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

PROFIT g T FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am
CORPORATION A Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000055183 (4)

1. Corparation Name

MASTER'S FINANCIAL GROUP, INC.

0 N A

Principal Place of Business Mailing Address
501 E. OAK 8T.. STE. F 501 €. OAK 8T.. STE. F
KISSHMMEE FL 34744 KISSIMMEE FL 347444554
3. Dats Incorporated or Qualified | 3a, Date of Las! Report
o 07/14/1995 04/17/1996
2. principal Flace of Business 2a. Mailing Address 4. FEI Number Apphied For
|21 e 26] 58-3330203 Not Applicablo
Suite, AplL #, el Suite, Apl. #, etc. - ) $8.75 Additional
2-2] —;l 5. Canlificats of Status Desired 0 Feo Required
Cily & State | . Cily & State 6. Elaction Campalgn Financing $5.00 May Be
EL_ S 25] Trust Fung Contribution | Added 1o Fees
L dp _ Country Zip Country 8. This corporation has liability for intanglble tax under g, 199.032,
2] 25 20] [30] Florida Statutes Dyes [Ino
) 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
NORMAN, A. DONALD 84 Name
501 E. OAK ST" STE. F 82| Street Address (P.0. Box Number is Not Acceplable)
KISSIMMEE FL 34744
B3
84| Cily FL 85| Zip Code
m. Parsuant to the provisions of Sections 8070502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

ofhice or registered agent, of both, inthe State of Fiorida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am Jamiliar with, and accept the obligatons of, Section 607.0505, Floricla Stalutes,

SIGNATURE

Slrtar, typad on prnted hiune f (0055 6d 8g6At and Ge 1 apphcabla INOTVE: Rogikterad Agent sipnaluse required when renstating) T DATE
12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ' [ BeleE 13 THLE ' [ changs™ ~JX] Addition
- NORMAN, A. DONALD S Dedo v D Mobarsd
HAME " 1.2 NAME . ‘ﬂ?
4| 1778 LSA LANE [778 Lisrt
STRCE | ATIDRFSS 1.3 STREET ADDRESS R ¢ = F /. ? L7 Jfﬂ
Gy ST KISSIMMEE FL 34744 1.4CITY-81-2P 1"S5 mmE>
e D |8 T 21 TLE [T Changs  T_] Addition
Nas: CONLEY, DAVID J 22 NAME
steer aneess | 2208 POLO GLUB DR., APT. 304 23 STREET ADORESS
| Chy-stoap KISS'MMEE FL 34"' 2.4CITY-51-21P e s .
L [ DeLere 31TTLE ) Change ™ [ Addition
NaMt 32 NAME
SEHEET ADDRESS 33 STREET ADDRESS
R ﬁ_ 34 CITY-ST-21P
r T [ oecete 41TLE [Jchange  [J Addition
KAME 4.7 NAME
STREF T ADLFISS 4.3 STREET ADDRESS
LTy -S1 A 4.4 CITY-87-21P
Wi [ DELETE 51TITLE T Change [ Addaion
NAME 5.2 RAME
SIREET ADIRESS 59 STAEET ADDRAESS
G- 512 ) 54 CITY-5T-2IP
i [Toeee 61T 1 Change [ Addition
HAME 6.2 NAME
STRFET ADURESS 6.3 STRAEET ADDAESS
CY-S1- 2 6.4 CITY-ST- 2
14. 1 do hereby cenify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3X), Florida Statutes. | further certify that the

information indicalod on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
lam an oficer or ditector of the corporation or tho recelver of trustee empowered to executs this report as required by Chaptar 837, Florida Statutes: and that my name

appears in Binck 12 or Blegk 13 if changed. or on ont with an address,
[} AL F T 2foPFE 2,200

SIGNATURE: Cositns plil dhish L
SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytire Frione #

CRZE034 (3/96)



