FI.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90118 024 ***150.00

DOCUMENT # Pgg8000038744

1. Corporation Name

FINANCIAL ASSISTANCE SECURITY TRUST, INC.

LA R

Mailing Address

11000 NW 26TH PLACE
SUNRISE FL 33322

Principal Piace of Business

11000 NW 26TH PLACE
SUNRISE FL 33322

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

or-
KELJIKIAN, PAUL !

-l
-l 1”1N®Nw,m_ry;9§ 0
RISE FL 33322

ol
|

>

O_ﬂ9 C

10.
Name /:{fL

04/29/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
2_1’ ;-l Lf' /g 83 )— lg-? Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, elc. . . iti
P 5. Certifc ate of Status Desired 0 $8 75 Alld.|t|onal
E ;‘ Fee Recuired
City & State City & State 6. Eiection Campaign Financing O $5.00 tay Be
E] E‘ Trust Fund Contribution Added {c Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m Ei_l E‘ [5] Persor al Property Tax. [ Yes 5,73
9. Name and Address of Current Regisjered Agent Name and Address of New Registercd Agent
81

TiKIAN , PRV

2 Streel?(drss@.%jczj:'m:sﬂlﬂm PMCZ——
84] City S‘ [/NJ@SL:"

FL [¥| %3850

SIGNATUFRE

11, Pursuz nt 1o the provisions of Suctions 607.050; and 607.1508_Florida StatLtes, the above-named ot rperation subsmi s this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State «f Florida. Such change was iuthorized by the corporation's board of directors. | hereby accept the apy ointment as reg stered
agent. | am famitiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.

Signature, typed or printed name of registered agent and utle i apphcabla.

{NQT = Registered Agent signaturé reg #fed whan reinstating)

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TILE L] DELETE 1A TITE Pp_ES JDEEAST [JChange [ Addition
NAME 12 NAME I{?ﬂﬁw M/‘Q e_’zdfk PL ’

STREET ADDRE 53 13STREETADORESS |/ !

OIfY-5T- 2P 14 CITY-5T-2P h‘BUﬂﬁ/s‘f/ FZ— « 33322

TTLE [} DELETE 21 TITLE [1¢Change [ Addition
NAME 22 NAME

STREET ADDRE $5 23 STREET ADDRESS

GITY-5T-2P 2.4 CITY-§T-2P

THLE (] DELETE 34 TIME [IChange [ Addition
NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-ST-ZP 34 CITY-5T1-2IP

TMLE CIDELETE  QaaTme [JChange [ Addition
NAME e -

STREET ADDRE 5§ 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2IP

TITLE [] DELETE 51 TITLE [dChange  [] Addition
NAME 5.2 NAME

STREET ADDRE 55 53 STREET ADDRESS

CTY-ST-28P 54 CITY-ST.ZIP

TM.E [] DELETE 61 TTLE [[JChange [1] Addition
NAME 62 NAME

STREET ADDRE 55 63 STREET ADDRESS

CITY-5T-2P 6.4 CITY-5T.2IP

14. | herely certify that the informa‘ion supplied wit1 this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the in ormation
indicat3d on this annual report or supplemental annual report is trie and accurate and that my signat ure shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporztion or the receier or trustee empowered to 2xecute this report as re«uired by Chapter 607, Florida Statutes; and thal my name appeiirs in

Block 12 or Block 13 if change«!, oL.era t a

SIGNATURE:

SHINAT JRE ARD TYPED OR Py

ess, with aill other like empowered.

=9

USRS

VIED HAWE OF SIGHING OFFICE R DR, DEEL TR

Daytima Phone #

CR2E034 (11/98)




