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

FILED

PROFIT
CCRPORATION
ANNUAL REPOR

1999

T

Secretay of

FLORIC 4 DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF ZORPORATIONS

DOCUMENT #

1. Corporai on Name

P96000049803

GREGORY JAMES FINANCIAL CORP.

Principal Place of Busingss

1279 W FOREST HILL BLVD
0
WELLINGTON FL 33414

Mailing Address

1459 PRIMROSE LANE
WELLINGTON FL 334414

TRV RINC R

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90202 019 ***150.00

DO NOT WRITE IN THIS SPACE

us 3. Date In:orporated or Qualifed
06/10/1996
2. Principal Place of Business N 2a. Mailing Address 4. FEI Number Applied For
Bl 1193 Thotter Coort Il 1753 Tpber (oort | 650687630 ot pcabi

Suite, Art. #, etc.

22]

Suite, Apt. #, etc.

$875 Acditional

5, Certifczte of Stalus Desired O Fee Req iired

2
23 Cl‘:sséslllat:nq'}'om ' f:L_

7]
28]

(22

6. Eiection Campaign Financing O $5.00 niay Be
Trust ¥ ind Contribution Added to Feas

L]

%Tﬁ%dhm

BEATTIE, BRUCE

1439 PRIMROSE LANE
WELLINGTON FL 334414

fa)

Zip Couniry Zip Country 8. This ca-poration owes the current year i tangible 3(
;| 33 4" At‘ !Ei UD‘\ E] 33 4 l4‘ m ﬁA' Person.al Property Tax. [1ves [No
9. Name and Addiass of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name '

82| Street Adiress (P.O. Box

Number is Not Acceptable)
1193 “TRoiter Coort

83

85| Zip Code

11. Pursuant to the provisions

agent. | am familiar with, a

—
siGNATURE oS- Brvee

office o registered agent, or botn, in the State o Florida. Sucl

Signature, typed or printed nai 'a of registeled agent ind utle f a

of Secztions 607.0502 and 607.1508;
nd aczept the obligativns i

Beslloe ores

“ el i ngton FL | 2344

] the above-named co ‘poration submits this statement far the purpose of changing its rogistered
horized by the corporation’s board of directors. | hereby accept the appointment as registered
da Statutes.

4/2.;:/5;

gent signature requ red when reinstating) DATE

ADDITIONS/ICHANGES TO OFFICERS /ND DIRECTOFS IN 12

CR2E034 (11/98)

12, JFFICERS ANL DIRECPRS 13.

TME P [ DELETE 1A TITLE [CiChange [ Addition
NAME BEATTIE, J. BRUCE 1.2 NAME

streeTrooress| 1499 PRIMROSE LANE \ssmeenaomeess| | 153 T rRotrer OOO@T

oITY-ST-2P WELLINGTON FL L8 GTY-ST-2P { ;g e inccbsn . = 534 .A

TITLE [ DELETE 21TITLE ek v JChange [ Addition
NAME 2.2 NAME

STREET ADDRE'S 2.3 STREETADDRESS

CITY-ST-2P 2 4CITY-5T-2iP

TME [J DELETE 34 TITLE [JChange  {_] Addition
NAME 32 NAME

STREET ADDRE'S 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2IP

TITLE [J DELETE 41TME [dChange  []Addition
NAME 4.7 NAME

STREET ADDRE:SS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TILE [ DELETE 51 TITLE CJChange [ Additian
NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-$T- 2P 54 CITY-ST-2IP

e {] DELETE 6.1 TMLE TJChange [ Addition
NAME 6.2 NAME

STREET ADORE 33 6.3 STREET ADDRESS

CITY-ST-7IP /) 6.4 CITY-ST-ZIP

indicate d on this annual report ¢

14, | hereb / certify that the inforpraton supplied
officer ur director of the corpora:?

Block 12 or Block 13 if ¢

SIGNATURE:

ed'

hr on an atigchment with an address, with all other like empowetsd.
i}

wilt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further carlify that the information
3l annual report is true and accurate and that my signature shall have th: same legal effect as if made ur der oath; that | am an
dn or the rdgpiver or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and thgt my name appears in

5C1)5B2 2266

INTED NAME OF SIGNING OFFICER OR NRECTOR

ci”gﬂs_&ﬁ_



