FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
» PROFIT » : FLORIDA DEPARTMINT OF STATE Jun 1 6 1 997 8 . OO am

CORPDRATION
v S?.relary of Stata

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000093448 (4)

1. Corporation Name

FINANCIAL AFFILIATES I, INC.

R A A

Principal Place of Business Mailing Address
649 WOODBRIDGE DR 649 WOODBRIDGE DR
MELBOURNE FL 32940 MELBOURNE FL 320401738
3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
11/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 Zﬂ 59' 24232 8] . - Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, cic. i
'—'l ° o 5. Cortilicate of Status Desired M $8'75 Addtional
22 ;;l Fea Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ ;8-] Trust Fund Contribution O Added to Fees
Zip Country Zip | Country 8. This corporation has liaglity for infangiblo gl under . 199.032,
_2:] —251 Eﬂ 30] Florida Statutes ?ﬁ Yes NG
9. Namo and Address of Current Regletered Agent 0. Name and Address bl New Registered Agent .
DUSENBERRY, KEITH H 81| Name
649 WOOWRIDGE m 82| Streel Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32040
83
l.
. 84’ City FL Iasl Zip Code

1. Pursuani to the provisions of Seclions 607 0502 and 607.1608, Flarida Statutes, the above-named corparatian submits this statement for the purpose of changing ils regislered
office or registered agenl, or both, in the Slale of Flarida, Such change was aulhorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE ; o . .

Signaiure, lyped of panled name of regislered agant and tille Il Bpplicabin (NOTE: Hogislarea Agent sigralure requied wien renstaing) DATE
12. OFF ICERS AND DIRECT ORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] U oeLere 11 HILE [Tchange ] Addition
NAME DUSENBERRY, KEITH H 1.2 NAME
staceraporess | 649 WOODBRIDGE DR 1.3 STREET ADDRESS
cov-sr-z¢ | MELBOURNE FL 32040 140Y-$1-29
TE LT DELETE 21T1LE [JChangs  1_J Acdilion
NAME 22 HAME
STREET ADDRESS 23 SIREET ADDRESS
CIT-ST-2P 2 4CITY-S1-7P
TIME I DELETE 31 TILE [J change [ Aduition
NAME 32 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY - 8T-2IP 34 CNy-81-2ip
TITLE {1 DELFTE LATINE [T change  [J Addition
HAME 4 NAME
STREET ADDAESS L3 STREET ADDRESS
CITY-S7-2IP 440TY-5T. 7P
TITLE LJ DELETE 51 TIILE [ change ] Addilion
NAME 52 NAME ‘
STREET ADDRESS 53 STREFT ADDRESS
GTY-5T- 2P 54 CHTY- ST 71
TILE T oeLese 6.1 TIMLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 6.4 CNY-81-2IP

14. | do hereby certify that the information supplied with this filing doos not qualify for the exemption staled in Section 118.07(3}(i}, Flarida Statutes. | further certify that tho ]
information indicated an this annual reporl ar supplemental analal report is true and accurate and 1hat my signalure shall have the same legal eflect as if made under oath; thal
| am an officer or direclor of the corgoralion or the raceiver or trusteo empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address. X /

AL

SIGNATURE: A2l dllleddhoifipil btabuiie oo Yok )39 Vo) T9G-YoFo

CR2E034 (9/96)



