03101999-90080-036-$150.00-5150.00 - FILED
Mar 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harns .~ Secretary of State
ANNUAL REPORT Searotary of Skale ! 03-10-1999 90080 036 ***
1999 DIVISION OF CORPORATIONS ! e 0036 ***150.00
AY
DOCUMENT #
SOV P98000059291
BURNS FINANGIAL SERVICES INC.
I T R
398 W. CAMING GARDENS BLVD. STE. 109 512 NE. § AVE. '
BOCA RATON FI, 30432 DEERFIELD BEACH FL 30441 =
] DO NOT WRITE IN THIS SPACE
3. Date lnoqrporated or Qualifed
7/06/1998
2. Principal Place of Business 2a, Mailing Address 4, FEi Number Applied For
2] 0 5= 051277 _ [ [ RotRepcati
= Suite, Apt. #, elc. o Suite, Apt. #, etc. 5. Cartifcate of Status Desired ] s"i;’e 1::‘31';:"“'
City & State City & State 8. Elaction Campaign Financing $5.00 MayBe
23! (78] Trust Fund Centribution Added 1o Fees
_ _‘le - o Country | Zip Counry 8. This corporation owes the curmrent year Intangible
R 7 S S L ] ) P o1 Lo 2 L — ’—‘E?r‘a‘s*'—'—clm s haandbnes
9. Name and Addrass of Currant Ragistered Agent 10._ Name and Add of New Reglstered Agant
81| Name
BURNS, MARY C __
512 N.E. B AVE. 82| Street Address (P.O. Box Number is Not N:c_eplable)
DEERAELD BEACH FL 33441 &
84| ciy FL Iasl Zip Code

31. Pursuani o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registerad
office or registered agent, or both, in 1he Siale of Flonda. Such cha was authonzed by tha corporation’s board of diractors. | hereby accept the appaintmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Figrida Statutes.

SIGNATURE

Signatuns, typsd or piad name O regisierad Agent G 0@ W #pokcebs. “INOTE: Registerad Agoni signatins required whan rainatatng) DATE =
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T Yresdauf Ooeete e T Dt DAden| T
NAME ™m co[[eg,q BDL/"\D fla y 1.ZNAME 3

“"‘d) = A, 2o Switelif] por
sTReet aoRess| Fy W Camino bargeas 1.3STREETADORESS o
CITY-5T-2P Boc_& ﬁx'{'oh . 3543¢ 1.4 CITY-ST-2P . &
me [J DELETE 21TME Dchange [ Asditn| O
NAME 22NAME
STREET ADDRESS 23STREET ADDRESS
CITY-ST-2IF 2.4CMY-ST-2ZP
- | me [ DELETE 31TME [OChange [ JAddition
HAME - -- 12KAME _
STREET ADDRESS - 33 STREET ADORESS - e e —_
CITY.ST.ZIP 4. CITY-57-2P
e e e e e e OJORETE— JaiTE— - — — o - [iChange  Dlhddion] . |

HAME 4 2NAUE
STREET ADDRESS 43 STREET ADDRESS
Y- ST-ZP 44 CITY-ST-2P
TITNE [ DELETE S1TME
NAME ' S2HAME :
STREET ADDRESS, 53 STREETADDRESS e
CITY-57-2F 54 CITY-5T-2P
™me (J DELETE 617TME
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14. | hereby cerify that the information supplied with thia filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify thal the information
indicated on 1his annual report or supplemental annual repod is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or diractor of the corporatign o the receivgr or truste/e act (0 axecute this report as required by Chapler 607, Florida $tatutes; and that my name appears in
Block 12 or Biock 13 if changegd/p/on an attagfithent &i s3¢Qith all othey

-errlpDWBIBd ﬁ 5 . .
S £ s 77 @iﬁ;‘f@g




