FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORlE::::i:A::r::ih:h(:I; STATE M ay O 8 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S CCI‘CtaI'y Of State

DOCUMENT # P96000097023 (1)
IN LINE PERSONAL FINANCIAL SERVICES, INC.

Principa! Place of Business Mailing Address | |||‘|||\ 'II ||"| Hlﬂ Ilm ll'“llm II"I Ilm ul‘l I'III Ill'l 'm |I|'

4437 VIOLET AVE. 4437 VIOLET AVE,
SARASOTA FL 34213 SARASOTA FL 342331828
3. Date Incorporated or Qualified 3a. Pate of Last Report
/1996 /R
2. Principal Place of Business 2a. Malling Adgress 4, FE}F Number 3 Applied For
2]  sovgsohe.  Fy | 4937 vated At ys ) )38 | ; |Not Appiicable
Suite, Apl 4, elc Suite, Apt. #, atc. - tT 8.75 Additional
;] —271 5, Certificate of Status Desired ] Foe Roquired
= City & Stale Crty & State 8. Election Campaign Financing ss_oo May 88
23] Saq fﬂ‘,‘!@}_&ﬁs £/ 28] Trust Fund Conlribution J Added to Fees
Zip Counlry Zip Country 8, This corporation hag lability for intangible tax under s, 199.032,
;] 34/& 25 ] WSK 2] 30 Florida Stalules Oves [
g. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SAVAGE, PETER W 81] Neme
4437 VIOLET AVE. 82| Street Address {P.O. Box Number Is Not Acceptable)
SARASOTA FL 34233 -
84| City FL 85| Zip Codo

| 11, Pursuant 1o the provisians of Sections 6070602 and 607.1508, Florida Statides, the above-named corporation submits 1his statement for the purpose of changing its registered
uffice or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ " .
Slgaature typad of printed name of regislered agent and tille il applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Pedes b, M‘p"" [J oeLETE A TILE O change [ Addition | &5
NAME Prvidby W' 1.2 NAME 3
STRFET ADIRESS | 4Ry ‘1/40/44%‘ A 13 STREET ADDRESS o
£y ST 7 Soupscho F/ Y23 14CTY-5T-21P &
TLE T oELETE 21 MTLE [T Change™ L] Addition |©
NAME 2.2 HAME
SIRLET ADDRESS 2.3 STREET ADDRESS

L Ceseaw L 2 4 CiTY-§I- 2P
Tine [] DeLETE 31TIME o Lichangs [ Adaition
NAME 32 NAME '
STREET ARDRESS 3.3 STREET ADDRESS
GITY-S1- 2P 34 CITY-57-21p :
TINE L1 eceTe 41TME [Jchange [T Addition
NAME 4,2 NAME
STRELT ADDRESS 4.3 STREET ADORESS
CTY-51- 27 44 CITY-5T-2IP
TITLE [T peLETE 51 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-21P
i T DELETE 61TME [T Ghange L7 Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
Ciy-§1-2pP B4 CITY-ST-2P

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statuies. | further certify that the
information indicatad on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 arm an ofbicer or director of the corgoralion or the receiver or trustee empowared to executa this report as required by Chapter 807, Florida Statutes; and that my name
appoars i Biock 12 or Block 13 if changed, or on an attachment with an address.,
|

SIGNATURE: 722U S )/ BEQUIRED v30.92 () Pa/4

ErONATLRE ANS 7 Of PRINTEL RAME or fiGlana OFFICER OR DIAECTOR ~Foaflime Pione £ QOB YA




