FILED

'DOCUMENT # P9B000087401 (1)

FINANCIAL SERVICES, INC. OF OCALA

Principal Place of Business

03 S€ 17TH STREET #309
OCALA FL 3441

Mailing Address

303 SE 17TH STREET #309
OCALA FL 344714467

AR AR

8. Date Incorporated or Qualified

10/21/1996

3a, Date of Last Reporl

[ 2. Principa! Place of Businoss “2a. Mailing Address 4. FEI Nurmber Appliad For
El e 2}] 59-3442698 Noi Applicable
Suite, Apl #, elc Suita, Apt #, etc. ] ] $8.75 additional
22J , 2‘_"1 B. Certificate of Status Dasired | Fos Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
@,,,,, e m Trust Fund Centribution Added to Fges
A Country L @p Country 8. This corporation has fiabiity for Intangible tax under &. 199.032,
@___. N 25:1 29] EEI Floritta Statutas ves [JNe
8. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
HATFIELD, JAMES W 81| Name
303 SE 17TH STREET #3090 82| Street Address (P.O, Box Numbser is Not Acceptable)
OCALA FL 34471
83
8| Gy FL 5] Zip Code
(741, Pursuant to the provisions of Sealons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this stalement for the purpase of changing its registered

SIGNATURE

oftice or regstered agenlt of both, i the State of Flarida, Such change was authorized by the corporation's board of directors. | heréby accept the appointment as registored
agent | ani famuhar wilh, and accept the obligations of, Section 607.0505, Floritia Statutes.

e I{QQ:'I > ;;};\mﬁn nane ol ragitterect agent and ke f applab'e.

(NOTE Reglstered Agent signature required when teinstating}

DATE

appears in Block 12 of Block 13 if ¢hanged, or on an attachment with an addre

SIGNATURE: . fomer. <o /oty

. James W. Hatfield

E'OF BIGNING GFFICER OR DIREGTOR

I—_1_2 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
it D ] oeeete 11 TITLE ‘ Cdchange [ Addition
hanE HATFIELD, JAMES W 1.2 NAME
st aoomss | 1727 NE 38TH AVE M5 | 3 STREET ADDRESS

| nv-size | OCALA FL 34470 140y 5T-2p
T D WA 21TLE [dCrange [ Addilion
NAME HALMAN, PAUL M 22 HAME
et aonss 1 3101 SW 34TH AVE #905 23 STREET ADDRESS

| Cny-SEaF oncm FI.734470 2. 4CITy-ST-2IP
nmg T DELFTE 31 THLE L] change  [_J Addilion
NARE 32 NAME
STREET ADDAESS 3.3 STREET ADIDRESS

L Creseae T 34 LITY-5T-2P
mie ] OELETE 41 TITLE Ll change  [_J Addition
NN 4.2 NAMF
STRELT AZDRESS 43 STREET ADDRESS

| orvesbpe | A4 0ITY-ST-20
THLE [T DELETE 51THLE [T Crange  [_] Addilion
NN 5.2 NANE
SIECET ATEIRESS 5.3 $TREET ADDRESS

| omvesear | 54 CITY-S1-21P
Tifte [T DELETE 61TIME [ Change  [] Addition
NakE 67 NAME
STREF) ADDRESS 6.3 STAEET ADDRESS

| Ol Se-ae | 64 GITY-ST-2IP
14. | do hereby cerbfy that the information suppled with this filing does not qualify for the axgmption stated In Section 119.07(3)i), Florida Statutes. | further cerify that the

information Inchcated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direstor of the carporation or the recewver or truslee empowered to executa this repon as requirad by Chapter 607, Florida Statutes; and that my name

88,

Aoril 26, 1997

Dae

(352) 351-4800

Daytime Phane #
0437408

C o May 08 1997 8:00am
ANNUAL REPORT cretary of State
' 199_7 c‘_ﬂ;“g_ﬁ,‘f DIVISI;,: QF CyOHPSDRATIONS Secretary Of State

CR2E034 (9/96)




