FI[.E NO}N: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT :
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000061676

1. Corporation Name

SMALL BUSINESS FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
1909 FARRAGUT PLACE 1909 FARRAGUT PLACE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90048 026 ***150.00

AW IAD R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed -~

07/11/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] AN Raaele QB8 el 4N Mw £9-3460731 Not Applcable

$8.75 additiona!

5. Certifcate of Status Desired 0 " Fee Required

Suite, Apt. #, gtc. SL‘Jite,_A #, etc,
2 D \T&D\ oo [27] %ME&D‘_}DD o
1

6. Election Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added to Fees

Country

o S . [E SR, e @ 96 A

City & State Ciy & State : R
2] 9 W&&l PN S TN LY ﬂ%\&h
3 .
2

8. This corporation owes the current year Intangible
Personal Property Tax. [ Yes No

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

10.
81| Name—
FRAZIER, W. ROBINSON John L. St

SUITE A a3
JACKSONVILLE FL 32204

1515 RIVERSIDE AVENUE A R e S R e 200

BUENY FURRALY FL | 28551

agent. | arﬁa iliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

. Jonv L. Seni\ N

SIGNATURE

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

A~ 8

ﬁl’nalum, ypad or printed name of registared agent and titls if applicable. {NOTE: Reagistered Agent signature required whan reinsiating} DATE
12. U QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TILE 'ﬂChange ) Addition
NAvE SMITH, JOHN L 12N _
steeTaooress| 1909 FARRAGUT PLACE rssreeraooness| WHVY ook S W oo
CITY-ST-2ZP JACKSONVILLE FL 32207 14 CITY-5T-2IP RN M 5 Ao Lane’\
TITLE D [ DELETE 21TE )glcmnge ] Addition

NAME LEE, GARY W 22NAME .
stReeTADoress| 1909 FARRAGUT PLACE 23 STREETADDRESS \\% AR %9—?‘3‘\ m %N:&D\} 80
CITY-ST-2IP JACKSONVILLE FL 32207 2 4 CITY-5T- 7P "S Q;}(( Am\p&g.& QM& %l?-b’\ -

TIME D L] DELETE 3TITLE

streeTAooress| 1909 FARRAGUT PLACE 3.3 STREET ADDRESS

hange [ Addition

e RAWLINS, STEVEN D s WBA Rascle VLR $UNs. Te o
orv-stze | JACKSONVILLE FL 32207 oz [Toadonoeardih K Ussige, 31rien

TME ] DELETE 44TMLE ClChange [ Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-21P

TE ] DELETE 54TITLE [JChange [ Addition
NAME P sz2nane

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

TME [ DELETE 6.1TME [OChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP £4 CITY-8T-ZIP

14, I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 ar Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E(034 (11/98)

Daytime Phene #

AN AL A0



