] ___ANNUAL REPORT _

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

FILED -

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
ST e o TUISTT #

1999

04-02-1999 90047 001 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # PQ5000063705

FINANCIAL SERVICE CONSULTANT, INC.

Apr 02,1999 8:00 am

Principal Place of Business
18167 US 19 N,

Mailing Addrass
18167 US. 19 NORTH

ecretary of State
RO AR e

agent. | am familiar with, and acc the obligations of, Section 607.0505, Fiorida Statutes.
L

SIGNATURE a2 A -l IS
Signature, typed oraantic.meflie of registered agent and tile if applicable.

office or registered agent, o1 both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

10 120
CLEARWATER FL 34624 CLEARWATER FL 34624 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporatad or Qualifed _
08/17/1995 |
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For |
21 5710 [Q\er KA.' 25! 233 OVerview DT 59-3337559 | [ Not Applicable .
uity, Apt. #, etc. Suite, Apt. #, efc. . ) ] $8.75 Additional :
p” lLD ;’] New F’O + ﬂ\fj\% FL 5. Certifcate of Status Desired ~ [J Fee Required |
City & State ' City & State ' 6. Election Campaign Financing $5.00 May Be !
?3_] A/ \ 47 ﬂ)f’ *" ﬁ | Cf\ﬂl/) » FQ ;l;] 3 ‘/ L 55— Trust Fund Contribution J Added 1o Fees '
Zip Country _ Zip Country 8. This corporation owes the current year Intangible '
}2_4-‘ :? C/é; 2 @ a;’q )2_9‘[ [;)1 L’ .r A- Personal Property Tax, O vYes @ﬁo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent @\ }
B1{ Name '
SAMANIPOUR, M M - S ma s Pou, M ~ |
5628 30TH AVENUE NORTH B . . 82 ge‘;tgdg'ess {P.0. BéerVun}ber is Not Acg;:table) ,
ST. PETERSBURG FL 33710 33 En
~Newp [Fort rich ey
845 City 85| Zip Cod
FLI | 24455
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

vy frendent  3)21/99

11/98)_

4 Nl T e

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE D RDELETE £1TME Pru wWdent Change [ Addition =
NAME SAMANIPOUR, M M Clanngye of  Jrame | Srmanpour; M M !
streeT aoress| 5628 30TH AVENUE NORTH adress 13STREETADORESS | 2332 OVeyview Y7 . 3!
cry-st.ze__ | ST. PETERSBURG FL 33710 only uctvstze ~ | New Povd Rather L é 655 &
TME [ DELETE 21TLE i ¥ [OChange  []Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T.21P 2.4 CTY-$T.2P
TLE [ bELETE 3.4 TMLE [JcChange  [J Additian
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-29 34.CTY-ST-ZP
TME { ] DELETE 41TME [CIChange [ Addition
NANME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-21P 44 CITY-ST-2P
TTLE [J DELETE 51TME CJChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY. ST-2IP 54 CITY.ST-2P
TILE [ DELETE 6.1 TIMLE [OJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST.21P

14. | hereby certify that the information suppiied with this filing does nat qualify for the exem
indicated on this annual report or suppiemental anhual report is true and accurate and t

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ofher like empowered.

LA £

SIGNATURE:

25 RECHIMTAR ] Seemanspssr; fresident3)3), 99

A,
;SS?M’URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

ption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
hat my signature shall have the same |agal effect as if made under oath; that | am an

(727) 275~ gyov

T Dayfime Pnord #



