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

Q417966

FILED

PROFIT E o FLORIDA DEPARTM
CORPORATION LRI

ANNUAL REPORT

1999

Sacretary of

ENT OF STATE

Katherine Harris

State

DiVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90210 031 ***150.00

DOCUMENT # P95000095922

1. Corporation Name

M & A FINANCIAL, INC.

ARG

Mailing Address
2030 DREW STREET

Pringipal Place of Business

2030 DREW STREET
SUITEA

-Syme-a
CLEARWATER FL-34625- CLEARWATER FL 34829

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed
12/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 - 26] 59-3349284 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
? F 5. Certifcate of Status Desired d $8 75 Adt‘!lllonal
E 2_7-| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E} ;\ Trust Fund Contribution Added to Fees
Zig Country Zip Country 8. This corporation owes the current year Intangible
;‘ 3 3 1 L&S [El ;l 33_".15 [5] Personal Property Tax. [Hves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
PATEL, SANDIP | ESQ Same
18167 US HWY 19 N 82| Street Az?mSS( X Number is v ccepta%e-}.
HARBOURSIDE, SUITE 150 83 4240 :
CLEARWATER FL 34524
84| City Ias Zip Code
Cleaeny e FL | (327064

11. Pursuant to the-provisions of
office or registered agent, or

Sections 607,0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | bereby accept the appointment as rogistered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signatura, typed or printed name of registered agent and fitia if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TmE P ] DELETE 1TME ¢ _ Change  [JAddion | =
e MCAULEY, H. LEE e H.LEE MECawley 3
smeeTaooress| 171-BUENA VISTA DR, S. L no‘__\) ) sha D 5. i
CITY-ST-ZP DUNEDIN FL 34698 14 CITY-ST-2P D U-nfdln . 3498 &
TME VP . . £ DELETE 217TME 8T T KfChange  [JAddiion | ©
nwg | MCAULEY, SHIRLEEL 22NAME mecauwley , Shirlee L.
sreeraporess) 171 BUENA VISTA.DR., S. aasmeeTanorEss | |7 ] Buen ista De.S.
GiTY-ST-70 DUNDEDIN FL. 34698 2.4 CITY-ST-2P Dunedin FL 3498
TINE ST [ DELETE 3 TLE yP ¥ K change [ Addition
e HALTER, KELLEY A 320 HALTER, Keue
streeraporess| 1414 SUTTON PLACE DR. sastreeranoness| Ghla T T CE\]S“'&-\ _ wele
QTY.ST-2ZIP PALM HARBOR FL 34683 34, CITY-ST-2ZP Dwne dln L 3di4qye
TITLE [ DELETE 41 TME {IChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE O peLeTE 51 TMLE [JChange [ Addition
NANE 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZIP
TTNE e e [ DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section
indicatéd on this annuai report or supplemental annual report is true and accurate and that my signature

119.07(3)(i), Florida Statutes. | further certify that the information

shall have the same legal effect as if made under ocath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ot on an attachment with an address, with all other like empowered

SIGNATURE:

1]4}% 117-Y4 7185

Date Daytima Phone #




