FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | | FILED
comormion  GEBRY e May 12 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # PO6000063517 (2)
FINANGIAL STRENGHT, INC.

Principal Place of B)r,mosl. Mailing Address I Illﬂlll |! Ilm IIM ||m I||I| IIIIlI" Iull Ilm IMI Illtl IIII ||||

138 KELLY CIRCLE 138 KELLY GIRGLE
SANFORD FL 327713 SANFORD FL 32773-1358
3. Date Incorporated or Qualitied | 3a. Date of Last Report
07/29/1996
K Principal Fiace ol Busingss 28, Mailing Address 4, FEl Number : Applied For
'{'1 e e e 26 \5’?"33?35 O 7 Not Applicable
Suiter, Apt #, ¢l Suite, Apt. #, ete - ) $5.75 Additional
;[ —2;] 5. Certificate of Status Desired H Fee Requlred
. Oty & State Cry & State €. Elaction Campaign Financing $5.00 May Bo
£ 23] Trust Fund Contribution ] Added 1o Fees
| e | Country | dip Country B. This corporation has liabllity for intangible tax under s. 199.032,
24| 25 20] ?0-[ Flatida Statutes Oves [to
R 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BONNEWELL, ROBERT J 81) Name
138 KELLY CIRCLE 82| Street Addrass (P.O. 8ox Number is Not Accaplable)
SANFORD FL 32773
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the abo{re-namad corporation submits this statement for the purpose'b"f changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famil-ar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Sigiature. typed oo pontad nane of legistered agent and Wi il Applcae {NOTE Registered Agent signature requirad when rainslating) _ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e /Wg_S'/AEUT— ] DeLETE 147ITLE [TChange [ Addition &
NAME ﬁoﬂE ET MNZ OJE LL 12 NAME §
s | /38 KELLY CIR CéE 1.3 STREET ADDAESS
s | SANFEORD., £l BA723 a0 |8
LT DELETE 21 TITLE L Change [T Addition [€2
NAME 2.2 NAME
STRFET ADDRESS, 2.3 STREET ADDAFSS
ooy -§1- A 2 4CITY-ST-2P
o T T CToEEE 3T TMLE 1 Change [_J Addition
AL 3.2 NAME
SIHEET ADORESS 3.3 STREET ADDRESS
CITV-S1- 7P 34, CITY-ST- P
me CT OeLETE 41TIE I Change . L] Addition
NAM: 4.2 NAME
SIREE] ADDAESS 4.3 STREFT ADORESS
4.4 CITY- 8T - 2IP
| DELEYE 59 TILE L] Change 11 Addition
MAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Cy-ST- 09 54 CITY-ST-2P
TI°LE 1] eLene 6.4 TIILE [ Change 1] Addition
hAME 5.2 NAME
SIRFET ADDRESS 6.3 STREET ADDRESS
CIY-S1 6.4 CITY-ST-2p _
14. | Go horeby cortify that the information supplied with this filing doss not qualify for the exemption stated in Seclion 119.07(3)(1). Fiorida Statutes. | further certify that the

informaton indicaled on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legat elfect as if made under oath; that
Lam an officer or grector of the corporation of e recaiver or rustee empowerad to gxepute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears n Block 12 or Block 13 if changed, or on an attachment with an address. _
SIGNATURE: %ﬂ“ Ly A f//{//" /7 ( 9‘02)330 3383
ale

SIGNATURE AND YYPED OF) TED NAME OF SIGHING OFFICER OR PIREYLER Daytime Flhicrie ¥




