FILE NOW: FILING FEE

AFTER MAY 1ST 1S $550.00

FILED

O i i -
CORIT:’RO;/;}ION 3 FLO“'i’i‘iEi‘T.' “.li'if..?.f..m May 1 2 1 99 8 8 : O O am
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

FINANCIAL STRENGTH, INC.

1 S

Mailing Address

136 KELLY CIRCLE
SANFORD FL 32713

Principal Piace of Business

138 KELLY CIRCLE
SANFORD FL 32773

DO NOT WRITE N THIS SPACE
3, Date Incorporated or Qualified

07/29/1996

2. Principal Place of Business o -‘A'w_aa. Mailing Address 4. FEl Number Applied Far
21 28] 59-3393207 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc.
e P 8. Certificate of Status Desired O $8.75 Additonal
22 ;7] Fee Required
City & Slate City & Srate 6. Election Campaign Financing $5.00 May Be
';51 e ;;I Trust Fund Contribution Added to Fases
Zp Country op Country 8. This corporation owes of has paid the current year [ptangibla
24 ;;I ;0—‘ ?o-l Personal Property Tax due June 30 [ ves No

. Name and Address of Current Registersd Agent

10. Name and Address of New Regisiered Agent

BONNEWELL, ROBERT J

138 KELLY cm-E B82] Streel Address (P.O. Box Number is Not Acceplable}
SANFORD FL 32773

83

B4| City

81| Name

FL ‘05| Zip Code

11. Pursuani 1o the provistons ol Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
as authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

oflice or registerod agent. or hoth, in the State of Florida Such change w
.0505, Florida Statutes.

agent. | am familiar with, and accepl the obligations of. Section 607

SIGNATURE

Signators. yped o prinied name o regstered agant &and e 1 appleabilo (NOTE Rogistered Agent signature raquired whon reinstating) DATE =
1z, “OFFICERS AND DIRFGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
HIE [ | TG VTITLE O Change [ Addition | &
NAME BONNEWELL, ROBERT 12 NAME §
sweeraporess | 138 KELLY CIRCLE 1.3 STREEY ADDRESS &
£ITY- 512 SANFORD FL 1ALITY-ST-71P a
e CIOELETE 21TITLE T change T Addition {©
NAME 7.2 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.40TY-ST-21P
e [T DELETE 31 TITLE [Jchange [ Addition
NAME 3.2 HAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP e 314 CITY-5T-2IP
TITLE 7 DELETE 41TLE [ Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IF 44 LITY-5T- 2P
TME T DeLETE 5.1TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COTY-ST-21P 5.4 CITY-§T- ZIP
TE REGE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2% 64 CITY-5T-2IP
14. | hereby certify that the information suppld with this tiing does not qualify for the exemption staled in Section 119.07(3Xi}, Florida Statutes. | further certfy thal the information

indicaled on this annual report or supplemantial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes: and that my name appears in

officer or director of 1he carporation or the receiver or rustee empowerad 1O exoc
Block 12 or Block 13 if changod, or op an attachmen] with an addrass

| CINATIIDE:

V4

9’4??/ G U 290077



