Ty e

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

i
B
:
i
*
I

PROFIT G S,
CORPORATION 'y

s ) e Secretary of State

Sandra B. Mortham

DOCUMENT # P97000029102 (5)

1. Corporation Name

ELECTRONIC FINANCIAL SOLUTIONS, INC.

SR R

Principal Place of Businoss o Mailing Addross
7605 SW 123RD 8T 7605 SW 173RD 8T
MIAM) FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e e 03/31/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m o 26] N (_06 "OW\-\E\-\ HO Not Applicable
Suile, Apl. #, elc. Suite, Apt #, etc. i
-—I v I ! P 5. Certificate of Statlus Desired C] $8.75 Addiionel
22 2—7| Fee Requlred
City & State | City & Slatg 8. Election Campaign Financing $5.00 May Be
2 S 28] o Trust Fund Conteibution O Added to Fees
Zip Courtry _ Country 8. This corporation owes or has paid the current year intangible
24 ;;i . 2;] . 5] Personal Property Tax due June 30. [ Yes g)l'\ilo
¥, Name and Address of C_ nt Registered Agent _ 10. Name and Address of New Registered Agont
O'ROURKE, BARBARA 81) Name
7605 sw "3RD ST 82! Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
83
84| City FL 85] Zip Code

14, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Stale of Fiarida. Such change was authorized by the carporalion’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, anct accept the obligations of, Section 607 0505, Flarida Statutes.

sanature o hars O Qo @acoacn ORour¥e, AMe\aY
Signalure:, tyged ar ondea noene of regeste e st A il it appde alde [NOTE: Ragstored Agerl sighalure 1equired wher. reinstaling) DATE
12, ~OFTICTRS AND DIRECTORS | EE AGDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
MLE resvdeant T O o LITHE [T change [ addition
NAME &)‘(m(‘u O.P\()UJ‘V\C.’ 1.2 NAME
STREET ADDRESS | "Wo 0% Suan V2 O . 1.3 STREFT ADDRESS
CITY-S1-2P MALY/ K38 Y A% 1ACNY-5T-ZP
TITLE LI bieme 21TME [Tohange L] Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-21P 2. 44ITY-S1-2IP
TITLE T beLete 31T [JCrange L1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREL) ADDRESS
CITY-$T-2P s L 34.GNY-5T-2P
TNLE ] DELETE 41TITILE [JChange [ Asdition
HAME 4,2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST- 7P - 4ALITY-ST- 2P
TIME LT eLETe S1IMLE [J change [ Addiiion
NAME 52 KAME
STREET ADDRESS 53 STRAEET ADDRESS
CITY-57- 2P o 54 CTy-57- 7P
THLE [ DeLETE 51101LE L) Change ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP . BACHTY-ST- 7P
14, | hereby cerlity lhat the nformatien supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the infarmation

indicated on this annual report or supplemental annual repart is true and accurale and thal my signature shall have the same legal effect as if made under ocath: that | am an
officer or director of the corporation or the receiver of trustec empowered 10 exectite this report as required by Chapter 607, Florida Statutes; and ihat my name appears in
Block 12 or Block 13 1l changed, or on an attactinent with an addross,

QICNATIIBE: 2w v n BYCre . v ERachuan OO0 Nw WASNAU By w2 QAL

q% FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 : O O am

CR2E034 (10/97)



