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

~ PROFIT :
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000027211 (8)

1. Corporation Namg

REAL ESTATE FINANCIAL SERVICES-GORPORATION"

“Principal Place of Busingss Mailing Address "“"““

peres, e

IR A

32660 LS. 19 NORTH 32680 U.S. 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR Fl. 346343113
3. Date incorporated or Qualitied | 3a. Date of Last Report
I 04/05{1985 05/01/1996
2. Principal Pace of Rusingss 2a, Maillng Address 4. FE Number Apphied For
'2_—11_,, J— ;;l 59'33“;_237 Not Applicable
Suite, Apit #, ¢t Sute, Apl #, elc, iti
L e AR ure. Apt 3, 6o 6. Cenificate of $tatus Desired O $8.75 A“C?""’"“‘
E?J o ;ﬂ Feo Required
[ City 8 State City & Stata 6. Election Campaign Financing $5.00 May Bo
_2.3.1 -= - El Trust Fund Contribution ) Added to Fees
»»»»» Zp __ Country | dp Country 8. This corporation has liability for intangible tax under s, 189,032,
2a) e 20] 0] Florida Statutes Clyes [Dno
| 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES INC. 81) Name
1201 HAYS STREET 82| Streat Agdress (P.0. Box Number is Not Accaptabie)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

AT Parsuant to e provisons of Sections 6070602 and 6071508, Florida Statulas, the above-named corporation submits this statemant for the purpose of changing its registered
oflice o regislered agonl. or both, in the State of Florida. Such change was authorized by the corporation’s board of gireclors. | hereby accept the appointment as registered
agont, | am familiar with, and accept the obligations of, Section 607.0505, Florida S1atutes.

SIGNATUFE e, e
Seoratite bypd o pnted faree ol reg stored agent and Mo it afipl cable (NCTE- Fegustered Agent signature raquired whan seirstating) DATE
12, OFFICEAS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
Swr T TD T [T oELETE 11 7MLE [Jchange L3 Addilion
Hamt HASLEY, STEVEN M 1.2 NAME
steee T anoness | 32660 U.S. 19 NORTH 13 TREET ADDRESS
L clly- 5120 PALM HARBOR FL 34684 14 CITY-§1- 2P
e [T pELETE 2 1TIHE [T change [ ] Addition
NEME 2.2 NAME
STREE | ANDRESS 2.3 STREET ADIDRESS
CiY-51-2 2.4CHTY-ST- 1P
T (] DELETE 31 THLE ET change™ L] Addition
has: 32 NAME
STHLEY AOCRESS 33 STREET ADDRESS
st 34, Y- 51-2P
| i L} DELETE S1TME [T change [T Addition
HAME 4 2 NAME
SIKEE! ACIDRESS 43 5TREET ADDRESS
Gy S-a 44 CITY-8T- 2P
"'T—I'E'E'E""' Rl D DELETE 51 TITLE [:] Change D Additicn
HAME 5.2 NAME
SIREF) ADORESS 5.3 STREET ADDRESS
CITy-St- 2P o 5.4 CITY-ST- 2P
e [T otLete 51 TILE ' [ change [T Addition
NAME 6.2 NAME
STREEY ANDAE 53 6.3 STREET ADDRESS
Cire-81-21p g4 CITY-$T-21P

14,71 do hereby certity that the information supphed wath this filing does not gqualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformation inclicated on this annuat report or supplemental annual roport Is true and accurate and that my signature shall have the same legal effact as if made under path; that
| @m an ofhces or director of the corporation of the receivar or rustee empowered o execute this report as required by Chapter 607, Floride Statutes; anct that my name

appaars in Biock 12 ar Block 13 f chan, altachment with an address. —
T S1IGNATIRE"AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA R Datef Vayten Frene 8

ll‘_i : . FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 . O O am

CR2E034 (9/96)




