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

RIS

FILED

PRO
CORPORATION FLORIOA DEPARTWENT OF STATE Feb 21, 1999 8:00 am
ANNUAL REPORT Secretary o Sate Secretary of State

1999

DIWVISION QF CORPORATIONS
DOCUMENT # pg7000061712

MSW FINANCIAL SERVICES, INC.

02-21-1999 90040 018 ***150.00

DRSS RN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

1909 FARRAGUT PLACE
JACKSONVILLE FL 32207

Principal Place of Business

1908 FARRAGUT PLACE
JACKSONVILLE FL 32207

07/11/1997
2. Principal Place of Business 2a. Mailing Addres: 4. FEI Number Applied For
2] BB Smmm\l \\)\ugkb&l YA\ Qe och QU | soas0747 Not Applicabe
_| Suite, Apt. #, elc. SU'SAD% elc. , :50‘0 ) o '—‘5: Certifcate of Status Desif_ed _"EI o $?—T.e79??:‘;’:_iirt;;nai

& State \ . 6 $5.00 may Be
Added to Fees

This corporation owes the current year Intangible
Ko
T

. Election Campaign Financing 0
Trust Fund Contribution

B Q«S&“\tm S\elds ~\ S QA
Y O e & A T PO mwéf\ -

9. Name and Address of Current Registered Agent

Perscnal Property Tax, O ves
Name and Address of New Registered Agent

T o by L Len X W

FRAZIER, W. ROBINSON

1515 RIVERSIDE AVENUE 82 S‘tr;flqider\ess (P(E’ Box Nugber is ot gccegable) S .. 2 o
SUITE A 83 A M .
JACKSONVILLE FL 32204

84 CR 9 SS FL iss|i Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nametdcorporation submits this statement for the purpose of changing its reglsleréd
office or registared agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am f

with, and accept the cbligations of, Section 607.0508, Florida Statutes.

Johw

L]

NN

A4

CR2E034 (11/38)

SIGNATURE Slgfaflfa typed'or printed name of registerad agent and title if appticatle. {NOTE: Hegistaned ‘Agani sig required when reinstating DATE

12. \/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 {J DELETE 11TME FiChange [ Additon
NAVE SMITH, JOHN L 12 NAME

streeT appress| 1909 FARRAGUT PLACE 13sTREETADDRESS | DR Mm %\JL}G ©

CITY-ST-21P JACKSONVILLE FL 32207 acmv-stze T ‘-‘-’JQMNm ?w\ EYVa A

TLE D [ DELETE 21TME Change ' [] Addition
NAVE LEE, GARY W 22NAME

streeT ooress| 1909 FARRAGUT PLACE 23 STREET ADDRESS “ﬂ,\\ Rroch. T %-Nﬁ\\ 360

orvstop | JACKSONVILLE FL 32207 paorvsrze [ 8 v ks Silenden e

THLE D ] DELETE 31TITLE Change © [ Addition
NAME RAWLINS, STEVEN D 32 NAME

streeT apoRess| 1909 FARRAGUT PLACE 33 STREET ADDRESS, __\)j} W\ ww %\'\ikkz oo

avst.ze | JACKSONVILLE FL 32207 soemesrze | & e wre O, G U, 31108

TITLE : [J DELETE 41TME [CJChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2I9 44 CITY-ST-ZP

TITLE 3 DELETE 5.1 TILE [JChange [ Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TILE [ DELETE 6.1 TITLE {JChange . [JAddition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZP

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

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: V=" N R AN AR Qe SALECS PN

SIG *T RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




