FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

“}’

ol
ey 18

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narre

JILLIAN TONGE DES{GNS, INC.

P96000007712 (8)

Principal Place of Business

3551 MAGNOUIA RIDGE CIRCLE #7001
PALM HARBOR FL 34684

Mailing Address

3551 MAGNOLIA RIDGE CIRCLE #701
PALM HARBOR FL 34684-5053

O A

3. Date Incorporated or Qualified

01/22/1996

3a. Date of Last Report

2. Principa!l Piace of Business

2a. Mailing Address

4. FE| Number

;1-235- 1%

Appliad For

Not Applicable

9. Hame and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

Suite, Apl #, etc. Suite, Apt. #, etc. i
N F 8. Certificate of Status Desired 0 $8.75 ddtional
22 O\WA‘C ?) 27 Fee Required
Gily & State Ciy & State 8. Election Campaign Financing $5.00 ma
- X y Be
_2.;| Oi/d6 ay FL 3” Lﬂ 77 E;] Trust Fund Contribution Addad to Fees
4 Country Zip Cauntry 8. This corporation has liabilty for infangible tax under 5. 199.032,
2—4I q(ﬂ ] i 25 Eﬂ ?01 Florida Statutes ves [JNo

FINANCIAL FOUNDATIONS, INC.
1301 SEMINOLE BOULEVARD
LARGO FL 34640

T e vl

82| Street »fﬂ -ss‘(r%(i' Box Num‘baﬁ & Accestatgli) 2

83

wite 3

84| City

(dSmoy I

FL

85

SIGNATURE _(‘
Supr

.

Weand :5;)
aris Lo or printed arie o 1§

11, Pursuant te Lhe provisions of Sectons 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changin
oflice or registered agent or both, m the State of Florida. Such change was avthorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
agent. { am filﬂ'uklflwilﬂ. and accept Ihe obligations of, Section 607.0505, Flerida Statutes.

Zip Code

3y |
g s regislered

5(;;\.!";.1'\{1 e Mo appheable

INOTE: Rugistered Agont signature raqured when rainstating)

DATE

12, } OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [ DECETE TATITLE [T change ] Addition
HAME TONGE, JILLIAN 1.2 NAME

stezetanoniss | 3551 MAGNOLIA RIDGE CIRCLE #701 1.3 STREET ADOAESS

LTy ST 2 PALM HARBOR FL 34684 1.4 CITY -§7-21P

TnE 1 DELETE 21 TIE [.) Change ~— 1_.J Addition
HAME 2.2 NAME

SIREET ALGRESS 2.3 STREET ADDRESS

CITY-ST 2P 2 4 CITY-ST. 2

TiE 1 DELETE L1TITE [Tcrange [ addition
KAME 2.2 NAME

STREET ADOAESS 3.3 STREET ADORESS

oY -51-21P 3.4, CITY-§T- 2P

me | [ DELETE LTTITLE [Tthange LT Addition
HAME 4.2 NAME

STREET ALHESS 4.3 STREET ADDAESS

CiIY-51-21p A4 CITY- ST-21P

Mt [ DELETE 5.1TALE [JChange” [.] Addition
HAME 5.2 NAME

STREET AUCHESS £ 3 STREET ADDAESS

CITY-51- 21 SACTY-51-2P

e [J DELETE £.1 TITLE L Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CiTY-S1- 71 6.4 CITY - 57-2IF

T

Pt

on an attachment with an address.

B E L EE LD

14. | do hereby cerbfy that the formation supphied with this Tiling does nol qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the
information indicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
I am an afficer or director of the corporalon of the receiver or trustee empowered 10 exacuta this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or

SIGNATURE: 813 875-8a23

P s B R,
(AYURE AND TYPED ORPRINTERANE OF SIGNING OFFICER DR DIRECTOR

|- 22-7)

Caytima Phane #

Jan 30 1997 8:00am
Secretary of State

CR2E034 (9/96)



