FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1097 0 0 %

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

) Secretary of State

DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ELECTRONIC FINANCIAL FILING SERVICE INC

Principal Place of Busmcsr_

2486 BURNICE DRIVE
CLEARWATER FL 34624

Mailing Addrass

2456 BURNICE DRIVE
CLEARWATER FL 346244048

IR

3a. Date of Last Report

3. Date Incorporated or Qualitied

07/25/1896

2a. Mailing Addross

A277Pr7|n(|pi.1_i’lélt“€' ¢ Busness
2|

-

4, FEI Number Applied For

Not Applicable

Suite, Apt. 4, elc.

22| 2]

§9-3394/6 8

§. Cerlificate of Statug Desired | $8'75 Additional

Fee Required

Gy & State City & Stato 8. Election Campaign Financing $5.00 MayBo
23] 28] Trust Fund Contribution Added to Fees
_4n - Coantey | Zip Gountry 8. This corporation hag liability for intangibio tax under §. 198.032,
24} o 25J 29] 30 Florida Stalules [ves [1no
9. Name and Address of Current Reglstered Agent 10, Namo and Addrese of New Reglstered Agent
SEALS N' SIGNATURES 81 Name
6822 22ND AVENUE N. B2| Streal Address {P.O Box Number is Not Acceplable)
SUITE 217
ST. PETERSBURG FL 33710 83
84| Ciy 85] Zip Code
FL

agent. ) amlamihar with, and accept the obligations of, Section 607 0508, Florita Statutes.

11, Pursuanl 16 the provisions of Sections 6070502 and 607 1508, Florida Slatutes, the above-named corporalion submils this staterent for Ihe purpose of changing its registered
ofhice of regislersd agenl, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appeointment as régistered

SIGNATURL e e e -
Ly s gl e g e o regrstored Bgent and lile ¢ apphcabie [NOTE: Reg stered Agert signature tequired when reirétatingy DATE

N OFF IGF RS AND DIRECTORS 1a. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS,IN 12 S‘
it LT oeLete 1VTIE Dreg 1gent L change ){Addition S
NAME 12 NAME Do véeas R SA PORTA §
STRETY ADRESS 13STREET ADDRESS | eyl Bvkalr e P b
AN 14iTY-§T- 7P Cleagunree, it TYEY &
TILE - [ pECEYE 21TNLE ¥ [T Change L] Addition |©O
MAME 2.2 NAME
SIREET ATIDRE S5 23 STREET ADDRESS
OITY-ST- 2 2 4 CITY-§T-2IF
™me o - [T DELETE 31 1E [JCrarge ] Addition
NAE 32 NAME
STREED ADCIRESS 3.3 STREET ADDRESS
Y- 51- 2P 34.0ly-87-2pP

BT ) [T DELETE 41T [T Change LT Addition
NAME 4 2 NAME
STRFET AL 55 43 STREET ADDRESS
Ciy-S1-7ie 4.4 CiTY-5T-2IP

e | B 51 HTLE [T Change  [J adition
NAM: 52 NAME
STRIFT ADL#E S5 5.3 SIREFY ADORESS
il -S1- 211 54 CIIY-S1-2P
me i MRS 81T0LE [T Change L3 Addition
NAME 2 NAME
STHECT ADDRESS 3 STAEET ADDRESS

| oy st 64 CITY-ST-2P

appedars in Bock 12 or Block 13 if chfwged. or o mgnt with an address.

SIGNATURE:

an allach

14, | do horeby certdy that the information supplied wilh this fiing does not qualiy for the exemption stated in Section 119.07(3)(:}, Florida Statutes | jurther gertify that the
information indicated on #s annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or direclor of the corporalion or the receiver or truslea ampowered to axecute this report as required by Chapter 807, Fiorida Statutes; and that my name

4 (1 fan

PRINTED NAME 'oi!uiimsa OFFICER OR DIRECTOR

EIGWATURE AND TYPED

Daty Daytria Phene #



