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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # POB000037E72 (0)

. Corporation Narmo

CUSTOM FINANCIAL SOLUTIONS, INC.

A

'“F;;?’ l(_‘.-;l;ﬁmi-‘_ ‘ool Busnoss Mailng Address

1706 ATLANTIC ST, 1706 ATLANTIC ST.

UNIT 34 LINIT 3A

MELBOURME BEACH FL 32651 MELBOURNE BEACH FL 326512342

3. Date Incorporated or Qualified

04/26/1996

3a. Date of Last Report

-UNFF-3A~

SHTeLurE Benok FI 34937

(2. Principal Placgof Busings, T T 28, Mailing Address p 4, FEI Numbeg Applied For
[211 1360 & pﬂff]@‘f» /DK ,_Lib Qﬂ% A relok. DR é 33 g BQI ¥ Not Appilicablo
F‘_‘i Sute, Apt #, ole Suite, Apt #. atc, 5. Certificate of Stalus Desired O $!ii§g::ﬂi:;%nal

Sy b Sae g v & State 6. Election Campaign Financing $5.00 May Bo
L23 ., QIEL{J/{:’ &W F/ 7Eaff£ @‘W ; Fj/ Trust Fund Coniribution Added to Fees
Country i ] Country 8. This corporation has liability for intangible tax under &. 199.032,
Eg 3&937 }:zs-l OSA {] 3&937 ';tﬂ “SA- Florida Statutas Yas ] No
o d Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
MURPHY, LESLIE R 81} Name
FOGATANFSBT: /360 Sowth Frreiac Deive (5

Street Addrass (P.O. Box Number is Mot Acceplable)

83

84| City B85} Zip Code

FL

it, or both, in 1he State of Florida Such chan

offico or reglstered ag
Jns ol. Segtion 607.

agent Fam familiar w)

505, Florida

SIGHATURE

{41, Parsiant 1o 1he provienns of Soctions 6070608 and 607, 1508, Flonoa Stalutes, the above-named eafporalion submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Statutes,

Y/57

(NOTE- Registered Agent Bignature required whon rainstanng)

DATE

12, T OFFICETS AND ORECTORS. 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
R ]ngs;ocﬁf7 D T orieTe 1ITME [l Crenge X Adition
[ teshie R ';)P 12 NAME
sl A ss | J 340, SO wth Patrick Dryve 1.3 STREET ADDRESS
s SHewze Benod Fl _S8937 14GIY-ST-2P
TIILE Viee - P/ggs,pf_wr/ D ] DELETE 21 TIILE [T change K] Addilion
hAME JAMES 2.2 HAME
STHEET ATIDRESS /3@0 S ()UH’)gﬁﬁ ;ﬁ [l 4 M ra 2.3 STREET ADDRESS
oirslae | noN  FT 38527 2 4CHY-5T-2p .
[ e gg{ fﬁﬂcf 1D [ T orteTe 3 TILE [ crange /KAddﬁtion
HeME 32 NAME
STRIED ADDBESS gl& SH A Ml 3.3 STAEET ADDRESS
| onaze | elbon ﬂ{}@ Fl Mj 34 CITY-ST-21P
e TREASuRe S | E 41TInE [T Change PR Addifion
HAME % 5 Hon‘,s% 4.2 NAME
SIEEHT ALDKI 55 m{ 4.3 STREET ADDRESS
CiIv-§1-78° ,,4{776!1394/ Aﬁﬁﬂ&ﬂ_ﬁﬁ 7S/ A40IY-51-2¢
Fuu [ JoeLere 51 TIMLE Tl Changs [ Addition
HAME 5.2 NAME
SEAL 1 ADTIRESS 53 STREET ADDRESS
| cresyae L 5.4 CITY-ST-2P
e [T oeLete B1TILE [Jchange ] Addition
Kav: 6.2 NAME
SINEFT ADDRF 5 £.3 STREEY ADDRESS
4 CITY-ST-2tP

Uy certify Al 1he infarmation supphcd with this filing doess not qualffy

appears in Block t2 or Biock

. here or the exempton stated in Saction 112.07(3)(1, Florida Statutes. | furthar certify that the
infurerahion ndicatod on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an ofhger o diector of thgecorporation or the receiver or tristee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

it changed, or op an attachment with gn address.

SAL MM L

FFICER OR DIRECTOR

‘//a??/ 7] 409-773-/0%0

Daytime Phang #

0108393

May 08 1997 8:00am

CR2E034 (9/98)



