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

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPCRATION . . Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000047273 (3)

1. Corporation Name

FINANCIAL SERVICES & SOLUTIONS, INC.

FILED

Feb 12 1998 8:00am

Secretary of State

N

Principal Place of Business Mailing Address
11192 FAIRBANKS GRANT WEST 11182 FAIRBANKS GRANT WEST
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
DO NOT WRITE IN THIS SPACE
3. Date Incorporeted or Qualified
06/01/1996
2. Principal Piace of Business | 2a. Mailing Addross 4. FEI Number Applied For
21 o ae] 59-3380674 Nol Applicable
Suite, Apl. #, elc. Suite, Apl. W, elc.
vie, Apt. £, ote wie. AL W, gte 5. Cerlificats of Status Dasred 1 $6.75 addtional
22 i *,,‘a Fee Hequired
City & State ___ Cily & State 6. Eloction Campaign Financing $5.00 MayBo
23 28—! Trust Fund Contribution 0 Added to Fees
Zip Country Zp Cauniry 8. This corporation owes or has paid the current year Intangible
;;] m_ e gﬂ e E] Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstersed Agent
O'S.'E“,, JW #| Name
11182 FAIRBANKS GRANT WEST 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
a3
64| City FL ]ss Zip Code

11, Pursuant 1o tho provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing
office or ragistored agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. 1 heraby accept the appointment &

agent. | am familiar with, and accep the ohligations of, Section 807.0505, Florida Statutes.
SIGNATURE ___

fis reglstered
5 registered

Signaturd, typed o poning nano of segrtored Agreal and Tt f apphcabke TTTTINGTC Regsterad Agent signaiure requked when reinstaling! DATE
12. ____OFFICIRS AND DIRE CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 17 oeLese LITITE [Tchange] LT Addition
NAME O'SHEL, J W 1.2 NAME
sweeravoness | 11182 FAIRBANKS GRANT WEST 1.3 STREET ADDRESS
CITY-ST-2p JACKSONWILLE FL 32223 o 14 CITY-ST-2IP
TITLE [CJ oeiese 21TILE [ Change| LT Addition
NAME 22 NAME
STREET ADDRESS 23 STREFT ADORESS
ciy-S1- 2P o 2 4 CITY-ST-2IP
TINE [J pewe 31TILE [ Change|  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-ZIP , ] L 34, CITY-51-29
TME i T Detee £1TLE [T Change| [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-2IP 44 CITY-8T- 2P
THILE mEGHE 51T1LE T Changs | L Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Ciry-§1-2IP 5.4 CITY-51-2IP
e 7 oeceTe 617TIILE O Changs | J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 219 3 . 6.4 CATY-SF- 2iP
14. | hereby corlirgjhal tha information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thalllha information
indicaled on this annual 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 { am an

Block 12 or Block 13 if changed, or on an atlac eme a
a

officer or dirsctor of tho corporation ot the recoived or trusteo empov?o execute this report as requited by Chapter 607, Florida Statutes; end thal my name appears in
I -

2/4/98 90424 3;7

SIGNATURE: X YA

33

CR2E034 (10/97)



