LS

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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000012235 (3)

1. Corporation Name

FINANCIAL TRUST SERVICES, INC.

NG O

Principal Place of Business Mailing Address
A2 PALMETTO §Y 202 PALMETTO ST
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piinclpal Piace of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21 28] 59-3376366 Not Applicable
Sufte, Apt. ¥, etc. Suite, Apt. 4, etc. ’
P P g. Certificate of Status Desired |:| $8-75 Additional
22 27] Fee Required
City & State City 8 Stale 6. Election Campaign Financing $5.00 May Be
29 m Trust Fund Contribution [l Added to Fees
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Igtangible
;l 25 5] ;;l Personal Property Tax due June 30. ] Yes No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent #
THOMSON, JOHN C 81| Name
702 PALMEITO ST 82| Street Address {(P.Q. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
83
B4| City

ss] Zip Code

FL

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
offica or raglstered agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment &s registered
egent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e e
Slgnaturo, typed o prnled name of registernd ageni and e ¥ apglicablo {NOTE Registered Afent signature requirad when rainstating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 14T7LE [ ] change ] aadition
HAME THOMSON, JOHN 1.2 HAE
smeeranoress | 702 PALMETTO STREET 1.3 STREET ADDRESS
CITY-5T-2P NEW SMYRNA BEACH FL 14CITY-5T-2P
MLE ] oeceTe qaime [ change ] Aadition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY- 87-2IP 2.4 ClTY-51-21
TITLE [ oieTe 34 TITLE [T Change” 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY - ST-2P o 34_(iTY-ST-2P
TLE [T DEIETE L TILE [Jchenge . [ Addivon
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1-2IP 4.4 CITY-81- 2P
TITLE 7 oeLeTe I 5.1 TLE [T Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IF 5.4 CITY-ST-2IP
TNLE [ DECETE 61TITLE [ change [T Adgition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Chy-81-2IP 64 CITY-ST-2P
14. | hersby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statules. i furthar cerlify that the information

indicated on this annua' rapor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tha corporation or tha receiver or fruslee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if (@md r on an attachment wilth an address.
e A R A B & L U.ﬂ[. ’ /3 : ¥ A \.Af:‘n /G,.:-Jlim A

CR2E034 (10/97)



