0323023

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
AL FLORIDA DEPARTUENT OF STATE Apr 26, 1999 8:00 am
AMNUAL REPORT Secrutary of State ecretary of State

1999 DIVISION CF CORPORATIONS 04-26-1999 90235 011 ***150.00

DOCUMENT # P97000093945

1. Corpo ation Narne

MAINLAND FINANCIAL SERVICES, INC.

T

| TN

Principat IPlace of Business Mailing Address
186 £ BLUE HERON BLVD 186 E BLUE HERON BLYD
RIVERA BEACH FL 33404 RIVERA BEACH FL 33404
% DO NOT WRITE N T4iS SPACE
3. Date Incorporated or Qualifed
11/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEIl humber Applied For
2] 6] 65-0791375 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e AP ste ute, Ap ¢ 5. Certifiate of Status Desired J $8.75 l\dc!lttonal
22 4;| Fee Required
City & State City & State . Election Campaign Financing 0 $5.00 May Be
zal 28 Trust und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes lhe current year Intangible
24 [EI 29 @ Persoaal Property Tax. [ ves MNO
9. Name and Aduress of Current Registered Agent 10. Name and Address of New Registerad Agent

M RUe YA C, Maerdin G

82| Street Address (P.O. Bo< Number is Not Acceptable)

DEURRICH, MARTIN C.
186 E. BLUE HERON BLVD
RMERA BEACH FL 33404 83

84! City FL 'ss
11. Pursuint to the provisions of S.ctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or be th, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the appeintment as reg isiered
agent. | am familiar with, and a:cept the obligal ons of, Section 607.0505, Florida Statutes.

e

Zip Code

SIGNATURE

Signature, typed or printed n: me of regustered agen: and title if applicable (NOTE: Registared Agent signature req lired when reinstating) DATE 4‘ 6-
12, OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 I @
TME D ) DELETE 1.4 TITLE [JChange L] Addition | E !
NAME DUERRICH, MARTIN 12NAME 3
smeeTanoress| 186 € BLUE HERON BLVD 13 STREET ADDRESS o
CITY-$T.ZP RIVERA BEACH FL 33404 14CY-ST-ZIP g1
TILE ) DELETE 21TITLE [Change  [JAddiion| O § 1
NAME 22 NAME ;
STREET ADDRE 38 2.3 STREET ADDRESS ‘
CITY-ST-2P 2, 4CITY-§T-2IP
TITLE {7 DELETE 3ITME ClChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P :
TME ) DELETE 41TME [cChange [ Addition
NAME 4,2 NAME |
STREET ADDRE! S 4.3 STREET ADDRESS b
CITY-ST-ZIP 4 44 CITY-ST-2IP .
TMLE [ DELETE 51TME Cichange [ Addition i .
NAME 52 NAME =
STREET ADDRES S 5.3 STREET ADDRESS i
CiTY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 8ATME [ Change [ Acditien
NAME 62 NAME
STREET ADDRES S £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectton 118.07(3)({), Florida Statutes. | further ce rtify that the infermation
indicate 1 on this annual report o supplemental aanual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporatisn or the receiver or trustee empowered 1o e <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeats in
Block 1:! or Biock 13 if changed, or on an attachrient with an address, with all other like empowered.

SIGNATURE: :ngé’ -/ / 4 X0~9% 5%/- EYY-1R37

SIGNATURE AND TYPED OR PHINTED NAME OF $IGNING OFFICER OR DIRECTOR Cate 7 Daytime Phons #




