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Antnen

FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

MASTER'S FINANCIAL GROUP, INC.

(TR

Principal Place of Business

501 E. OAX ST, STE. F
KISSIMMEE FL 34744

Mailing Address

S01 £ OAK S8T. STE. F
KISSIMMEE FL 34744

DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualified

07/14/1995
2, Principal Placa of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] £9-3330203 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc.

22 [27]

0 $8.75 Addttional

5. Certificate of Status Desired Fas Required

Cily & State City & Stale §. Election Cempaign Financing $5.00 may Be
23] 28] Trust Fund Conlribution Added to Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 2] 20] 0]

Personal Proparty Tax dug June 30. Cves [INo

@. Name and Address of Current Reglstered Agenlt

10. Name and Address of New Reglstered Agent

Stroet Address (P.O. Box Number is Not Acceplable)

NORMAN, A. DONALD 81] Name
501 E, OAK ST, STE. F =
KISSIMMEE FL 34744 -

84| City

Zip Code

FL |®

11. Pursuant 1o the prowisions of Sections 607 D502 and 6071508, Florida Statutes, the above-named corporaltion submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatien’s board of directors. | hereby accept \he appointment as registered

agent. | am famitiar with, and accopt the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

L
;
:
1
]
!

-

Signalure, typed or praled name of Tegrtared agont and Wie If applicabic INOTE Regislered Agenl signalurg feq.ired whan rainsiating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D I DELETE 117TITLE ] Change [T Addition |2
NAME NORMAN, A. DONALD 1.2 NAME §
sweeraporess | 9778 LISA LANE 1.3 STREET ADDRESS o
CITY-ST-21P KISSIMMEE FL 34744 14CTY-ST- 7P &
TITLE D [T DELETE 21 TITLE D Pchange [ Taddiion |O -
NAME CONLEY, DAVID J 22 MM Cowisy , pave DT
sweeTaporess | 2209 POLO CLUB DR., APT. 304 23 siee aovhtss | 7 77T AR At & .
£ITY-§1- 2P KISSIMMEE FL 34744 2 AGv-s-2e | LS e EE, L 5 T
TITLE ] DELETE 39 TITLE [T ehange [ Addition
HAME NORMAN, DEBORAH D 32 NAME
swmeeTaporess | 1778 LISA LANE 33 STREET ADDAESS
Y- 51 2P KISSIMMEE FL 34, CIY-S1-21P
TILE L3 DELETE 41 TILE [ Change™ ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY- ST- 2P 44 CITY-ST-2PP
TITLE [ oeLete 51111LE [Jchange ] Addition
HAME 5.7 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P 54 CITY-5T-2IP
TINE L] peeEte 6.1 THLE L] change ] Addition
HAME 6.2 NAME
STREET ADDAESS 63 STREET ADCRESS
GITY-§7-20P 64 CMY-ST.2IP

e - ke L

14. | hersby certlly that the infoimation supplied wilh this filing does not qualily far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily tha! the information
indicated on this annuat report or supplemental annual report is rue and accurate and that my signature shall have the same lapa! effect as if made under oath; that | am an
afficer or director of the corporalicn ot the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Black 13 if changed, o on an_aliachment with an address

[ e
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