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.. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of Slate
DIVISICN OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporation Name

M‘a FINANCIAL MANAGEMENT, INC.

P9B000057203 (7)

"Princlpal Place of Businoss " "Mailing Address

00 SOUTH HARBOR CITY BLVD.. BUNE 501
MELBOURNE FL 32001

0 BOUTH HARBOR CITY BLVD.. SUITE 501
MELBOURNE FL 329011389

A A

3a. Dale of Lasl Reporl

3. Dale Incorperated or Qualified

07/03/1996

2. Principal Place of Businass 2a. Mailing Adidress 4. FEl Number b Applied For
21 26} o 5‘?" 3 38 q11 Not Applicable_
Sulke, Apl. #, etc. Suile, Apl. #, elc. iti
P - p 5. Cerlilicate of Status Desired L) $8.75 Addiional
21] Fee Required
City & Stale | Cnyé State 6. Election Campaign Financing $5.00 May Bo
28] . Trust Fund Contribution a Added to Fees
Zip | Couniry 2L Country B. This corporation has liability for intangible tax under s. 199,032,
25| o 29 o0 Florida Statutes Clves N0
0, Name and Address of Curreni Reglstered Agent 10 Name and Address of New Registered Agent I
WENTE, BRENT R 6] Name
" m SOUTH mon w BLW-. SUITE 501 |82| Sirect Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32001
83
84) City FL 85| Zip Codo

11, Pursuant 10 the provisions af Sections 607 0502 and 607. 1508, Florida Statules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorired by the corporation's board of direclors. | hereby accept the appointment as regislered
agent, | am familiar wilh, and accopi the obfigalions of, Seclion 607.05605, Florida Slatutes.

SIGNATURE e e e e e e e
Signature typed of prnted nanwe ol iegesteted aget and 1l £ appheahle (NOIE . Begisterod Agent signalere required whien reinslating) DATE
12, OFTICLAS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
THLE D T T beLeTe o [T change [ Acdition %
- NAME WENTE, BRENT R 1.2 NAWE 3
smaeer anoeess | 299 MAPLE ORIVE 13 SIRIET ADDRESS o
crv-st-ze | SATELLITE BEACH FL 32897 14Tt -51- 2IF - &
TITE 1] B 21ME U Change ] Addition |©
NAME ARBOGAST, MATTHEW H 22 N
stazer anoress | 2005 MANORWOOD DRIVE 23 SIREET ADDRESS
.om-st-ve | MELBOURNE FL 32001 S~ ) ]
“WILE G 31 L T [T cnange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDAESS
CiTy-ST- 2P 34.GTY-ST- 7P
TITLE -___“_m.W‘rhj:r[)i[ﬁiiw &1711LF U Change [ Addition
NAME & 2 NAME
STREET ADDAESS 43 STHEFY ADDRESS
CITY-ST- 21 44 CITY-8T-2IP )
“TMLE 1 DELETE 51 TI0LE - W'ﬁaﬁbﬁ"
NAME 5.2 NAME
" STREET ADDRESS 53 STREHT ADDRESS
CITY- ST-21P 54 CITY- 5T-2IF
TMee - [ DECETE 61 TILE [T change T[] Addition
"NAME 6 NAME
STREET ADORESS 0.3 STHELT ADDHESS
CITY-ST-2IP 6.4C0Y- 5121 |

14. 1 do hareby ¢ertity that the information supplicd with this Tiling doos not qualily for the exemption staled in Section 119.07(3)(i). Florida Statules. | further certify that the
information indicaled on this annual report or supplemental annual repor! is true and accurale and that rmy signature shall have the same fegal eflect as if made under oath; that
1 am an oflicer or dircctar of the corporalion or the receiver or trustec empowered 10 execute this reporl as required by Chapler 807, Fiorida Slatules; and thal my nama

appears in Block ‘Eifi?zi“ changed, or on an allachment with an address.
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