© PHE NOW: FILING FEE AF‘I MAY 1 1S $550.00 ( FILED

T PROFN FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

CORPCORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State _ Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PG6000073683 (0)

. Corparaton Name

HIGH STREET FINANCIAL. INC.

L

3. Date Incorporated or Qualified | 3a. Date of Last Roport

09/03/1996 p————

Principal Place o Business Mailing Address

100 5. ASHELY DRIVE 100 8. ASHELY DRIVE
SUITE 1250 SUITE 1250

TAMPA FL 33002 TAMPA Fi. 336025310

ST915 Hlibane 1. Brd 3572 Flproa [ hind | B%339023) | e

Suitg. Apt Sujlg, Apl. #_gic. ' iti
j % y %55" ~] # 9§ §. Certificate of Status Desired R ss’:';sns:j'r:%"al

o TAmpa , Flortda_. 7 T A1 MPA, Fi R W < g
Zip . This corporation has liabili r intangible tax under 5. .032,
o 23002 aiboodeh ln 23602 W/,;,,..m B coroon o oy el o 19002

9. Name and Address of Cusfent Registered Agent 10. Name and Address of New Registersd Agent

100 5. resg(P.0). Box Nugiber st Accgpt

SUITE 1250 \99% 3. Yhebeny [-Jand Blvd
TAMPA FL 33802 | Sude 175

“ ““Thm pa FL " 25502

11. Pursuant 1o 1he provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporatbn submits this statement for the purpose of changing Its registered
office or registered aggnt, or both, in the State of Florida Such chagge was authorized by the corporation’s board of diractors. | heraby accethononent as registered

agent. | am familiar Jd accgnt the obligatio I, Section 6 505, Florida Statutgs.
174 Upne [ EliZnbedh L. Qure (74
‘iteed Rartkd of regittered Agent and tive it apphcal (NOTE: Ragisiered Agent signalure required when¥instaling) [DATE

CR2EG34 (9/96)

SIGNATURE _ e L
Sloature typend ¢
12, OFFICERS AND DIRECTORS 13, ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr | OPST WG LITImE change [T Addition
ot OARE, ELIZABETH L 12 NAME ;;. ffl’zﬁ’ A’IT’ Z ‘*l 75"
streraoess | 100 § ASHLEY DR., #1250 | 13 stmer soomess ?7 Iy wuf sland d
cv-stoe | TAMPA FL 33802 LAGTY-ST. 2P W@DZ
TILE 7 beLErE 20IMLE P 'h L] Change [0 Acdition
NAME 2.2 KAME
STREET ADDRTSS 2.3 STREET ADORESS Jphn;! hl- z } l ao ﬂd B{ l’d #7 7&—.
| envseae ) 2.4 GITY-ST-2IP
T 7 DELETE AT FILE M Change Addition
NAME 32 NAME
SIHEE T ADDRESS 33 STREEY ADDRESS
Gy &7 7 o 34.GITY-5T-2P
Ilt; ) [T DeLETe 4.1 TITLE _ U change [ Adaution
NAMT 4.2 NAME
STREE ADDRISS 4.3 STREET ADDRESS
| ory-gaw f 44.GNTY-ST-2IP ‘
L T DECETE 51TIRE OO Change [T Addition
RAME 5.2 NAME
SIRFET ADLRESS 5.3 STAEET ADDRESS
Cily- 512 ) ) 54 CITY-5T-2P
o [T oEcee 61 TILE [ Crange [T Adgition
HAMI 6.2 NAME
STREE| ADDRESS 3 STREEY ADDRESS
Cirv-st- 7 4CITY-51-21P

14, T cio herotry certify hat the mformation supphed with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind-cated on th:s annual report or supplomental annual report is true and acurate and that my signature shall have the same legal effect as If made under vath; that
| am an oflicer or direstor of the corparation of the receiver or trustee empowsred to execute this reporl as pequired by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 f ghanged, or on an attachment with an address.

o A1 (i)

OF SIGNING OFFICER OR DIRECTGR Date Daytima Prone #
P i AP

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAL




