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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 08 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

FLORIDA FINANGIAL SYSTEMS, INC.

P96000039716 (1)

A0 N A

Principal Place of Business Mailing Address

4408-A DEL PRADO BLVD 4406-A DEL. PRADO BLVD
CAPE CORAL FL 33804 CAPE CORAL FL 33904
DO NOT WRITE (N THIS SPACE
3, Date Incorporated or Qualifind
2. Principal Piace ol Business 2a. Mailing Address 4. FEI Number Applied For
21} 26) 65-0669631 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. N $B.75 Additional
;l m 6. Certificate of Status Desired 1 Fee Required
City & State City & State &. Election Campaign Financing $£5.00 may Be
E 2_81 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;] m ;] —3;1 Parsonal Property Tex due June 30, vos [ No
g. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
SILK, JOHN E 81| ame
1]
4406-A DEL PRADO BLVD 82| Street Addross (P.O. Box Number is Not Acceptablo)
CAPE CORAL FL 33004
83
84| City

FL lss] Zip Code

agent. | am lamiliar with, and accepi the obligations of, Saction 607.
SHANATURE

1%. Pursuani te the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes. the above-named corporation submits 1his staternent for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change ovgag auﬂcogzed by the corporation's board of directors. | hereby accept the appointment as repistered
, Florida Statutes.

Signaiurg, typed or printed name of regrilerad agent and hik il :ﬁplumhln {NOTE: Regsterad Agenl signatura requined when reinstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D [T oeteve 11TLE LT cnange [ Addition | =
NAME SILK, JOHN E 12 NAME §
sweeer aponess | 4406-A DEL PRADO BLVD 1.3 STREET ADDRESS &
orTy-S1- 2P CAPE CORAL FL 33904 14 0ITY-5T- 2P 8
TITE T DELETE 29 TITLE [T cnange [T Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS .
oITY-ST- 2% 2 4CITY-5T-2P
e L] peLeTe ERROT: Clchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
onrY-§1- 20 34, CITY-ST-2P
TILE ] DELETE 41 TITLE [JChange ~ [T Addition
HAME 4.2 NAME
SYREET ADORESS 43 STREET ADDRESS
CITY-ST-2P AACITY-S1- 2P
TLE [T DELETE S1TILE [T change [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY- §T- 29 SACTY-ST-2P
TME 7 DELETE 61TMLE O Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-51-21P 6.4 CITY-ST- 2P

indicated on this annual report of supy
officer or director of the corporalipn
Biock 12 or Block 13 if changpd

SIGNATURE:

gechment with an addresg

14. 1 hareby cerlily thal the information supplicd wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
lemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an
o Phe recaiver o frustee empowergd to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Drate AP TRA

Davtme Prone ¥



