FIL.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

4 PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ARDELL FINANCIAL SYSTEMS, INC.

DOCUMENT # P98000015873

Principal Place of Business

1500 NE 48TH CT.
FT LAUDERDALE FL 33334

Mailing Address

1500 NE 48TH CT.
FT LAUDERDALE FL 33334

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90091 021 ***150.00

AR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/18/1338

2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘F f Applied For
2—1| : El é("‘&f)-/7 Not Applicable
| Sute Apt#elc ] Suite, ApL #, ete._ ‘ . . $8.75 Additional
- ,2.;|._ . - m — = = ﬂ,.sr.sartlfcaie‘nLS!atus.Des»rag;,,éﬂ“_-—F?-g-ﬁé-cﬁ—r-é—dm_»-:
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 23! Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
;\ El E ‘;‘ Parsonal Property Tax. Yes {INo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LAPSLEY, ROBERT D _
1500 NE 48TH CT. ) 82| Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33334 e -
84| City FL ’ss | Zip Code

office or registered agent, or both, in the
agent. | am familiar wit|

te of £
1 ligagions of

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the
uch change was authorized by the corporation’s board of direclors. | hereby ac

jph 607 0505, Florida Statutas.

< /%%

urpose of changing its registered
t theAppointment as registered

Y31 13iD

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. | further certify that the information
indicated on this annual report or suppiemental 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 trustee empowered ta.gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘f‘,/ P9, Iehrn- b3V

aafher like

empowered.

SIGNATURE < | b . P
Signature, typed or printed nama of regisiered agent aﬂ ttla if W?E{[ (NQTE: Registerad Agent signaiure required when reinstating) DATH / \ E

12. OFFICERS AND DIREGJORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIREJTQRS IN12 N &

me D _ "~ [J DELETE LITE D DiChangp | Kiaddton ) 3

NAME LAPSLEY, ROBERT D 12 NAME ARRALEY ) Los$ A. 3

streetanpress| 1500 NE 48TH CT. 13STREETADDRESS |/ SO = AL CF . T

arv.stze | FT LAUDERDALE FL 33334 wervsrae | S, LgvdfRDOLE £L. 8333 &

TME - [J DELETE 21TIME T . [JChange [ Additior | &

NAVE 22NAME \—J

STREET ADDRESS < Yoo

CITY-ST-2P zacmy-st-zp_ | e e
—_— = = “TToEEE Ko e = - - - ClChange [ Addition | |

NAME 3.2 NANE ?

STREET ADORESS 3.3 STREET ADDRESS '

CTY-ST-2IP 34, CITY-ST-ZIP

TITLE ] DELETE 41TME [JChanga [ Addition

NAME 4.2NAME |

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TITE [T DELETE 5.1 TME {(JChange  [jAdditon | *

NAME 5.2 NAME .

STREET ADCRESS 5.3 STREET ADDRESS )

CITY-ST-2IP 54CITY-$T-ZIP

TME [ DELETE 6ATIME [JChange [ Addition

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-2P




