SECGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOLNT DUE @N OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AM

FILED

OUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Secrolary of State
DIVISION OF CORPORATIONS

Jul 31 1997 8:00am
Secretary of State

ndra B. Mortham

DOCUMENT # P96000085596

FINCH FINANCIAL SERVICES CORP.

0)
A A

Principal Place of Businoss Maiting Address

15 DOGWOOD ROAD

HOLLYWOOD FL 33021 HOLLYWOOD FL

15 DOGWOOD ROAD

3302
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

2, Principal Place of Busing 28a. ﬁainng Address TI.AFEIQLumbm Applied For
- [ L]
M/__CMAE&L“QQL__E]_/QQI Co/atyﬁd O &S—~07082% 1 Not Applicale
Sulte, Apt ¥, otc. ' Suig- An gl . Cerlificale of Status Desired (] $8.75 Aadilonal
22 ”pr ;:,?.] ;;] 4}’7‘ Seld / ) Fee Raguired
ity & Siale Ciy & Stato ‘p 8. Election Campaign Financing $5.00 May B
. N . . ay Be
E ol Rﬂﬂ& ?'/ 2_§l (A% Lml\f thes 7-’ Trusi Fund Contribution Added to Fees
Zip . Cgunitry _fp | Coynry 8. This corporalion owos or has paid the curtent year Inlangiblo
;I 33 03—‘ 25"I fou{ﬁ-\"d 291 33 Do? ‘ 36] 9 ower Personal Properly Tax due June 30. Yes [ JNo
9. Name and Address of Current Reglsiered Agont L 10. Name snd Address of New Registered Agent
GOLOSTEIN, CARRIE B 81| Name
405 BONNIE BRAE WAY 82| Sirect Address (P.O. Box Number is Nat Acceplable)
HOLLYWOOD FL 33021
83
84| Cily FL 85| Zip Codo

olfice or registerad agont, or bolh, in the Stale of Florida. Such chan

SIGNATURE _

11. Pursuant to the provisions of Scctions 607.0L02 and 607,1508, Florida Statutes, the above-named corporalion submils this statement for the

Signature, Ty}00 of pinted naca of tegistered agort snd vl 1l apphoatic

) purpose of changing its registered
¢ was aulharized by the corporation’s board of direclars. | hereby accept the appointment as registered

agent. i am familiar with, and accepl tho ohiigalions ol, Seclion 607.0505, Florida Statutes

(NEITE: Regstened /{é‘n'ﬁ' signature required wheimmslaling) B MUATE

appears in Block 12 or Block 13 il chafG™y. of on an
cFrFr Fic

e R A R R A SR B R e

12 OFFICERS AND DIREGTORS I _ADDITIONS/CHANGES TO OFFICERS AND DIGEGTORS IN 12

THILE 0 CToeter LATILE I Change [ Adanion
NAME FINCH, ALBERT J 12 NAME ¢ 5

sireer aporess | 19 DOGWOOD ROAD nsweamss | foad Colon fgud" eun. A’ Sel/
ChY-ST-20 HOLLYWOODFL33%02+ aonv-si-ze | Pamdene e Ones P 330"-“

THLE 4] - T netkie 21 NLE v [&FChange (] Addilion
NAME FINCH, MARLENE J 22 NAME

steeet aovaess | 95 DOGWOOD ROAD saswnsooess | Jool  caofon Pocnt Cr. Wy F sl
CITY-S1-21P HOLLYWOOD Fi 33021 2.4CNY-51-2 _MbM__f_‘ﬂg__wjoL6

TILE CJ orcee 31 TILE [T change T[T Addition
NAME 32 NAME

STREE] ADDRESS 33 STHEET ADDRESS

CITY-51-70 34 OITY-51-1F

TIMLE T DrLETe 41 1ILE T[] change L] Addition
NAME 4.2 NAME

STREET ABDRESS 4.3 STHEE] ADDRESS

GITY-51-2IP A4 CITY-5T- 2P

THILE [J oecete 81TILE [J cnange — [T Addition
HAME 5.2 HAML

STREET ADDRESS 6.3 STREET AUDRESS

CiTY-51- 2IP 54 CiTY- ST 2IP :
ML [ beLete 61 THLE T change  [J Additicn
HAME 62 NAME

STREET ADDRESS 6.3 STRTET ADDRESS

GITY-§1-2P €4 CY-51-2F

14. | do heraby certily thal the information Bupplied wilh this filing does not qualily for the exempHion staled in Soction 119.07(3)(i). Horida Statules. | further certify that the

information indicated on this annual repon or supplomental annual repor is tiue and accurate and that iy signature shall have the same legat effect as if mads ungor oath; that
| am an afficer or director of the corporalion or the roceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name

altachment ? h an address.
I l} ~ L3 l"ﬂ EEE wt

ﬂ/ﬂl /_ o

|

CR2E034 (4/97)



