FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT # P96000047273 (3)

FINANCIAL SERVICES & SOLUTIONS, INC.

Principat Piace of Rusmioss Ma:ling Address

11182 FARBANKS ORANT WEST 11162 FAIRBANKS GRANT WEET
JACKSONVILLE FL JACKSONVILLE FL 32223730

FILED
Feb 07 1997 8:00am
Secretary of State

3. Dale Incorporated or Qualified

06/01/1996

3a. Date of Last Report

2. Princpal Place of Busmess 2a. Mailng Address 4. FEI Number Applied For
-

1] - S e e e e 25} -59"*-338'0 é 74 Mot Applicable

Suiter, Apt # ¢l Suite, Apl #, etc. ith

j R ; 6. Certilicate of Stalus Desired | $B'75 Addtional
22 27] Fee Required
| Gl & St .y Gy 8 State 8. Election Campaign Financing $5.00 May Bo
2 |28] Trust Fund Contribution Added to Fees

_?lp

Countey

20} 20]

Country B
Florida Statutes

. This corporation has liability for intangible tax under s, 199.032,

O Ne

Yos

"9, Name at 055 of Current Reglstered Agent 10. Name and Address of New Registered Agent
O'SHEIL, J W 81| Name
11182 FAIRBANKS GRANT WEST 82| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
83
84| City Zip Code

FL *

11, Purseant to the provisio
aff.ce ol tered oo by
agent tanm farr: e wiln, and a

of Seclions 607 0502 and G07. 1508, Florida Statules, the above-named corporation submits this slatement 1or the pripose of changing s registered
n the: State of Flaida. Such change was authorized by the carporation's board of directors. | hersby accept the appointment as registered
cept the onagations of, Section 607.0505, Florida Statutes,

SIGNATURE .
{vIAJwL-I\ww'I yme | o prnfed reinne of regg if apwslicatie {NOTE - Rogistered Aganl signature reguired when nzinslatingl DATE
12. OFFICE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-_ilml-:}“ D S U DELETE 1.1 TITLE || Change [:] Addition
HAME O'SHEL J w 1.2 NAME
sweranonss | 11182 FAIRBANKS GRANT WEST 1.3 STREET ADBRESS
| civ s | JACKSONVILLE FL 32223 14 cITY-ST- 2
TE [T DECETE 21 TE [T Change [ Aduition
NAME 2.2 NAME
STREET ADOHESS 2.3 STREET ADDRESS
AU SR _ 2 40Ty ST- 2P
TLE [] ceLete 3ATILE [T Change ] Addition
NARE 3.2 NAME
SIKEE ) ADORESS 3.3 STREET ADDRESS
City- 51 2 3.4 CITY-5T-2IP
T [T ofLETE 41 TITLE [T change [T Adgition
NARE 4. 2 NAME
SIREFT ALTIHESS 4.3 STREET ADDRESS
| Giry-5vme o 44 CITY-8T-2IP
o OJ peLeTe 51 TITLE T Change [ Additien
NAME 5.2 NAME
STRER 1 ATVIRESS 5.3 STHEET ADDRESS
CY-8T.2F 5.4 CITY - §T- 1P
e B I DILETE 617MTLE [T change L Aodilien
NAME 6.2 NAME
STRIFT ADORESS 6.3 STREET ADDRESS
CnY- 512 i o B4 CIlY -81- 2P
14, | do herety cetlily thal the wlormation supphoed with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indcatod on this aneaal repogr supplemental annual report is rue and accurate and that my signature shall have the sams legal effect as if made under oath; that
“iver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Statules; and that my name

I amian ol ger o cirecton of the corporatgn o 1he e

appcars o Block 12 or Block 1311 changdt]. or an a7 elﬂ@ﬁpwllh
i L !

SIGNATURE:

1/3v/%7

WiALg5 933

SIGNATURE Arﬁ" ED OA PRINTED NAME OF §

Dae

Daylime Fhone ¥

CR2E034 (9/96)



