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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DIVISIOS:ICé‘};i;;c:PS;z:zTIONS Secretary Of State

1998

417 (2)

DOCUMENT #

1. Corporation Name

FINANCIAL ASSURANCE, INC.

RSO A0

!
E
¢

BT

Ty e e, s

Principal Piace of Business . T Mailing Address
&0 GOLF BROOK CIRCLE 400 GOLF BRODK CIRCLE
SUITE 104 SUITE t4
LONGWOOD FL 827179 LONGWOOD FL 32179 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/28/1997
2. Principal Plage of Husiness 2a. Mailing Address 4. FEI Number Applied For
21 26 =t-adzzzyqg Not Applicable
Suite, Apt. #, elc Suile, Apl. 4, elc. i
e P 5. Ceriticate of Status Desired B $8.75 Additional
22 ??] Fea Required
City & State _. (v & State €. Election Campaign Financing $5.00 May Be
'a o 25] . Trust Fund Contribution ] Added to Feos
Zip p . Counlty 7ip Country 8. This corporation owes or has paid the currenl year Iptangible
m 25| 77777 o ;l _ El Parsonal Property Tax due June 30. [ ves No
$. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Registered Agent
ROBINSON, MICHELLE L 81| Name
400 mLF BROOK CIRCLE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE t04
LONGWOOD FL 32179 8
84! City FL 85| Zip Code

Gt h R S N, :

19, Pursuant to the provisions of Sechons GO7.0502 and 607 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, o hath, in the State of Flonda. S ange was authorized by the corporation’s board of direciors. | hereby accepi the appointment as registerad

agent. | am Iaw agrept the ahligations of, Sg 07.05605, Flarida Slatules. , /
- . )
SIGNATURE ____ Cite L IO Bt derr) ,3L 2l [FS

M
£ .

RTINS

SIghature. Ty o prutind e of nig den e s | ann el _?a' dbieT T IRGTL Regislored Agont s-gnalure (equired waet renstaling) DATE
2. Ot ICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] peLFTE umme P . \ B change T Addition
NAME 12 NAME WG ULE. 2ot NS
STREET ADDRESS iasreer sovress | YOO GaOLE PRODE. Cie . H 1otk
CY-ST-2p acny-sre | LOWEODOD., FL, 22119
g LI DELETE 2 \[P R ognect SUL e, . U change Rl Addition
e pan LoD GOLE Brodk twr #104
STREET ADDRESS 23 STHEFT ADDRESS
CITy-ST-2Ip L 2. 40CITY-§T-2P Lo V\EjLODDa \ F" -3¢ '] 76
TITLE ] DeLETE 31 TILE [Jchange [T Asdition
NAME 3.2 KAME
STREET ADDAESS 33 STREET ADDRESS
CHTY-ST-21P 34.C0Y-51-2P
TILE T_J DELETE 411 [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-21P
TME [T oeLere 51TNLE { T Cranmge I Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP - 54CITY-ST-7P
TILE 1T peCeTe 61 TITLE [J Change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-81-2IP

14. | hereby cerlify that the informalion suppliacl with this Tiing docs not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual report is tlue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
afficer ar diregtor of the corporabon or the recenver of ustee empowered 10 exaculo Lietgporl as requirel by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanpgd, or grian atlantgoent with 7’1d 155,
. /i
P P g P \/M,f £ //( ? ,2, f9 / s /') i /Jf\)ﬂ )3 /_2 Fan /Cl/q)

o e | May 04 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



