SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT FLORICH DEPARTMENT OF STATE
CORPOHA‘HON Sandra B Martham
ANNUAL REPQORT Secrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  P95000079119 (0)
BURGESS FINANCIAL SERVICES, INC.

UL

Principal Place of Business

8222 WILES RD.. w242 8222 WILES RD.. #242
GORAL SPRINGS FL 33067 CORAL SPRINGS FL 3067
3. Date Incorporated or Qualified aa. Date of Last Report
10/13/1995 ]
2. Principal Place of Business 2a. Mailing Address 4. FLCI Number Appled for
21 26] o Nat Apphcable
Suite, Apt. #, etc Suite, Apt #, etc. i
. ! P © 5. Certhicate of Status Dosired D $8.75 Addtional
22 ;l Fee Hequired
City & State City & State 6. Election Campaign Financing ':-] $5.00 May Re
;ﬂ El Trust Fund Contribubon - Added to Fees
Zp Country | dp | Country 8. This corporation has iability for tangible lax under s 199 032,
;;l ;;I 29] 30] Florida Statutes [:] Yes @ No 3
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LINDA M. GRARATA, P.A.
12700 BISCAYNE BLVD. 82| Street Address (F.O Box Number is Not Acceptabio)
SUITE 401 =
NORTH MIAMI FL 33161
84| Cuy FL ]ss[ Zip Cade

11. Pursuant to the provisions of Sectiong 607 0502 and 6071508, Florida Statutes, 1he above -named corporation subms this statement for Ine purpase of changing its registeres
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporalion’s hoard ef drectors. | hereby accept the appontment as registared
agent | am famar with, and accept the obligabons of. Section 807 0506, Florida Statutes

SIGNATURE _ . . - R e [ e
Srgratire Vi fn CEnted nan e ol reps Lot age nt and tie § ap phodbie IITE g ircd Agenl Snar st r6aqu rir whit 1esial rot DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE P [ ] oeere 11TIME [CTenange [ Agdtion
NAME GQ.:J(\ SQ _?Jq-’{ €50 1.2 NAME
STREET ADDRESS 223w ites Kl Sl 3 ye 13 STREET ADDRESS
CITY-ST-21P - Conanl Sy K Bioiy 14CTY-5T-2IP ]
Tne VP . - [T obeeer 21T - [T change [ ] adotion
NAME KEUHQ O Loana ) 22 NAME
STREET ADOWESS 2277 MW fo 7T DesI 23 SIREET ADDRESS
CiTY-5T-21P Conal Sppui FL33677/7 2 ACHTY-ST. 7P
TILE ' - U] biEe 31TIE ) [T Change [ ] agaition
NAME 32 NAME
STREET ADDALSS AISIREET ALORESS
CiTy-81- 7P 34.CIY-51 AP
TITLE [T Deceie 41TME T T trange [ 1 Adition
NAME 4 2NANE
STREET ADORTSS 43 STAEFT ADDRESS
gIry-5)-21p c40ily-§1-2p
TTLE [ ] beweme S1TITLE [T Cnange [ ] Acdition
NAME 52 NAME
STREET ADDRESS 55 STREET ADDRESS
Cify-S7-2IP SeCITY -SI1-2F .
TICE T 1 orere 61TIILE [T crange [T Addinion
NAME 62 NAME
STREET ADDRESS § 3 STHEE T ADIDRESS
CITY-81-21IP 64 CaTY -51-71F

further certify Inat the information Indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same tegal effect as if
made under oath that | am an aflicer or gireclor of the corporaban: or the receiver or liustee empowered to execute s report as required by Chapler 617, Floricda Statutes, and
hat my name appears in BlochA2 or Block 13 if ghanged. or o1 an attach/:ilh an address

ment
. . . Al
SIGNATURE: __ Jusfw (A, OAa ADA

GNATURE i’ic'o?FPen’Sé PRINTED NAME OF SIGNING DRFICER OR DIRECTOR

14 1da hereby cerUly that the infarmation supplied with Inis Ti'ng is volurtarily furnished and does nat qualify for e exemplon stated in Soton 119 07(3)(F), Fionda Stales ||

CR2ZE034 (3/96)




