FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT ,(6} FLORIDA DEPARTMENT OF STATE
CORPORATION !’Ff) Sand'a B Mortnam
ANNUAL REPORT 4y Secrotary of State
1996 \‘?fe;,‘;,_,” < DVISION CF CORPORATIONS

DOCUMENT #  P95000088304 (7)

1. Comporation Namwe

FINANCIAL GAINS CORPORATION

1

" 3. Dale Incorporated or Qual fied 3a. Date of Last Repor

11/14/1995

Principal Place of Business ) Mailing.Address
501 NORTH ORLANDO AVENUE 51 NORTH ORLANDO AVENUE
SUITE 313337 SUITE 313-3%7
WINTER PARK FL 327887313 WINTER PARK FL. 327897313

2. Prangipal Place of Business B Mailrng Addrass 174 FEr Noamter Applied For
Y B ~9_ 34 To4 o oA |
Suite Apt. #, etc N Suite:, Apt. #, etc. 5. Certfcata of Status Dested [ $8.75 Adc!ilional
22 - 2?1 7 N Feae Raguired
| Gy & Slale | Gy & Sae 6. Ekction Gampaign Financing 0 $5.00 may Be
2;[ 2Bl Trust Fund Contribution added ta Fees
p | Couney | _ 4 | Country 8. Ths conporabon has |abibty for intangible tax under s 199 032,
[24] 25 29 30| Fiorda Statates - [ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Nane
FEM&- LEQ P 82| Streel Address (P.C. Box Numbar is Not Acceptable)
501 NORTH ORLANDO AVENUE -
SUITE 313-337 83
WINTER PARK FL 32789-7313 8l iy FL 351 7p Code

11. Pursuant to the provisions af Sechians 807 0505 andl GO7 1608, Flonda Statutes (1o abave named corporalon suabimits this statement for the purpese of changing its TBQ‘Sfef*@dBﬁ‘Ce
or registered agent, or bolh, i the Slale of Faoriie Such changs was s thonzed by the carporation's board of directors 1 heraby accept the appointmsant as registered agent. | am
farmli@r with. and accept the abligations of, Saction £017.0505, Flonda Stafutes.

SIGNATURE - . Lo . . e A o

Slgrains, DpAel O Geste ] S e e R it F~ ot -\gv-‘;r R SR TR N UPE OO (T N (VAN ﬁ
12 QFF K HS 13. ADDITIONS ‘CHANGES TO QFFICE RS ARD DIRCCTORS IN 12 g}
Tl D o G RRAET: T T Cnange [ Adgtien | :N:
HAME FERRARESI, LEO P 2 haNE 3
STREET ADORESS 1051 LEE ROAD #19C 13 STREET ADDRSS o
CITY-51-21P ORLANDOFL32810 ACITY . ST 2P &
TITLE vP ] ~ [ DELETE 2N [ Crange [ Addtan |©
i ‘FE@Q!\—@ESI ,RENEE 27 e
sweersoaess | 10D HE B CD '-3#_19(’_. 23 SIREE 1 ADORESS
CIpy-ST-2P CRLANDO, FL. MSIP o 24000 ST.78 3
TILE [] DELETE ERRNTAE [ Charigz [] Additan
NAME 32 Nk
STREET ADDRESS 33 SIALEE ALIDRESS
GTYST-2F L o 34CHY 512
TILE [[] DELete RNt 7] Crarge [ Addition
NAkE azn 1826218

s0000
STREET ADDRESS 23 SIREF] ADDATS3 _05/20-195—"01001""013
GITY-ST-2IP L4 -57-2W ***20{] . UU

T T [) DELEEE 5 1TIlE [ Crage [ Addton
NAME 5 2 nAME

STREET ADDRESS 53 5TRIFT ADIRESS

GITY-S1-21P o e P savarsize

TITLE [ DELEIE £ NILE [] Crange  [7] Adiditan
NAME 62 Al

SIREET ADDRESS 6% STREET ALDRFSS

CiTy-S1 2P B ) B4 CIY-§I-2F g’ ] - ﬂ,; Ciﬂ

14, | 0o heroly Gerlify that the infortmton sapplerd vath this bing is volntanly fareities and does not quabfy for ne exemplion stated M Saction 118.07(3)IK]. Fuorida Statutes | firtries
certify that the information inchzated an this annual report o supplenental annual report is true and accurate and tnat my signalure shal have the sarne iegal eflect as if madle unde
ath: that | & 8 ofhicer of director of e conpnenin o 1hie receiver o trustan ermpaweral W execute this eport as required by Chaptar 607, Florida Statutgs. anck that my name
appears in Black 12 or Back 13 ¥ changed, o on an attanh:ymxl\h an ackiness 07

SIGNATURE: _ o /2 ) D_f_%fii*% Hp-s5 78

G TYBED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR RIS (Y




