ot gt

~ FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT
CCRPQORATION
ANNUAL REPORT

1999

DOCUMENT # [

1. Corporation Name

COMFORT LIVING FINANCIAL, INC.

| Principal Place of Business
1817 BAYWOOD DRIVE
SARASOTA FL 34231

TT’H&CT{;EI—PIQBE of Business

_lfs 7{5 gg@ceﬂ___tﬁw CIRCLE
Ulle, AD

22

City & State

:]L&LNIER GARDEN , FL

14. 1 hereby certify that the infarmation supphied with this filing does not qu
indicated on this annual report or supplemental ar\nual repocd-ertroe

officer or directar of lhe mrporallon ar the receiy

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

P98000088174

Mailing Address

1617 BAYWOOD DRIVE
SARASOTA FL 3423

"2a. Mailing Address

zsflzl Aq DEER[sl.t: CIRCLe

Ciy & State

2s|wwn.n GARDEN |, FL

OF SIGNING OFFiCER DR BMECTOR
s T A

| 8. Gerlifcale of Status Desired KL{

IR T

A RRAT NG

DO NOT WRITE IN THIS SPACE
Appled For

7 l 4 Not AF'{'I‘Cde(‘i
$8.75 Additional

Fee Required

$5.00 May Be

Added to Fecs

3. Date tncorporated or Qualfed

10/14/1998

4. FEt Number

T 0E)RYSE

6. Flechon Campaigo Financing
Trust Fund Contribulion

L1

Country Zip Co: mtry 8. This corporation owes the current year Inlangible
E.za_tfjs q 1—25J Lo A 29] 31[ %77 hnl LisA Fersonal Praperty Tax lves [ Mo
Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent )
81F Name
SIEB, DOUGLAS M ESQ.
240 NOH"" WASHINGTON BLVD. 821 Streel Address (PO Box Number is Not Arceptable)
SUITE 200 B3
SARASOTA FL. 34238
84| Cuy 85! Z\p Code

FL %]

11. Pursuant 1o the provisions_af_s‘eéhu’néEO?TOE@? and 607 1508, Fiorida Stalules, the abave named corpora ton submils this statement for the purpose of changang its regcstered
office or regislered agent. or both, in the State of Florida Such change was authorized by the corporation's boasd of directurs | herehy accept the a
agent | am familar with, and accept the obhigations of. Section 607.0503, Flonda Statules. B

appointment as regstored

SIGNATURE .
q‘)"a‘ﬂn tymorpmle-d name o ey ared Agert and b i ejqe shis (NOIE B qisberond Bggrenil Segrinlore Fogred i, e hate 0 Dimte

12. T OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S TO OF FIGERS AND DIRECTORS IN 12

Bt T [1D0iElE [RRTING =4 . [iChange  [Addton
NAME 12 KAKE PETER (AT pEMBoser
STREET ADDRESS nswee o | 175494 DEER | SLE CRCLE

| cmvstze | ; o 1401081200 WIMNTER &G ARDEN L 34787 )
TITLE [ | DELETE FIRNMN [.]Change UAdd.non
NAME 22hat UﬂDDUE‘Ej_lBl?_ b
STREET ADDRESS 23GIREE TADDRESS "03-’33.-’.33"-010’:18“-@ '1
cry-sr-ze | 2a0Hy-81 210 Wk 1 50, G0 ‘**»‘ICU |
me - LIDELETE J10E ONOOn2S81Gl — EAgEgor
KAV N ~-03/23/33--01 DBB_'DDL
STREET ADDRESS 3FSTREE L ATORESS wa¥an3S 00 %3S, 00
CITY-ST-2iP B o L 3 Uv-ST2P . . R
e [ 1DELETE 41TITLE [ |Change [ |Addion
NAME 4 ZRAME
STREET ADDRE $S 4 3STREETANDRE 58
Y- sT.2P I ) o 44CITY-51- 200 N ]
TTLE [ JDEIFIE S1THIF [ ICnange [ }Addtan
HAME 5 2 KAME a(q
STREET ADORE 55 59 STREE TADDRE 5% /\()_/
CITY-8Y.21P S40IY-81-2i ~)
wme | o [ IDELETE [ erTuF [ICrange [ ]Addwon
NAME £ 2RAMT
STREET ADDRESS 63 STREN T ADD
OITY-ST-21P B4 CITY-57- 20

alify for the exen]ptiiin slated i Sechan 119 QF(3)(1). Florida Statules | further certify that the: infermation
[ #ccurate and that iy signature shall have the same legal eflect as if made under oath, that | am an
ustee empo ertid 1o exacule this rep(m as u,qunn_d by Chapter 607, Fionda Stahrtes and that my name appears in

"PRES 1w T [oAWER /]m/f 4

1497

PPy T LNy A - )

0470643

CR2E034 (11/98)



