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

Secretary of State

PAVISION OF CORPORATIONS

1997

DOCUMENT # P95000024285 (5)

. Corporation Name

MAITLAND FINANCIAL SERVICES. INC.

. LT

Principal Place of Business Maiting Address
1650 N YAMIAM! TRL 850 N TAMIAMI TRL
2| OSPREY FL 34228 OSPREY FL 342298934
] Us
3, Date Incorporated or Qualilied 3a. Date of Last Report
| | 03/24/1995 04/26/1996
#. Principal Place of Business #a. Mailing Address 4. FEINumber Appliad For
21 2GJ 65“0580268 Not Appllcable
Sulte, Apt. ¥, 8lc. Suite, Apt. #, elc.

P e Ap ¢ §. Certificale of Slalus Desired | $8'75 Additional

22 ;] Fee Required
City & Stato | _ Cily&Slale 6. Election Campaign Financing $5.00 May Bs
28-1 Trust Fund Contribution 1 Added to Fogs
Country Zip | Country 8. This corparation has liability for intangible layunder s. 199.032,
25 ;‘ 30—] } Florida Slalutes [ ves ﬁ\lo a
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
¥
URICK, DEANW  AF 4/ RDDr€SS » 81| Neme
g?P:E;AyL'AQM‘gL oY /ﬂé’)nv){’. 82| Sireel Address (PO Box Numnber is Not Acceptabic)
Nowerrs ,;Z 3275 |
j-o o~ 3” = ‘// (84| City FL BiZip Code

11. Pursu nt 1o the proyisions of Seclions 607.0502 and 607.1E608, Florida Stalutes, the above-named corporation submils 1his stalerent for 1ho purpose of changing its rogistered
offigt or registaradiqgent, or both, in 1hc Slale of Frorida. Such change was avthorized by the corparalion’s poard of directors. | hereby accept the appointment as regisicred
h, accept hgations of, Saction 607.0505,Wlorida Sialules

D5 an W eer o . o

SHGNAYTURE . . .
Gnatrn typod o prntod namie o ralslered BGent and e 1 appi st O11 Registarod Agent signalw o requited when reivstatng) DATE

2. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 12

TITLE7 b DELETE 11 L [ change [ Addilion

NAME URICK, DEAN W 1.2 HAME

streer aporess | 650 N TAMIAMI TRL 1.3 STRETY ADDRESS

ov-srze | OSPREY FL 14 CNY- 5121

TILE [ otiete 2.1 LE [ change T Aacition
F NAME 2.2 NAME

STREEY ADDRESS 2 3 STREET ADDRFSS

CiTY-§T- 2P 3 ALIY-ST- 7P

TITLE T orere $1TNLE [Tchange 1 Addition

NAME 8.2 NAMI

BTREEY ADDRESS 3.3 STREFT ADDRESS

CITY- 87-21P 34.0I1Y-51-2P

TME 1 DELETE L1 10LE C)change ] Addition

NAME 52 HAME

STREET ADDRESS N a3 strest annerss

GTY-5T- 2 £.4 CITY-ST- 2P

THLE U1 DEETE B TILE [] Change [ Acdition

NAME B.7 NAME

STREEY ADDRESS B3 SIRLEL ADDRISS

GITY-§7- 2 E4CY-51-21p

TME [T cerete B THLE [IChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 SIREET ADDHESS

CITY-T-2Z 6.4 0ITY-51-2p

14. | do hereby certify that the information supplied wilh this filing does nol qualify far the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the
Information Indicalga-an this annual agpon of supplemental annual zeporl is true and accurale and that my signature shall have the same {eggl effect as if madeo under oath: that
1 am an offiger or dgector of the corpdation or the receiver or ruslen empowered Lo execute this reporl as required by Chapter 607, Floridggatgtutes; and that my name
appsears in Block 12 il charyied, n an attachmeplavith an adcress.,

L]

CICNATIIRE- Deod Vs >/@6P) I VLS V4

cOmON oD e May 05 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



