:m@w:\lrnunﬂwr A=TTR MAY 1ST IS $55000

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P97000012003
. Corporation Name

WEALTH MANAGEMENT FINANCIAL CORPORATION

Principal Place of Business Mailing Address

4502 HIGHWAY 20 EAST 4502 HIGHWAY 20 EAST
SUTTE A SUITE A
NICEVILLE FL 32578 NICEVILLE FL 32578

FILED
Feb 15, 1999 8:00am
Secretary of State

02-15-1999 90015 050 ***150.00

00

DO NOT WRITE IN THIS SPACE

Date Incorparated or Qualifed

4502 HIGHWAY 20 EAS

3,
02/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m ;‘ 59'34282 1 6 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
P ? 8. Certifcate of Status Desired [ $8.75 Additional
EI E‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E] El Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This comoration owes the current year Intangible
—2_41 E;l ;9_] m Personal Property Tax. I%Yss ONe
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
A 81 Name
... HERNDON, TM.
; =TV 2 53

Street Address (P.Q. Box Number is Not Acceptable)

ER)

SUITE A
NICEVILLE FL 32578

83

L =

84| City

FL

:1-1_ li’urﬁuant to theia‘p‘rovisions of Sections 607.0502 and 607.1508,
"7\ office or registered agent, of
agent. |-am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

bath, in the State of Florida. Such change was authorized by the corporation’s board

Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

of directors. | hereby accept the appointment as registered

s
v

‘Signature, typed or prinied name of registorad agent and iille if applicable. (NOTE: Regisiered Agent signature required when reinstatng), |+ ¢ -DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TM.E P (] DELETE $1TIME St [OChange {1 Addition
NAME HERNDON, D T 12 NAME ,
sTreeT aporess| 4502 HWY 20 £ SUITE A 13 STREET ADDRESS
GITY-ST- 2P NICEVILLE FL 32578 14 CITY-ST-71P
TMLE T [ DELETE 21TME [JChange [ Addition
NAME STOREY, PAUL W 22 NAME
smeet aooress| 348 SW MIRACLE STRIP PKY #34 23 GTREET ADDRESS
CITY-ST-ZIP FT WALTON BCH FL 32548 2 2 4CITY-ST-ZP
TME D L ’ {3 DELETE 31 TIMLE [IChange [ Addition
NAME - CGARUCCUI; MICHAEL J 32NAME
streeT aporess|. 269" OLDE POST RD 2.3 STREET ADDRESS .
"1 NICEVILLE . FL 32578 34.CITY-$T-ZP . g
1D ] DELETE 41TME i " [ Change"
_| NELSON, ROBERT E 4.2 NAME
4400 HWY 20 £ #312 43 STREET ADDRESS
:NICEVILLE FL 32578 . . 44 CITY-ST-2P :
] DELETE 51TITLE [OChange [ Addition
5.2 NAME k d
53 STREET ADDRESS
L 54 CITY-ST-ZIP ]
e [ DELETE §.1 TILE [JChange [ Addition
s : 5.2 NAE
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP . 64 CITY-5T-2P

14. | hereby certJ

indicated on this-annuatreport-or supplemestal annuat report is true and accurate and that my signature shall have the
jceiver or trustee empowered to execute this report as raquired by Chapter 67 Florida Statutes; and that my name appears in

Block 12 or.Block 13 if, An address, with all other like empowered.

fy-hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(),

Florida Statutes. | further certify that the information
same lagal effect as if made under oath; that 1 am an

L

SIGNATURE: .|

26fty (35) 974353

CR2E034 (11/98)



