FILE NOW: FILING F'EE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTM INT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socraany of et ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90068 043 ***150.00

JOCUMENT # PQ5000055183

Corporation MHame

MASTER'S FINANCIAL GROUP, INC.

AR

Deapén iaed o Business [Aailing Address
E DAl( 8T.. STE. F 01 E. QAK ST.. STE. F
2T RL Bav44 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/14/1995
z. Principal Place of Business 2a. Mailing Address 4, FEI Numbe- T Appled ~or
. ; . E-l 59'3330203 [ Not Applicable
Suite, Apt. # efc. Suite, Apt. #, etc. i
\ P - P 5. Certifcate of Status Desired a $8.75 Addtticnal
i 27‘] Fee Required
_ Cily & Slate | City & State 6. Election Campaign Financing o $5.00 may 30
; 7 zl:-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corpor ation owes the current year Intar gibie
i‘ E{l 301 Perscnal P operty Tax. [Jves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ajgent
81} Mame
NORMAN, A. DONALD
501 E OAK 8T STE F 82| Street Address (P.O. Box Nurnber is Not Acceplable)
. “ .
KISSIMMEE FL 34744 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 arx| 607.1508, Fleriga Statutes, the above-named corpolation submits th s statement for the purpose of ¢ 1anging its registered
offica or re jistered agent, or both, in the State of Flurida. Such change was autharized by the corporatior's board of direclors. | hereby accept the appoiniment as registered
agent. | ant familiar with, and accept the obligations of, Section 607.0505, Florid: Statutes.

SIGNATURE _ —_

Ignature, typad or prinled name o registered agent and 1 tla 1f applicable. [NOTE: Re Jistered Agent signature required * vhen reinstaling) DATE a- j
12. OFi-ICERS AND DIRECTORS | IEEY ADDITIONS /CHANGES TO OFFIGERS AN[' DIRECTORS |4 12 o |
TITLE D [ DELETE T11mme [CiChange | Addition E ]
NAME NORMAN, A. DONALD 1.2 NAME 3
sweetanoress| 1778 LISA LANE 1.3 STREET ADDRESS a
CITY-ST-2ZP KISSIMMEE FL 34744 14 GITY-ST-ZP &
TILE D [ DELETE 217ME [JCrange  [|Addion | ©
NAME CONLEY, DAVID J 22 NAME
sTReet aooress| 1778 LISA LANE 23 STREET ADDRESS
CHTY.ST-2P KISSIMMEE FL 34744 2 4 CITY-ST-2P
TME [ XDELETE 3.1 TITLE [JChange [ ] Addition
HAME NORMAN, DEBORAH D 3ZNAME
streeT aooiess| 1778 LISA LANE 33 STREET ADDRESS
CITY.ST-ZIP KISSIMMEE FL 34, CITY.ST-ZP
TIME [J DELETE 41TME [JChange [ ] Addition
NAME A 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZIP
TITLE ] DELETE 54 TITLE [JChange [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-5T-ZP 54 CITY-ST-2IP
mE | T DELETE 6.1 TIE TCharge ] Additon
NAME £.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP J

14. | hereby terify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3 (i), Florida Statutes. ) further cerify that the infornation
indicated on this annual report or supplemental anwal report is true and accurite and that my signature shall have the :ame legal effect as if made under pathy; that | arr an
officer or director of the corporatia 1 of the receiver or trustee empowered to exscute this report as requied by Chapter €07, Florida Statutes; and that m/ hame appears in
Biock 12 or Block 13 if chang?jr of ant with an addrass, with all ather like empowered,\

SIGNATURE: S Dom e Nawwmwrr (oo Bol  LHAGPT 4o7-F52/209

SIGNATUR! i AND TYPED OR PR NTED NAME OF SIGNING OFFICER ( R HRECTOR Date D iytime Phone #




