7FlLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROAT {3 AT FLORIDA DEPARTMENT OF STAT
” oand B. Mot May 16 1997 8:00am

CORPORATION
Sacratary pl State

ANNUAL REPORT
” 1997 DIVISION OF BORPORATIONS Secretary Of State

DOCUMENT # POS000098607 (0)

1. Corperabion Name

JENNIFER MATARAZZO FINANCIAL SERVICES CONSULTANT

. 0
Prir.c.;sdilf'lilz‘.e of Busmoss Mailing Address

8505 LINCOLN SHIRE DRIVE 8505 LINCOLN SHIRE DRIVE
BAYONET POINT FL 34667 BAYONET POINT FL 34667-2646
3. Date Incorporated or Qualified | 3a, Date of Last Report
| "2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 .59~ 3424709 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. . . $8.75 aaditional
2] }’m 5. Certificata of Status Desired ] Fae Requited
. City & State City & State 8. Elgction Campaign Financing $5.00 mMay Bo
23] 28] Trust Fund Contribution 0 Atlded 1o Foes
) Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
2a] 25 29] 30] Florida Statutes - DOves CIne
.. .__9. Name and Address of Current Ragistered Agent 10, Name and Addrass of New Registered Agent
'MATARAZZO, JENNIFER F o Name |
8505 L“"K:OLN SHIRE DRIVE 82| Strest Address (P.O. Box Number is Not Acceplabie)
BAYONET POINT FL 34687 :
83
84| Ciy B8] Zip Code
11, Pursuant fo he provisions of Soctions 6070502 and 607.1508, Florida Statules, the above-namad corporaiion sutmids this statement for the pur of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorizad by the corporation’s board of thirectors. | hereby accept the appointment as reglStered
agent. | arn familiar with, ang acceapt the chliggtions of, Section 807.0505, Florida Statutes.

SIGNATURE N’MUW Mﬂﬁ% A / “{ / 7
Ty O P rde g ram of rgstereglugent and ite 1| Bpgic (NOTE: Reglsleredﬁoentmgnamra required when reinstating)
12, OFFICERS AND DIRECTORS® 13, ADDITIONS/CHANQES TO OFFICERS AND Dlnecrons IN 12 @
e FRESIMENT T DeLEFe TATILE T [1thange L] Addition é
NAME JUHNIFER MATARAZZ(O 1.2 KAME §
SIREET AL S5 8505 LINGLN SHIRE PRIVE 1.2 STREEY ADDRESS g
G- §1- BavpNeT ToNT FL. 36T 14 GiTY-ST-ZP _ &
L L1 DELETE 21 WILE [T change L Addilion |
NEME : I 2.2 NAME '
SIREET ATCRESS 2.3 STREET ADDRESS
[ ETeSEaf 2 4CITY-ST-2P
THLE [ JorEte 3ATITLE L) Change L] Addilion
NAAE 3.2 NAME
STREFT ATHIRE 55 3.3 STREEY ADDRESS
CHY-ST 2 ' 34, CITY-ST-P
me [T DELETE 43 TIHE [ Change L] Addition
NAME 4.2 NAME
SERFFI ADDRSS 4.3 STREET ADDRESS
CiTy-S1- 20 4.4 CIFY-§1- 1P
T [ZJ preere 51 THLE J Change LY Aadition
KA 5.2 NAME
STRLED ADDRESS 5.3 STHEET ADDRESS
TSI 7P L 54 LiY-81- 1P
T [T oELETE 61 TITLE [ Change [} Addition
NAM 6.2 NAME
STREET ADERFSS 6.3 STREET ADDRESS
| Cny-seap 6.4 GTY-5T-2IP
14, | do hireby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 118.02(3)(i), Florida Statutes. | further certify that the

mformation indicated on this annal report or squlomemai annual report is frue and accurate and that my signature shall have the same legal eflect as If made under oath; that
1am an officer or diractor of the corporation or the recewver or trustee empowarsd fo execute this report &s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 f changed, or on an atlachment with an address.

SIGNATURE: mm%jﬁj&é% pELD 2 4{/ N,/ 7 A—




