FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT ;

o

_ Y FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ E\\ Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State
1997 ot DIVISION OF CORFORATIONS

DOCUMENT # P96000057151 (8)

LEGACY FINANCIAL SERVICES OF CLEARWATER, INC.

Principal Place of Business

2110 DREW ST,
CLEARWATER FL 34625

tailng Address

2110 DREW ST,
CLEARWATER FL. 34625-3231

FILED
Feb 26 1997 8:00am

Secretary of State

VAR O

3, Date Incorporated or Qualified

07/05/1996

3a. Date

o7

of Last Report

/8- 97

o P P ol Busies
|21] e 2] '

e ¥ o
22| - 21]

5. Cenificate of Status Desired [:]

2a. Mailing Addres 4. FEI Number Applied For
o G- 3BT 000 Not Applicable
Suite, ApL. ¥, olc. $B.75 Additional

" City & State

2] 2s]

Fee Required
Gity & Srate 6. Elaction Campaign Financing $5.00 May Be
Trust Fund Cantribution Added 1o Fees

op Counlry Zp Country

24] 2s] 2] 30}

Fiorida Statutes

8. This corporation has liability Ioﬂangible tax under s. 193.032,

Yas

T

10, Name and Address of New Reglsterad Agent

Street Address (P.O. Box Number is Not Acceptable)

"9, Name and Address of Current Repisiered Agent
F_“ ' Na : 81| Name
2110 DREW ST. ”
CLEARWATER Fi 34625 ]
B4| City

FL

85! Zip Code

il, o bothire 1k
h, and accept

office or regstered ag
agent 1am famihar

gobligations of, Section B07.0505, Florida Statutes.

11, Pursuant 1o Ing provis-ons of Sections 607,0502 and 607 1508, Florida Statutes, the above-namet corporation submils this stateman! for the pur
ate of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl t

i

se of changing its registered
e appointment as registered

SIGNATURE A (R 2aes A/ "?" /P"?7
Supatarte sypa e poncad ras e of rag stered agfl e Rmy Bt i* a;pl cable (NO'TE: Rogsterad Agant sighature reguirad whan reirstating) DATE
12. o OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (D [ eLeTe 10TLE [ Change L] Addition
hANE FRAZAR, KARRIE 12 NAME
sreettaokess | 2910 DREW ST, 13 STREET ADDAESS
crv-st-z 1 CLEARWATER FL 34825 14CITY-S1-2P
TIlGE ' [Jofirie 21 TNLE [ Change L] Addilion
KAME i 22 NAME
STREE ADDRESS 2.3 STREET ADDFESS
CHY-ST- 74 ] 2. 4 CITY-ST-7IP
TonLF B CTbiiETe 31 TITLE T crange [ Addtion
HAME 3.2 NAME
SIFEET ADORESS 39 STREET ADDRESS
GOS0 34.CITY-S1- 79
TM_—“WM Crmrmm D DELETE 4.1 TITLE | Change D Addition
N&ME 4,2 NAME
STREET ANDSESS 4.3 STREET ADDRESS
cre-staw | . 44CITY-5T- 2P
e o [T oeLere 5.1 TITLE [J Change  T_] Addition
NAME 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
CIY - §1- 75 54GITY-51-2p
e [T DELETE 6.1 TIE [T change [ Addition
NAM 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-$1-217 64 CITY-S1- 7P

appears in Black 12 or Blpck 13 it changed or an an altachment with an address,

-

SIGNATURE: . ¢7 % i

FRALE OF BIGNING OFFIGER GOR DIRECTOR

arrie, @zﬁg_e?

14. 1 do herchiy cerlify Ihat P nformabon supplied with this Tling does not qualiy for the exemption slated in Sechion 119.07(3)(). Florida Stalutes. [ further certify that the
information indicated on this annual repodl of supplemental annoal report is true and accurate and that my signature shall have the same legal effect a5 if made under ocath; thal
I am an ofl cer or dirgctor of the corporation or 1he recelver or trustee empowerad 10 axecute this report as required by Chaptar 607, Florida Stalutes; and that my name

2 /77

- P6dY

CR2E034 (9/96)



