FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT -
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of Stale
DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

P95000095922 (7)

DOCUMENT #

1. Corporation Narne

M & A FINANCIAL, INC.

T 7 Mailing Address
2000 DREW STREET
SUITE A
CLEARWATER FL 34625

Principal Place of Business

2000 DREW STREET
SUITE A
CLEARWATER FL 34625

R L AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 12/19/1995
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] e8] 59-3349284 Not Applicable
Suite, Apl. #, elic. - Swile, Apl. #, elc. . $8.75 Additional
2 2ﬂ 5. Certificale of Status Desirad O Fee Required
City & State __ Gily & State 6. Eigction Campaign Financing $5.00 may Bo
[El L 2_0]”77“7 Trust Fund Contribution Added to Fees
Zip | _ Country I Country 8. This corporation owes o has paid the current yaar Intangible
m 25] 29] 30 Personal Property Tax due June 30, ves [ Mo
g, Name and Address of Curreni Registered Agenl 10. Name and Address of New Reglstared Agent
PATEL, SANDIP | ESQ 81) Name
18167 US HWY 19 N. 82| Street Address (P.O. Box Number is Not Acceptable)
HARBOURSIDE, SUITE 150
CLEARWATER FL. 34624 83
84| City FL 35’ Zip Code

19. Pursuant ta the provisions of Sechions 607 0502 and 6071508, Forida Staluios, the above-named corporation submits 1his statement for the purpose of
office or registered agent, or both, in the State ol | lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglsierad
agent | am famibiar with, and accept lhe obligations o, Section €07.0505, Florida Slatutes.

changing its registered

SIGNATURE _ . . T . S
Rignaturo bypwcd o praded e of Teguesered agpent ansd b i agapl cabide (NOTE Aegistored Agent signature required when rainstating) DATE
12, —OFIICHIS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITE - I I AT 11IME U Tchange ] Addition
NAME MCAULEY, H. LEE 1.2 NAME
staeeraooaess | 179 BUENA VISTA DR, S. 1.3 STREET AUDAESS
CITY-S1-21P DUNEDIN FL 34598 o 1.4 CITY-S1- 2P
TITLE VP CToriete 21 THLE [ change ] Addition
NAME MCAULEY, SHIRLEE L 22 NAME
steeerappaess | 471 BUENA VISTA DR, S. 23 STREET ADDRESS
CAY-S1-2P DUNDEDIN Fi 34698 2 A CITY-ST-20P
e ST R S T B CJchangs [T addition
HAWIE HALYER, KELLEY A 3.2 NAME
smeeranoress | 1414 SUTTON PLACE DR. 3.3 STREET ADDRESS
CITY-S1-21¢ PALM HARBOR FL 34683 B ) _ 34, CITY-ST-71P
TLE R B V7L 3 4TI [ change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADURESS
iTY-S1-2F S A4 CITY-5T-2F
MLE CJorete 51THLE [ change L) Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2 - S 5.4 CITY-ST- 2P
e T mecere 81 TIHLE [TCrange  [J Addition
KAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P L 6.4 CITY-ST-2P

14. | heraby cortify that tho information supypiliod with this fling does nol qually for 1
Indicated on this annual report or supplemonial annual report is true and accura
officer or dwector of the corporation or tho receiver or trustee empowerod to exe
Block 12 or Black 13 if changad, gitaclanent with an addross.

SIGNATURE:

o exemplion staled in Section 118.07(3)i}, Florida Statutes, | further cerlify that the Information
te and that my signatura ghall have the same legal effect as if made under oath; that | am an
cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Y ray -~y Ty

CR2E034 (10/97)



