07281999-90018-029-$150.00-$150.00

8.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)
PROFIT ORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Soctatary of S
1999 e DIVISION of CORPORATIONS
PGCUMENT® Pgg00000368 / A
SENIOR FINANCIAL GROUP, INC.
Principa) Place of Business Malling Addross
7206 STATE ROAD 52 729 STATE ROAD 52

BAYONEY POINT FL 4667

BAYONET POINT FL 24867

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90018 029 ***150.00

1 Illlll HI EE I PR . -m LT

684776 90304 51

lIIIIiII! AICHEA AR IIIII i

B0 NOT WRITE N THIS SPACE

3, Date Incorporated or Qualified

01/12/1998

2. Pringipal Place of Bush Za. Mailing Address 4. FEJ Njumber P Applied For

a B 39-29553¢ Mot Aopteate
Suite, Apt. #, etc. Sults, Apt. #, etc. $B.75 addtional

E pom 8. Cettificate of Status Dasired Fea Required

[— City & Statg~ "~ =~ -~ © T | Ciy & State: e " 8- Election Campaign Financing - $5.00 May Be -

— P - . - Trust Fuma Contributicn -a Added to Fees
Zip Couniry Zip Country 8. This corporation owes the cument year

24 E_ ;ﬂ ?ﬂ] Intangible Personal Property. % Clme

@, Name and Address of Current Registerud Agent

NOLLMANN, ERHARD H
7236 STATE ROAD 52
BAYONET PQINT FL 34667

1) Name

10. Name and Address of Now Registsred Agent

B2 Street Address (P.Q. Box Number is Not Acceptable)

Ciy

85] 2Ip Coda

FL |

1. Pursuant io the provisions of sections 607.0502 and 607.3508, Florida sumnes the above-named

submits this statement for the purpose of changing its registered

O o 11 1, S g A st o 1o S e por o

SIGNATURE
P ‘Signaturs, typed o privied neme of g waert pad N4 1 (NOTE: Regrised AQWe. sionatrs Mquirsd when renststing} DATE —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
me Présip il { |oeeTE 11TME [ change L) addtion | =
RAME FRHARD # Mo ldmsnir 12 NAVE §
sesTaDoRess | 1303 ¢ 2716 /"' v LA i 1.3 STREET ADDRESS AR 1L
CTYSTZP Vosor, FC 35669 1ACITVST:ZP g
TLE [ oeene 21Tme [ change [ Adeition
NAME A /Q 22 NAME Y / P
STREET ADDRESS 23 STREETADDRESS
CTY-STaP 24CITVSTZP
i Coaew — [sme e g o
STREET _ N i =T oeF N = TR e T T T o ;"3‘;{“—{5—9"-'*——‘ i P B i, .M o = i o | Tt e
cystae - - A4 OTYSTIP s S S S
me U oeere e - 7 Werange L] adstion
NAME / 42 NAME
STREET ADORESS M SR 43STREET ADDRESS N / T
cmvsrae | 1A CITYSTZP
TE {Joreme S1TMLE O crange ] Acdion
NAME 5.2 NAME
STREET ADDRESS /l///; 5 STREET ADDRESS f\l/ﬁ
CITY-STZP . 54CITY.ST-2P
TILE . Cloecere 61TMLE L J chenge ] Adaiton
NAME B2NAME
STREETADERESS NS 43 STREET ADDRESS ary
cTYsTZIp 84 LTYSTZP
14. T haraby cartly that the information suppliod wih s ling does not qualy fof the exempiion staled in seciion 110.07(3Y. Flor Florida Staluias. | further certify that the informatien

indicatod on annual report or supp emenml annual report ig true and aocurate and that my signature shail have the al effect as if mads undar oath; that ! am

an officar or director of the 545 emppgwerss (o pfep fhareponasrequhdbyChap:arSG? Statutss; and thal my name appears

In Block 12 or Block 13 if changed, oton n 3t
SIGNATURE 7&1 /7?’ R7-869:2973

“oste 7 Daytime Phone # '



