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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROP.
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namo

FINANCIAL AFFILIATES I, INC.

RGN

* Malling Addross
643 WOODBRIDGE DR
MELBOURNE FL 32040

Principal Place of Busingss

€49 WOODBRIDGE DR
MELBOURNE FL 82340

DO NOY WRITE iN THIS SPACE
3. Date Incorporated or Qualified

S o 11/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e 50-3423281 Nat Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
P - P 5. Certificato of Status Desied [ $8.75 adanional
;2] o z;l Fee Required
City & State __ City & State &. Elaction Campaign Financing $5.00 May Bo
23 . L 2_(_5_] . ; Trust Fund Contribution Added to Fees
Zip . Country | _ Country 8. This corporation ewes ar has paid the current year Intangible
?4] 25] L 29] o 30 Personal Property Tax due June 30. ves [ No
9. Neme and Address of Current Registered Agent 1 10, Name and Address of New Reglstered Agent
DUSENBERRY, KEITH H 81| Name
649 W.OODBRlDGE DR B2| Siree! Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32940
B3
B4| City FL 85| Zip Code

agent. | am familiar with, and accept thie obligations of, Section 607 0505, Florida Statules.
SIGNATURE

1%. Pursuanl (o the provisicns of Sections 607 0607 and 607 1500 Flofida Statules, the above-namad corporation submits This slatement for 1he purpose of changing i1s regislered
offico or reqlstercd agenl, of both, in the Slale of Flonda. Such change was authorized by the corparation's bioard of directors. | hereby accept the appointmani as ragisteracd

Block 12 or Block 13 if changad, ar o1 an atlachment with an address.

reyas

o A &,

Signaluro, lyped or prnted e of st age :E and i o “"“"Vf‘_“_'f!‘_‘rw {NOTE Registeled Agent sigralure regqured when reinstaling) DATE =
12, A 1S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME D L] DELETE LATILE [T ohange [T Addition | =
NAME DUSENBERRY, KEITH H 12 NAMK §
steeeraooress | 849 WOODBRIDGE DR 13 STRECT ADDRESS &4
caY-ST-2P MELBOURNE FL 32040 14 0ITY-ST-2P &
ILE L1 DELETE 2L T Change L Addilicn | O
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-5T-2P i e 2. 4CITY-5T- 2P
e [ peLere 31 TITLE [J crange [T Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -5 2P L Msacny-ST-ZP
TWILE T DeueTe 41 TLE [Jchange L1 Addilien
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
e T CT T T oRteTe 5.1 TILE [ Change [ Addftion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P - 54 CY-§1-21P
TITLE T T T oEtETE 61 TITLE [T Chenge  LJ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P e 6.4 CITY- §7-21P
14, | hereby cerlily that the information supplicd with this filng docs not qualify for the exemplion stated in Section 119.07(3)i}, Florida Slatutes. | further certify that the infermation

indicated on this annual reporl ar supplemental aonual report is tue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of tho corporalion ar tho receivir or truslee ompowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in

. . I L aam s N L



