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

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

375

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

J"EJEI:NIFEH MATARAZZO FINANCIAL SERVICES CONSULTANT

A 0

Maifing Address
8505 LINCOLN SHIRE CRIVE
BAYONET PQINT FL 34667

Principal Place of Businoss

8505 LINCOLN SHIRE DRIVE
BAYONET POINT FL 34667

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. i 12/04/1996
2. Principal Place of Business 2a. Mailing Address 4. +&I Number Applied For
;ﬂ e 26| 59‘3424?09 Not Applicable
Suile, Apt. ¥, elc Suile, Apt. #, ate.
I P . i §. Certificate of Status Desired ] 58'75 Additional
_2;1 ) E] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
Z‘ i El Trust Fund Contribution Added to Fees
Zip __ Country | i Country 8. This corporation owes or has paid the current year Intanglble
;4] 25 R @9—_[ e ;J] Personal Property Tax due Juna 30. Yes [ ho
0. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstared Agent
MATARAZZO, JENNIFER F B1{ Name
8505 LINCOLN SHIRE DRIVE | B2{ Street Address (P.0. Box Number is Not Acceplable)
BAYONET POINT FL 346887
83
B4} City

FL as] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Fiarida Slalules, the a

bove-named corporation submits this staternent for the purpose of changing its registered

office or registared agent. or both, in Ihe State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accelH the otiigations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . .
Sigreatare, typed e prnting rame of regetened agent aod e if INOTE Rngistered Apert signalure required when reinstating) DATE
12, OFFICERS AND DIFE CT 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P T I oeleTe VATITLE TTChange ] Addition
AN MATARAZZO, JENNIFER 12 NAME
swreeTaporess | 8505 LINCOLN SHIRE DRIVE 1.3 STREET ADDRESS
eny- §1- 2P BAYONET POINT FL 34667 14 €Y. 81 71P
e 3 Decere 21TmE T change  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTv-81- 2 o 2 4CHTY-ST-21
[T oecere 31TILE [ thange ] Adoition
E 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-S1-20 3.4 CATY-ST-21P
THLE T orLeTe 41 TITLE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2 o 44 0ITY-5T-21P
ILE [T DELETE 61THLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P . 5.4 CITY-S1-7IP
TITLE T pewete 61TITLE [ change [T Additien
MHAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
cy-§1-2Ip 64 CITY-ST-20P

Block 12 or Block 13 # changed, or on an attachment with an address

cienatiine=N so s ds v/

14. 1 hereby cerlify that the information supplicd with this filing doos not quality far the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report of supplemonial annual repor! is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
officer or director of the corporation or 1he receiver or iusteo empawerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

AT .m‘ﬁ‘—/jﬁ;“ﬂntﬂ-'[ﬂ R ERI2D ol for /ﬂa\,?z 2 et

CR2E034 (10/97)



