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

PROFIT [ LORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 . O O am
CORPORATICON . . . ,SandraB.Mortham )
ANNUAL REPORT Seoretery of State Secretarj 7 of State
1998 : CIVISION OF CORPORATIONS
1. Corporation Name Pg7000075642 (3)
FINANCIAL SERVICES OF TAMPA BAY, INC.
142 B WHITAKER ROAD 142 B WHITAKER ROAD
LZ AL 9 LUTZ FL 33549
ur %54 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T | 2a. Mailing Address 4. FEI Number Applied For
;I 251 ‘5 i >3\ bb S’ c’ ] Mol Applicable
Sulte, Apt. #. & Suile, Apl. #. efc. $8.75 additional
&, Cerlificate of Status Desired 0 y
2118603 Crodted 1151 ne |27l 18523 Ceooked Lane Fee Required
ity 5 State ___ City & State 6. Election Campaign Financing $5.00 May Be
_| 2, F | q. L J thz_ . El G . Trust Fund Contritution a Added to Fees
_. Gountry e Country 8. This corporation owes or has paid the current year Intangible
;;-l 535‘9 ? 25—1 - _] 3 25 1?/ ? m Personal Proparly Tax due Juna 30. m Yes [ No
$. Name and Address of (:urrenl Fleglslared Agent 10, Name and Address of New Registered Agent
B1| N
CIMINO, FRANK ame
142 B WHITAKER ROAD B2| Streot Address (P.Q. Box Number is Not Acceptable)
LUTZ FL 33549 = igs2> CRoopeo (o)
B4| City 85| Zip Code
_______ Lvte F¢ FL || $35v9
11, Pursvant to the provisions of Sections 607 0602 and 607, 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing ils registerad
office or regigtercd agent, or both, in the Stete of Flonda Such change was autharized by the corperation’s board of directors. § hereby accept the appointment as registered
agent. [ am familiar with, and accep!t the obligations of. Section 607.0506, Flarida Statutes.
SIGNATURE . .. I -
Signaluie, |y;.( der p: ) n e ol apphicatik: (NOTE Registercd Agont S-gnalute requered whon reinstating) DATE i:-\
12, OF’F JCELRS 7{}[}{{)7 DIRe C1 ORS. I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <@
TITLE "I becETe 11 TI1LE Pwes./ Pirector EF Crange L Acdilion g
S| NAME 1.2 NAME = m“\{_ e §
| STREET ADDRESS 13517 ADDRESS | 1 § 523 voc:}wf‘o‘\ hawe &
CiTY-51- 2P ) V4 CITY-5T-2IP Lufes, Fla. 33549 &
TLE [T oreere 21TITLE Y Pﬂ-g:/ PlrécTer [ change  [efAdaition O
HAME 2.2 NAME Yar e Eilew C.‘ﬁ\"‘\o
STREET ADDRESS 2asiweetavoness | 104523 Crooled hane
CATY-S1- 2P o o zacme-st-or ot 2, 23545
TITLE [T DetETE 3110MLE [Jchangs [T Addition
NAME 32 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
LiTY-ST-29 . - e 34.00Y-ST- 2P
e [ viLeie § o T T Change L Adawion
NAME 4,2 NANE
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2IP e 44 CITY-57-21P
TITLE [T DeLete 51 TILE T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§7- 2P o 54 CITY-ST-2IP
Tie ] DecEre 6.1 7TLE [Jchange L1 Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP o 6.4 GITY-SI-2IP
14. | hereby certify that the informatan supplied with this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemeilal agrual report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or diregtor of the corporalion ar the receigft or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an atig#fnent with an address.
AR Rl - P e s N M ﬂ\. . )12 _Glra A




