U
‘\; A

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WAYFARER FINANCIAL SERVICES, INC.

Principal Place of Business

518 WAYFARER ORIVE
TARPON SPRINGS FL 34839

Mailing Address
5180 WAYFARER DRIVE

TARPON SPRINGS FL 34589

FILED
Feb 09 1998 8:00am
Secretary of State

AW LAR A IR

DO NOT WRITE N THIS SPACE

3. Date Incorparated or Qualified
01/31/1997
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
[21] [26] 59-342 {80 Not Applicatle
Suita, Apl. # elc Suile, Apt. #, etc. . it
_] ] ’ P 6. Cerlificate of Status Desired O $8 75 Additional
22 2_71 Fee Raquired
City & State Chy & State 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Counry 8. This corparation owes or has paid the current year intangible
m 25 m a Parsonal Properly Tax dug June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Regisisred Agent
ERVIN, MARK R 81| Name
518 WAYFARER DRNE 82| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
83
84| City Zip Code

FL B5

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the al

bova-named corporation submits this stalement for the purpose of changing its regislered
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby aceept the appointmend as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

Sigrature, typed or printad name of regstered agent and tile § appicable (NCHE: Reglsterad Agent signature requred when reinslating) DATE l':-‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE D T DeLeTe 1.1 THTLE [T enange LT Addition g
NAME ERVIN, MARK R 1.2 NAME §
stheetaooniss | 518 WAYFARER DRIVE 13 STREET ADDRESS b
CITY-57-2p TARPON SPRINGS FL 34659 14 EITY-ST- 2P o
THE [T oELeTE 21TILE [Tchange [ Acdition |€5
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-ST-2IP
TILE [T oeLeTE 11TILE > [ Jchange [ Acdilion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 2.4.CITY-51-2P
TILE [T DECETE 41 TITLE [T change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY - 51-2IP
TIVLE 1 OELETE S.1TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-§1- 21
TIE [ OELETE BATITLE [ change ] Addilion
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-§7-2P 5.4 CITY-§1- 2P

Block 12 or Biock 13 if changed, or on an attachmenl with an address,

FYr._ ST FL BRI Y = M Y h D B 0

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statules. | further cerlify that the information
Indicated on this annual repor or supplemental annual repert is true and accurale and thal my signature shall have 1he same legal effect as if made under oath; that | am an
officer or diracior of the corperation or the receiver or ruslee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

s MRl R Dy

al, lee r0)2)C20. 22>



