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

PROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000067914

1. Corporation Name

FIRST TRUST FINANCIAL SERVICES. INC.

Principal Place of Business
8889 PELICAN BA‘(‘ BLVD

Mailing Address

8889 PELICAN BAY BLVD

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90050 025 **#150.00

VOO

Zip

[as E

Personal Property Tax. ClYes OnNo

402 STE #402
NAPLES FL 33940 NAPLES FL 34108 DO NOT WRITE IN THIS SPACE
us us : 3. Date Incorporated or Qualifed
09/01/1995 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For !
21 _ 26] - 650618631 - o Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc.
uite, Apf etc. P 5. Certifcate of Status Desired 0 $8 75 additionat
El E‘ Fee?Required
City & State City & State 6. Election Campaign Fmancsng l:| $5.00 MayBe
El ;‘ Trust Fund Contribution Added to Fees
__l "Country Zip Country 8. This corporation owes the current year Intangible
24

10.

Name and Address of New Registered Agent

v

JMasT, CHAISTOPHERE .

9 Name and Address of Current Registered Agent
SRR ;‘ 'x: b er"I —, R
e it .

17
L, .

NAPLES FL 34102

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

33

84 City

85| Zip Code™

11. Pursuani to the provnsuons of Sections 607.0502 and SDT 1508 F-'Iorlda Staiutes the above-named corporation submits this statement for the purpose of changing its reglsierad
office or registered agent, or both, in the State of Florida.’ " Such ehange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
+agent. Iam famlllar with, and accept the obhgatlons of ‘Section 607.0505, Florida Statutes. .

CR2E034 (11/98)

S!GNATURE
"Slgnature, typed or prikad name of registered agent and tile if applicabie {NOTE: Registered Agent signature required when reinstating) R DATE
12. . QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME S : [ DELETE +1TME e f [JChange [ Addition
NAME SIMPSON, WILLIAM C 1l 12 NAME
streeTADDRESS| 8889 PELICAN BAY BLVD, #402 +3 STREET ADDRESS
CITY-5T-2P NAPLES FL 34108 14 CITY-ST-2IP : )
MLE PD : {1 DELETE 21 TITLE [cChange [ Addition
NAME SIMPSON, BARBARA B 22 NAME
streeTAporess| 8889 PELICAN BAY BLVD., SUITE 402 23 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108« - ; Tl g 2.4 CITY-ST-ZP s : :
- I DELETE 31TME o [JChange [ Addition
L oo 3.2 NAME R
' ) 33 STREET ADORESS
34, CITY-$T-2P
[ DELETE 41TTTLE
[T 4.2 NAME
STREETADDRES,S ’ ’ 4.3 STREET ADDRESS | -
CyETap | s 44CITY-57-2P
TILE '] DELETE 5.1 TITLE [JChange [ Addition
NAME 52NAME X -
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-ST-2P v 54CITY-ST-2P
TMLE [ peLeTe 6.1 TLE CJChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ’
CITY-T-2P 64 CITY-ST-2ZIP

14, | hereby certlfy thal the information s
indicated on this annual report or sug
officer or diréctor of 1he oorporauo

plied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
g accurate and that my signature shall have the same Iegal effect as 1! made under oath; that | am an

A |-STd —4Feo

Date Daytime Prione #



