FILED

4

AMENDED PROFIT
CORPORATICN
ANNUAL REPORT Secretary of Slale

1997 $165.00 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  p9s5000261Y

1. Corpoeralion Name

First Trust Financial Services, Inc.

\'A
i -
Principal Place of Busincss Mailing Address
8889 Pelican Bay Blvd. Same n
Suite 402 fenpes
Naples, Florida 34108 3. Date Incorporated or Qualfied | 8a. Dale of Last Feport
: 9/1/1995 5/1/1997
2. Principal Piace of Business 2a. Ma'ling Address 4. FEI Number Applied For
21] 8889 Pelican Bay Blvdpsl _Same 65-0618631 Not Applicablc
uite, Apt. #, ale. Suite, Apt. # elc. iti
P v P 5. Cerlficate of Status Desired | $8.75 Ad(:!lllonal
E‘_&%ﬁ_@ 2 ;7—] Fes Required
y &5tat - City & State 6. Eleclion Campaign Finanging $5.00 may be
23 les, rida_ 51 Trusl Fund Conlribution Added 1o Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.042,
2a] 34108 25| USA 20] 0] Florida Statutes Oves [@Ho
9. Namp and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

William C. Simpson, III Christopher E. Mast

BB889 Pelican Bay Bivad. 82| Streel Ac;?d:lasg (P.C. Box Number is Not Acceptable)

Suite 402 - 12th Avenue South

Naples, Florida 34108 Suite B
84| Ci i
Y Naples FL |®|§41%%

11, Pursuant to the pravisions ol Seclions 607 0002 and 607.1508. Florida Statutes, the above-named corporalion submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporalion's boarg of directors. | hereby accept 1he appointmenl as registered
agent. | am familiar with, and accept the ohlhigalons of. Section 6070506, Florida Slalutes.

SIGNATURE __ T ¢ = ) BTV e Y s Frtrrsr (R, 99
Sgeature typerd or poobed e ol wegedered agent ano biie f apphcanh; {NOTE Hegsterad Agefit signature reguitec whon reinstatng) [1ATE v
32, OF FICERS AN DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS N 12
TITLE Director E DELETE T President D change ~ $ 7 Addition
NAME William ¢, Simpson, III 12 NAME Barbara B. Simpson
sweeTaDoRess | 8889 Pelican Bay Blvd. Ste 403 ismuraniss)| 8889 Pelican Bay Blvd, Ste 402
CiTy-ST-21P Naples, Florida 34108 14 LAY-ST-2P Naples, Florida 34108
THILE T oiieie 21 ILE Secretary [ change k__] Addition
HANE 22w William €. Simpson, III
v Q9N | 6889 Pelican Bay Blvd., Ste 402
LS1-ZH 412 Al= 1l o

TE MG TENT: Naples;—Flori Change (] Addiion
NAME 32 NAME Director
STREET ADDRESS 3SSTREITADDH[SS Barbara B. Simpson

8889 Pelican Bay Blvd., Ste 402
CITY-§1-2I1 . 34 Ony-81- o0 AT [ ™ A AT NG
TILE [T petkie 41T01E Napleoy Lol Iua om0 T  thange [ Addilion
NAME 4.7 NAMI
STHEET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4461V 51 2P
TIILE Corieie S1TILE [ Thange [T Addition
NAME 52 NAML {)
STREET ADDRESS 53 STAFL | ADDRESS €l (/
CITy-ST-21P R 54CITY-51- 2P
TILE [T neLrie 51 1IILE o _ [ change ~ T Addition
HAME 69 NAME 4'::":]:"::'[3-:.“32? 1214

f— p L f— JR—

STREET ADDRESS 63 SIRLLY ADDRESS .DB_-""-DJ-:a? 01014-~002
CiTy-ST-2IP . o B4 CiTY-ST- 7P M¥B1. 25

14. 1 do hereby cerlily thal the informayfin suppried with (s filing does not qualify for the exemption sialed in Scclon 119 07{3)0). Flonda Statutes. | furlher cerdily thal the
informabon indicated on this anngdl repoll or supplgfyfintal annual tepart is rue and aceurale and thal my signatore shall have the same legal eflect as it made under cath; thal
x  execute is report as required by Chapler 607, Flovida Statutes; and that my name

8/13/97 44 /~s19 ~f §5¢

Trevice Mrodimm e 5

CR2E034 (9/96)

rLomon pEzatThE s O Siate Aug 18 1997 8:00am



