FILED
T N T _. .. B T May 21, 1999 8:00 am

Il

PROFIT FLORIDA CEPARTMENT OF STATE
CORPORATION Kathorine Harris Secretar y of State
ANNUAL REPORT Secretary of State 05-21-1999 90004 001 ***150.00
DIVISION OF CORPORATIONS —_ .
1999
DOCUMENT #
DLGUMET P97000004141
PERSONAL FINANGCE AWARENESS, INC. =
Principat Place of Business Maiting Address = _ "
7634-C HARDAWAY QR 7634-C HARDAWAY DR §| f—
NEW PORT RICHEY FL 34853 NEW POAT RICHEY FL J4€53 B j——
DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Quatifed g;
01/09/1997 g: —-
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For ; -
2] 26 59-3422341 " Not Applicable 5
- Suite, A?tﬁ oo - Suio, Apt#.ec. | 5. comicata of Stots Desieg 01 j_{%;ﬁn :;;2?3: _ ! o
City & State City & Sﬁle B 6. Elaction Campaign Financing 0 55_00 May Be | ’
23] |28} Trust Fund Contribution prdded to Fess '
Zig Country Zip Country 8. This corpadation awes the current year tntangibla 1
;1 [25] E;[ [30[ Personal Property Tax. Cves  MNo ; {
9. Name and Addrass of Current Registered Agent 10, Name and Add ol Naw Roglatered Agent X
81] Name i
TROWA, JANICE : :
7634-C HARDAWAY DR 82| Street Address (P.O. Box Numbar is Not Acceptable) ;
NEV PORT RICHEY FL 34653 81 T
84| City 85] Zip Code
FL | ;

1. Pursuant to ihe provisions of Sections 607 (502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its fegistared f
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporalion’s board of diractors, | hereby accept the appointment as regisiered
agent. | am familiar with. and accepl the obligations of, Section 6070505, Fiorida Stafules. o

SIGNATURE !
Sigrauws. typed or prinked name of regmtered sgeni and Gife il appiicable, {NOTE: Regesisred Agant igraiurs MQUISY whan reinstatig) OATE a
12. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 & [
THE P1SD CI DELETE 1imne ClCnange  [lAddton| + {'
NAME TROIA, JANICE 12 NAME -l
srestanoress| 7634-C HARDAWAY DR 13 STREET ADDRESS 2 |
CITY.5T-29 NEW PORT RICHEY FL 34653 14 QITY-ST-29 12 i o
e 1 DELETE 21TNE CjChange  [DJAadiion; & 1,
NAME 22NAME
STREETAODRESS 23 STREETADDRESS {
Oy gr- 2 - T - : - -—  EnagmsuEme T T - T
TME : O DELETE 11TME [Jchange [ ] Addition
DRAME - — el — — - 12 NAME - —_— - —— . — — e
. BTREET ADORESS : 33 STREET ADDRESS !
oY1z . 34.00Y-ST-2P -
TTLE (] DELETE 41 TME [Jchange [T Addition
NAME 4 2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2 44 CTY-5T-2P
e T DELETE STME JChange (] Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2F 54 QTY.ST-2P
TIE [J DELETE 51TME [OcChange [ Add#on
NAME 57 NAME
STREET ADDRESS B3STREET ADDRESS
cnv.sT.2e SACTY-ST-2P

14, [ hereby cartify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florda Statutes. | further certify that the information
indlcated on this annual report or supplemental annual repost is true and accurals and that my signature shall have the same tegal effect as if made under oath; that | am an
officar or director of the corparation or the recaiver of lustee empawerad ta exacute this repaort as required by Chapter 807, Florida Statutes: and that my name apbears in
Block 12 or Biock 13 if cha on an atachment with an address, with all other tike empowered.

SIGNATURE: TRNICE 7RO SUS/PP (9a2) gys-311f




