FILED :
FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8 . 00 am —:
Kathorine Harris Secretary of State

Secretary of State - -
DIVISION OF CORPORATIONS 05-10-1999 90087 035 150.00

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg6000028938

1. Corporation Name

FINANCIAL DECISIONS WORKSHOPS, INC. —.

A

!

f

i

Mailing Address
238 EAST DAVIE BLVD.

Principal Place of Business
238 EAST DAVIS BLVD.

|

STE. 205 STE. X5 _
TAMPA FL 33606 TAMPA FL 33606 DO NOT WRITE N THIS SPAGE =
us us 3. Date Incorporated or Qualifed
03/28/1996
2. Pringjpal Place of Business 2a. Mailing Addregs d 4, FEI Number Applied For
N 9% . PSS Ad. 724 £ DAvIS Blvd | sewtrin Nof Applcable

$8.75 Additional

Fee Required

$5.00 May Be
Added to Fees

Suite, ApL. #, etc. Suite, Apt. #, etc.
N b P 5. Certifcate of Status Desired O

22 - 7] =
it-§, Stato ity & State 6. Election Campaign Financing
’E;Lm p’ﬂ N P L’ 28 / Wﬂ H s F L Trust Fund Contribution g

Zi T Country Zi ! Country A, 8. This corporation owes the current year Intangible
24 33&0@ |?51 u SA" 29 ’;MZP [;D—I u S Personal Property Tax. O ves W
9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

|
T SpoTT F. BAENET |
|

14. 1 hereby certify that the information supplied with this filing does not qualify
indicated on this annual report or supplemental annual report is true and acc
officer or director of the corporation Z p
Block 12 or Block 13 if changed, ge

SIGNATURE:

P
SIENATURE SN TYPER TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ceiver of tru
gchmg }

By
o SR R
QR AR R s

for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
urate and that my signature shall have the same lagal effect as if made under oath; that | am an
owered 1o execute this repont as required by Chapler 607, Florida Stalutes; ang that my name appears in
ess, with all other like empowered.

3/8. 2803370

Y5 /r7

Davtime Phone #

BARNETT, SCOTT F _
238 EAST DAVEE BLYD. SR PRI I g h LD
STE. 205 83| — v .
TAMPA FL 33608 - i
84| City '-"'H,n/l pﬂ__ a5 g%e b )
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the anove-nanﬁco%ation submits this statement for the DUTDOSE c& changing its regisQred ?
office or registered ai ” or egh, ip the £idte ofBlorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered i
agent. | am famili i , Section 607.0505, Florida Statutes.
SIGNATURE /3 9/ 79 j
Slgnature, byped OF printed name of registered agent ard tite if applicable NOTE: Regrstered Agent signature required when reinstating) Fi DATE = 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23] i
TIE D , I oELETE T4TmE ) . Qeringe  CiAddion | + !
ke BARNETT, SCOTT F 12k 8coTT, F._BARnLY 3L
seerraooress| 140 DANUBE AVENUE APT 3 psrerooess| 234 €+ DAVIS BLUD: S
orvsrae | TAMPA FL 33606 wovsze | TAMPR, FL 33602 . g |
TME [ DELETE 24TIME [JChange  []Addtion | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-5T-21P 2.4 CITY-51-2IP
TITLE {1 DELETE 3ATILE [Change  [] Addition
NAME 3.2 NAME
$STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-$T-2IP
CTME [] DELETE 41TMLE [Jchange [ Addition
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TRE [J DELETE 51TME [TJChange  [T] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIMLE [} DELETE B.1TITLE [Tchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP



