SECOND NOTICE; CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMSUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Sectetary of State S e Cretary Of State

DIVISION GF CORPORATIONS

DOCUMENT # P96000069789 (1)

1. Corporation Name

E-A-R.5. FINANCIAL, INC.

RN RO

Principal Flace of Businoss Maling Address
826 AUGKISTA STREET POST OFFICE BOX 3282
LAKELAND FL 33805 LAKELAND FL 33802
DO NOT WRITE [N THIS SPACE
3. Dato Incorporated of Qualified | 3a. Date of Last Report j
08/21/1996
2. Principal Place of Businpss 2w, Malling Address 4. FEI Numper Applied For
21 26] - 3376752 Not Applicable
Sulte. Apt. #. etc. Suite. Apt. #, elc. 6. Certificate of Status Desired $B75 Additional
22 27 Foo Requlred
City & Slate City & Stale 8. Election Campaign Financing $5.00 May Be
m 28 Trust Fund Gontribution @/ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 'Tgl 30 Personal Propery Taxdue June 30.  [Jves [l No
9. Name and Address of Current Reglistered Agent 10. Name &nd Address of New Registerad Agent
AMERILAWYER CHARTERED 81} Name
343 N.MER'A AVENUE 82| Street Address {P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
83
84| City FL aEl Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its registered
office or registored agen!, or both, in the State of Florida, Such change was authorized by the corporation’s boerd of directors. | hereby accept the appointment as registered
agent, | am familiar with, &nd accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ___
Slgnalure, lyped ot prinled nanw of registored agont and title il applcablo INGTE: Rogisiered Agont signature required when reinstatng) DATE
12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P51 T cecere LITITLE [ TChange  [J Addition
KaME LEWIS, WILLIAM 12 NAME
staeer anoress | 926 AUGUSTA STREET 13 STREET ADDRESS
cov-s1-22 | LAKELAND FL 33805 1ACY-51- 2P
THLE T oELETE 21 THLE [JChange L] Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$5- 20 2.4CITY-S1- 2P
TIME [J DELETE BATILE 1 change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-51- 2P 34.LITY-S1- 2P
TITLE [J oeLeTE 41 TILE [ change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-8T-2P 4.4 CITY-5T-2P
TIILE L] DELETE 51TILE [ cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-61- 2P
TILE | TG €1 T0LE T Change L] Adaition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADGRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

14. | do hereby cerlify that the information suppliod with this filing does not qualily for the exernption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the
information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of 1ho corporation or tho receiver or trusios empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B if changed, or on an atlachment with an address.

SIGNATURE: V1 B Vs AL weS  Facs P79 68331751

FLORIDA DEPARTMENT OF STATE Aug 04 1 99 7 8 : OO am

CR2E034 (4/97)



