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

ol on it | Apr21 1997 8:00am
ANNUAL REPORT Secretary ol State Secretary Of State

DIVISION OF CORPORATIONS

1997

| FINANGIAL RESOURCE SYSTEMS, INC.

POCUMENT # PO5000026999 (9)

rporation Name

Principal Place of Business Mailing Address “II"“' lll |||I||"ll ||“| m” Ill“ Ilﬂl "lll |||’| ||”| ||“I |||| l“l

£ 1280 DOUGLAS AVE 1220 DOUGLAS AVE
BUITE 201 SUITE 201-208
2] LONGNOOD FL 32110 LONGWOOD FL 32778-5000
! ) us 3. Date Incorporated or Qualitied | 3a. Date of Lasi Reporl
04/03/1985 04/11/1996
2, Principal Place of Business 28. Matling Addross 4. FE1 Number Applied For
2 |26] 593306654 Not Applicablo
Sulte, Apt. #, stc. Suite, Apl. 4, etc. ‘ iti
ulte, Ap - P 8, Certificate of Status Desired 0 $8.75 acdtonal
22 ’5] Fea Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 may Bo
28] Trust Fund Contribution ] Added to Fees
Country | _ @ip Country 8. This corporation has liability for intangible tax under s. 199.032,
25 29] 30 Flarida Statules dves Ono
8. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Reglstered Agenl
ANTIN, ANTHONY M 81 Name
537 ONE CENTER PARKWAY UNIT 116 |82 Stroct Address (P.O. Box Number is Not Acceptabio}
SUITE A
ALTAMONTE SPRINGS FL 32701 83
_GI‘ City | FL lsﬂ Zip Code

1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Stalules, the above-named carporation subrrits 1his stalement fof 1hg purpose of changing ils regisiered
office or reglstered agont, or both, in 1he State of Florida. Such change was aulhorized by the corporalion's board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligalions of, Seclion 6070505, Florida Statutes

g

g

SIGNATURE . . i
S'whﬂ& Iypad o1 prinled name of registored agenl and file it apphcahle: {NOTL Ragistared Agent gignelure tequired when reéinstaling) DATE

12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DVST T I bRETE 11T0LE CIChange T Addition
| o ANTIN, ANTHONY M 1ZNAME

srrect anoness | §97 ONE CENTER PARKWAY UNIT 118 13STREE] ADIRESS

CTY-ST-2r %TAMONTE SPRINGS FL ] __l 14 CNY-51- 7P

TITLE | DELESE 21 J0LE L change [T Addilion

HAME FINBERG, IAN LEE 2.2 NAME

smeeraooaess | 5001 FOXFIRE LANE 2.3 STREET ADDRESS

orr.sr-ze | (AKE MARY FL e 2.40MY-81-7IP )

TLE 1] T oecere 31TALE LT Change T[] Addition

NAME GRAW, DAVID P ' 22 NAME

sraeer aooess | 1901 RADFORD DRIVE 33 STREFT AQDRESS

erv-s1-2¢ | DELTONA FL . _I 34 CITY-81-2°

TILE [1 bEcene 41 1LE [Ttnange ] Adoition

NAME 12 HAME

SYREET ADDRESS 4.3 STHELT ADDRESS

CITY-$7-21P A4 CITY-ST-21P

e £ ] DELETE 51 TILE [T change [ Addition

NAME 5.2 KAME

STREEY ADDRESS 53 STREET ADDRESS

BITY-$1- 2P 54 0NY-ST- 7P

TITE ) UELETE 1 T0LF [Tchange”  [J Addition

NAME £.2 NAME

STREET ADDRESS 6.3 SYEET ADDRESS

CITY-5T-21P 64 CIY-ST-2IP

14. | do heraby certify that the information supplied with this filing daes not qualify for the exemplion staled in Section 119.07(3)(i), Florida Slatutes. | further certify that the
informaltion indicaled on this annual reporl or supplemental annuat reporl is rue and accurate and that my signalure shall have the same legal efloct as i made under oath; that
1 am an officer or director of the corporation or the recoiver or trusteo empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 oriook 13,if changed, or on an attachment with an address

QIGNATHIRE: i‘ﬁ hﬂlf N AR A HAE oy v/ lam Y- T3 7

CR2E034 (9/96)



