 HAME Z‘p/),e i W .
smeersopress | 1819 MAIN STREET, SUITE 201 VISIREI RS | 2 €80 pSO. TIRACS AM / FResrre
CiY-§T-2f SARASOTA FL 34238 14CITY-5T-2IP C resy FL}, 3¢22¥
TITLE [] DELETE [0 Change [} Addition
NAME a A w. . . e rm
STREET ADDFESS | £, 680 ASO. ! TARCARI 23 STREET ALIDRESS
L avsrwe | BLSAOEY FE ~ 240Y-51-20
TN [} DELETE 3 1TINE [ Change  [] Addition
NaNE 3.2 NAME
STREEN ADDRESS 13 SIREE] ADDRESS
| C1v-ST-2P 34CiT¥-§T-2F
TILE ] DELETE 4.1 TLE [ Charge [ Addition
NAME 42 NANE
STRLET ACDRCSS | 43 SIREET ADDRESS
CIT¥-§T-21P 44CTY-ST-ZP
T [J DELETE 5 1TMLE [ Change  [J Addition
NEME 5.2 NAME
STHE [ ADDRESS 5 3 STREFT ADDRESS
CITY-SI-IP 5.4 CITY-ST- 2P
THILE [T] DELETE 6 1 TIMLE (7] Change [} Addilion
HAME 6.2 NAME
SIREET ADDRESS 63 STREE] ADDRESS
CITY-§7-2P G4 CITY-51-2P

oath; that i ar a
anpears in Block

SIGNATURE:

SIGNATURE AND TYPED O

14. [ do hereby certify that the information sypphed with this filing is vatuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. k further

certify that the information indicated on t
wer or direclor of the
¥ 13 if changed,

A annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
rparation or the receiver or trustee empowerad 10 execuls 1hs report as requiréd by Chapter 607, Florida Statutes; and that my name

7 on an agchment with an address. A 3zéé
o97-% (o) Zﬁw—aﬂ

’
Date Datme Prone #

INTED NAME OF SIGNING GFFICER OR DIRECTOR

CR2E034 (12/95)




