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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90172 019 ***150.00

12
8y
Lg

DOCUMENT 95000026999

1. Corporation Name

FINANGIAL RESOURCE SYSTEMS. INC.

VARG AW IANERD

Principai Place of Business Mailing Addrass

20 DOUGLAS AVE 1220 DOUGLAS AVE
ITE 201 SUITE 209 )
INGWOOD FL 32778 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifed
04/03/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 53-3306654 Not Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, etc. it
uite: APL 7, et uie. AR B Sl 5. Certifcate of Status Desired ] $8.75 additionai
E' ;] Fee Required
City & State City & State - 6. Eiection Campaign Financing 0 $5.00 May Be
m ;‘ Trust Fund Coptribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;J ES_J 'ZZI 30 Personal Property Tax. O Yes MNO
9. Name and Address of Current Registered Agent 10. NMame and Address of New Registered Agent M
81| Name
ANTIN, ANTHONY M AT oA N THoAl ¢ .
537-ONE-GENTER-PARKWAY-UNF-146 02| Sveesisss 00 &7 Numbeg is wccey“e)
797 fRAbo ELLACE
SU“E 2 83
ALTAMONTE SPRINGS FL-3276+
84| City 85| Zip Code
Lke 7Ly FL " $274¢

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent. or both, in the State of Flofida. Such change was au
agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

s, the above-named corporation subrmits this statement for the purpose of changing its registered
thorized by the corporation’s board of directers. | hereby accept the appointment as registered

SIGNATURE :
Signature, fypad or printed name of registered agant and titfe f appiicadle. {NCTE. Regt Agent signaturs requirsd whan rg+ DATE

12. OFFICERS AND DIRECTORS 13, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I DELETE 14TIE FReSren7 DECT, 7REASY  KcChange  [Addiion

1.2 NAME AT I Pt abonly 177,
13 sTReET AODRESS | /7 7 Aonsionl 7e£8cs

omv.st.ze  ALTAMONTE-SPRINGS 14 GITY-ST-ZP LAAKE AIPELY, L F 2746
TITLE Dop DELETE 21TMLE s [3Change (] Addition
NAME 22 NAME ’
STREET ADDRE E 23 STREET ADDRESS
CITY-5T-2IP 2 4 CITY-ST-ZIP '
TME V ] DELETE 31TALE Eqecelrve - V2 - - ——. . - MChange [ Addition
wwve  GRAW, DAVID P 32N davi§ /g Gl
STREET ADDRE 3 STREETADDRESS | 5 2. f WJE b é V'
erv-st-zr DELFONARL 34 CITY-ST-2IP &? CTON A, ., 52738
TITLE O DELETE 4ATILE ” [JChange  [JAddition
NAME 4. 2NAME
STREET ACDRESS 43 5TREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TME [ DELETE 51 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2P
TMLE i_] DELETE 61TME [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Black 12 or Block 13 if changed, or

SIGNATURE:

SIGNATURE AND TYPED OR PRINT
2”7 bt - S

D I

NAME OF SIGNING OFFICER OR DIRECTOR

an attachment with an address, with all other like empowered.
- . - . . .- - 2, /

3-4-57 Yor-THTAT

CR2E034 (11/98)

Daytime Phone #
i



