FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

0 T Fs
coroy  GWR Uiz | May 11 1998 8:00am
ANNUAL REPORT MR AT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000057601 (2)

1. Corporation Name

ST. AUGUSTINE FINANCIAL CORPORATION

000

Principal Place of Businass Mailing Address
2008 ALSACE COURT 2806 ALSACE COURT
ORLANDO FL 32812 ORLANDO FL 32812
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Cualified
07/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 59-3380660 Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, elc. iti
P P 6. Ceriificate of Status Desired O $8'75 Additional
22 27} Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E ﬂ?&] Trust Fund Contribution 0 Added 1o Fess
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
(24} [2s] 2] [30] Personal Property Tax due June 30.  btl Yes [ No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglatered Agent
DICKS, J.W. ESO. 81] Name '
520 CROWN OAK CENTRE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| City FL |nsl Zip Code

11. Pursuant to the provisions of Sections B07.0502 end 607. 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accep! the appointment as regisiered
agent. | am lamiliar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signaturs. typed or prinlnd name of tapislane § agont and ke 1t apgicable (NOTE" Regislerad Agenl signature raquired when reinstabing) DATE
12 OFfICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ ] T otLene TITMLE D Crange L] Addition
NAME MOSHER, MARK 1.2 NAME
smeeraporess | 2808 ALSACE COURT 1.2 STREET ADDRESS
CTY-§T-21P ORLANDO FL 32842 14 CITY-5T-2
TE [T DELETE 2.1 TMMLE [ change [T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CMY-ST-2% 2 4 CITY-5T-2P
TIMLE [T DELETE 31 TILE T3 Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cryy-$1-1% 34.CITY-$1-21P
TiILE T DELETE 41 THLE [T change L] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T-2IP
T [T DELETE 51 TME 1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST- 2% 5.4 CITY -ST-2IP
TImLE 7 DEEFE 6.1 TITiE [T change [T Addition
HAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1-7P 6.4 CITY-ST-2IP
14, | hereby cerlify that the information supplied with this filing doos nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicaled on ths annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under pcath; that | am an
officer or drector of 1ho corporation or the rocelver or trusiot empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atachrmant with an address.

QIGNATURE: /747 vz o 2P il |

Vgt S Z NPV AR P AP




