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

PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am
9 .
CORPORATION Katherine Harris t f St
ANMUAL REPORT Socretary of Sats ecretary o ate
1999 DIVISION OF CORPORATIONS 04-26-1999 90245 029 ***150.00
1. Corporation Name 96000040645 ,
CITIZENS FINANCIAL SERVICES, CORP. 1.
H‘: '
Principal Place of Business Mailing Address
3907 SW LUDLAM RD 3907 SW LUDLAM RD
MIAMI FL 33155 MIAME FL 33155 |
DO NOT WRITE IN TH S SPACE !
3. Date Ircorporated or Qualifed ‘
05/06/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 65-0692230 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti i
v i 5. Centifciate of Status Desired ) $8 5 Add_monal |
E‘ ;l Fee Recuired }
City & State City & State 6. Electio 1 Campaign Financing . $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year intangible
;1—1 E;‘ 2—9| 30 Persoral Property Tax. Cyes  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - '
T ¢ .
CHAKOFF, NELCIDA WL da LHAKOEF o
4807 GRANADA BLVD 82| Street Acdress (P.(ijox Number is;ol Acceptable)
2707 Sef Lo/d/a
CORAL GABLES FL 33134 - <
84 City . : 85| Zip Code
H o A+ FL | 337557
11. Pursuent to the provisions of Suctions 607.0502 and 607.1508, Florida Stati tes, the above-named corporation submi s this statement for the purpose of changing its tegistered
office or registered agent, or both, in the State f Florida. Such change was authorized by the corperation's board of directors. | hereby accept the app-cintment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATUFE
Signatura, typed or printed nz me of registerad agent and titie if applicable (NOT E: Regfsterad Agent signature req ired when reinstating) DATE a-
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOMS IN 12 [+2}
TIME P ] DELETE 11TLE [IChange [ Addition E
NAME CHAKOFF, NELCIDA 12 NAME 3
sreetanoress| 3807 GRANADA BLVD 13 STREET ADDRESS !
[
cy-ST-2P CORAL GABLES FL A CITY-ST-2ZIP Q1
TITLE v [ DELETE 21 TITLE ClChange  []Addiion | © :|
NAME BALES, MATTJR 22 NAME :
streeTappri ss| 9807 GRANADA BLVD 2.3 STREET ADDRESS
CITY-ST-218 CORAL GABLES FL 2.4CTY-ST. 2P
TITLE [ DELETE 34 TIME TJChange [ Addition
NAME 32 NAME j
STREET ADDRISS 3.3 STREET ADDRESS H
GITY-ST-ZIP 34, CITY-ST-ZP 1
TINLE ' [ DELETE 41TIMLE [DChange ] Addition ]
NAME £ 2NAME v
STREET ADDR 158 4.3 STREET ADDRESS ]
CITY-ST-2IP 44 CITY- ST-ZIP {
TTLE ] DELETE 5.1 7TLE [(JChange  [] Addition ,
NAME 5.7 NAME )
STREET ADDR i8S 5.3 STREET ADDRESS '
CITY-5T-2IP 54 CITY-ST-ZP :
TITLE [1DELETE B1TIE []Change [ ] Addition :
NAME 6.2 NAME
STREET ADDR 158 6.3 STREET ADDRESS
LITY-S5T-2IP 6.4 CITY-ST-ZIP

14. | here 1y cectify that the informe tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further zertify that the information
indica ed on this annuat report or supplemental annual report is true and ac::urate and that my signa.ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change 1, or on an attacament with an address, with all other like empowered

< . =
SIGNATURE: X %M
SIGNA" UREAND PRINTED NAME

G OFFICI:R OR DIRECTOR Date Daytime Phane #



