FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT -

1998

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

DOCUMENT #

1. Corporation Name

FLORIDA FINANCIAL NETWORK, INC.

P96000041132 (7)

Principal Place of Business

2535 US t SOUTH
ST. AUGUSTINE FL 32085

Mailing Addrass

P.O. BOX 5479
ST. AUGUSTINE FL 32085

FILED

Feb 05 1998 &8:00am
Secretary of State

TR AN

20O NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
05/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E‘I_l —a 59-3343388 Not Applicable

Suite, Apt. #, elc.

Suite, Apt, #, stc.

22] 27]

[

5. Gertificate of Statis Desired

$8.75 Additional
Fee Required

FL fas

City & State City & State 6. Election Campaign Financing $5.00 may Be
El m . Trust Fund Contritution Added o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;‘ El El 30 Personal Property Tax due Juna 30. Clves [InNe
g, Name and Address of Current FRegistered Agent . 10, Name and Address of New Registered Agent
GORDON, WAYNE 81| Name
2535 US 1 SOUTH 82| Strest Addross (P.O. Box Number Is Not Acceptable)
ST. AUGUSTINE FL 32085
83
24 City Zip Code

11, Pursuant {0 the provisions of Sections 807.0502 and 607.1808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flarida. Such change was authorized b

y the corporation's hoard of directors, | hereby accept the appainiment as registered
agent. | am familiar with, and accept the abligaticns of, Section 6J7. -

5, Florida Statutes.

SIGNATURE

Stgnalure, typed o printed name of raglsterad agent and titla i applicable. (NGTE. Ragisierad Agent signalure required when reinstating) i DATE - ~
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P3T [T CeLere 11TME Jchange  [F Addition
NAME GORDON, WAYNE 1.2 NAME
staeer aopaess | 4261 WICKS BRANCH ROAD 1.3 STREET ADDRESS
CiTY -5 2P ST. AUGUSTINE FL 1.4 GITY- 5T-2P
TTLE [_J DELETE 21TME [Tchange ¥ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-Si-21P 2, 4 CITY-ST-ZIP I
ME 1_J DELETE 31 TLE [TChange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
GITY-ST-2IF 34, CITY-$T-2IP _
TITLE L] pELETE &1TILE [T cChange [T addition
HAME 4,2 NAME
STREET AGDRESS 4,3 STREET ADDRESS
Ty -81- 29 44 CITY-ST-2P L
TILE T CELETE 51 TITLE [ I Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-Z1p ]
TILE [ DELETE 6.1 TLE LT Chenge | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP f4 CITY-5T-2IP

SIGNATURE:

14. | hereby cartily that the irdormation supplied with this {iling does not qualiy for i

%E‘g‘orob O

he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an agldress.

\~2%5~99F Q0A4-T97-1877

TR Y s

P ——

CR2E034 (10/97)



