04011999-90090-016-$150.00-5150.00 7 FILED
—— Apr 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherioe Horrs ecretary of State
ANNUAL REPORT : Secretary of State
. . 01 - ek ok
1999 3 DIVISION OF CORPORATIONS 04-01-1999 90090 016 150.00
DOCUMENT #
POLUNET PO8000004607
FINANCIAL PLACEMENT SERVICES, INC. ‘
— R QTR
. (12422 BERKLEY SQUARE 12422 BERKLEY SGUARE ’
TAMPA FL 33626 TAMPA FL 33626 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/15/1998
2. Principal Place of Business 2a. Maiing Address 4, FEI Number - Appliad For
—~ . . 20] {q 3 J ??0 72 Nol Applicable
Sulte, ApL. &, eic. Bulte, Apt. #, eic. o . $8.75 additional
_lz2]. L. - 7). . . . - 5. Certiatpof StatusDesied [0 T pognoquied- - - ]
TTTF T TCityd'state T T o o Clty & State 6. Etection Campaign Financing ) $5.00 may Bs
_2;1 };I Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation cwas tha current year Intangible
;1 E?l a m Parsonal Proparty Tax. Oves [Ono
9. Name snd Address of Current Registered Agent 10. Neme and Address of New Ragistersd Agent
81 Name R
AMERLAWYER L Shhy  MEIVIGEVS
343 ALMER“ AVENUE Street Address (P.O. Box Number I3 Not Acceptable)
jrede irx‘dny_ﬁg
CORAL GABLES FL 33134 83 ’
' ‘ 34| City #5] Zip Code
Thwnps- FLI* 255 |
11, Pursuant o e provisions ol Sectons 507.0502 and 607.1508, Florida Satules, the above-named ion submits this statement for tha purpose of changing il istarad
offica of refysterad agent, or both, in the Stats of Florida, Such was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. | arh famijar with, al cce'j tions of, Section 607.0505, Florida Statutes. - l
SIGNATURE . _ . Bli_M ? _
typed or e Of registerad epert and tite If applecabhe, TNOTE: Ripatered AQet sigranse requined when rainststig) 1 DATE -
12, l OFFICERS AND DIRECTORES 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 E
e oD 1 DELETE 11TME CjChange  [JAddiion | =
| oue MCINTOSH, JOHN 12NE b
sreevAnoress| 12422 BERKLEY SQUARE 13 STREETADORESS E
orv.stze | TAMPA FL 33626 A CY-ST.2P o ‘
T™E SVD ] DELETE 21TIE CiChange  DJAddtion | G
NAME WILLIAMS, DOUG 22 NAME
srreeTADoRess] 12422 BERKLEY SQUARE 23 STREET ADDRESS
arv.sr-20 | TAMPA FL 33626 2.4 (Y5719 - U - ‘
Jme= 4= - - - T DELETE 21TME [OcChange [0 Acdition
| R e e e e i oemeMAINAE o e . N [ P
STREET ADORESS 13 STREET ADORESS |
oITY-ST-ZP 34 CITV-ST-20 . .
TME [J 0RLETE 41 TME [JcChangs  [JAddifon | o
MAME 4. 2RAME !
STREET ADDRESS 43 STREETADDRESS
ary-sT-2p A4 ETY-ST-29 L
TLE I DELETE SATME [3Changs  LlAddition | e
RAME 5.2 HAME o
STREET ADDRESS, ’ 53 STREET ADDRESS &
CITY. §T-2P S4CTY- ST 2P , :
TIE ] DELETE 6.1 TRLE L] Crange OJAddon | , o |
NAME £2 NAME ) I :
STREET ADDRESS 8,3 STREET ADORESS } : i
OTY-ST.ZP SACTY-ST.20 \ . ;

14, ! haraby cerdly that the Informabon supplled with (his fiing does naf qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | furiher certidy that the information i
indicated on this ann noit or supplemental annuat report ks true end accurate and that my signature shall have the sama lagal eflect as if made under oath; that | am an He
officer or director of th ation of the raceiver of trusies ampowersd to execute this repont as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 i I oW an address, with all other like empowered. .

SIGNATURE:; A EQUIRES

RE AN 'PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytimo Phone ¥




