FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratany of State

DIVISION OF CORPQRATICNS

1997

DOCUMENT #

1. Corporaltion Namg

NETEQ FINANCIAL SERVICES, INC.

Principal Place of Busingss
111 E. MADISON STREET

Mailing Address
111 E. MADISON STREET

FILED

Feb 18 1997 8:00am

Secretary of State

0 AN

2 25] -

SUIME 2300 SUITE 2300
TAMPA FL 33602 TAMPA FL 336024708
3. Date Incorporated or Qualitied | 38. Date of Last Report
06/17/1896
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphiad For

Not Applicable

- 2383503,

Suite, Apt. #. el Jite, Apt. ¥ elo. ; :
—-l uite. Ap ee Suite. Apt. ¥, elc 5. Certificate of Status Desired E] $0-75 Additional
22 27 Fee Required

Cily & Stalo | City & State . 6. Election Campaign Financing $5.00 May Bo
23 28| ‘ Trust Fund Gontribution Addod 1o Fees

Zip Country Zip Country 8. This corporation has liabitity for intangiMe fax under 5. 199.032,
[24] 25 2| 30 Florida Statutes ves No

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsieral Agent
GOODWIN, JAMES W ESQUIRE 1|81| Name
—H-E-MADISON-STREEF LIl E. MADISOM SRR [5a1 Sior adioss (75 Box Norer & Nl ASoopiabie
SUITE 2300 .
TAMPA FL 33602 L
84 Ciy FL 85| Zip Code

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes. the above-narmed corporation submits this statermant for the purgosa of changing its registersd
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

Y am an officer or director of the
appears in Block 12 or Biock 1

SIGNATURE: . —

T

anged, of on an attgrhment with an address.

g Y
£ AND TVPED OA PRINTED NAME OF GIGNING OF FICER OR (ARECT! Oale Daytime Phare # ’ )
1

Sigratture, tyind of pinted nanie of regetered agent i 178 i appicatie INDTE: Registered Agan: mignature required when reinsiating) DATE
12, OFFICERS AND IRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 4] (-] DECETE 1ATTIE [ Charge L] Addition
NAME THOMPSON, JACK A 1.7 NAME
srecer acoress | 33920 U.S. 19 NORTH, SUITE 300 1.3 STREET ADDRESS
CITY-S1-21F PALM HARBOR FL 34684 1A CITY- §T-2F
TiE D [J peLeve 21 TILE [CJCuange ] Addilion
NAME DOBY, GREGORY 2.2 NAME
streer aooess | 33920 ULS. 18 NORTH, SUITE 300 23 STREET ADDRESS
LTY-§1- 2 PALM HARBOR FL 34884 2 ALY -ST- 7P
TiLE V5D LI DELETE 3ATME [ Change 1] Addition
KAME NOEL, JANET 32 NAME
st aponess | 33820 ULS. 19 NORTH, SUITE 300 3.3 STREET ADDRESS
GY-51-7p PALM HARBOR FL 34634 34 GITY-S1-2P
TWILE T DeLETe 41TITLE Ll Change L1 Addition
NAME 4 ZNAME
STHEET ADDRESS 43 STREET ADDRESS
CIY-ST 7P 44 CITY-5T-2P
MILE [T orLETE 51TME [Jchangs T[] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREEF ADDRESS
CY-S1- 2P 5.4 CITY-$T-2iP
TILE T DELETE B3 TIRE [J Change 1] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
BIY-51- 719 6.4 OATY - ST- 2P
14, | do hereby certify that the iformation supplied with this filing doss not qua'ify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

informalion incicaled on this annual repart or supplemental annual report is rue and accurate and that my skynature shall have the same legal effect as If made under cath; that
ration or the receiver or rustee empowersd to execute this report as raquired by Chapler 607, Florida Stalutes; and that my name

}

CR2EQ34 (9/96)



