FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT o
CCGRPORATION
ANMUAL REPORT

1999
DOCUMENT # p9g000103458

1. Corporalion Name

ZAGHARIE FINANCIAL CONSULTING SERVIGES, INC.

FLORIDA DEPA RTMENT OF STATE

Kather ne Harris

Secretay of State
DIVISION OF ZORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90086 028 ***150.00

AN 0

Principal Pliice of Business

11725 9TH ST N.. SUITE #5
ST. PETERSBURG FL 33716

Mailing Address

11725 9TH ST. N.. SUITE #5
ST. PETERSBURG FL 3371€

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

27]

- —_— - - - —_ T — = ~| 3 Date Inzorporated or Qualifed o T
12/10/1998
2. Principal Place of Business 2a. Mailing Address il 4. FEI 'pber Applied For
—
;‘ : 9.\ Not applicable
e -
5. ;

$8.75 Acditionat

Certifczite of Status Desired Fee Reqired

Bj 3] [R] [

City & Sate City & State 6. Election Campaign Financing 0 $5.00 niay Be
3 ;‘ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | tgngiblg
4 [EI El [3_0| Personal Praperty Tax. ,{@’ﬁ [Ino
9, Name and Add ess of Current Registered Agent 10. Name and Address of New Registere 1 Agn?ﬁt
81 Name
REGISTERED CORPORATE AGENTS, INC.
612 8. GREENWOOD AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33758 a3
84| City FL |as| Zip Code

the State cf Elegiga. Juch change was iwtho
the obligat; Sgction 607,0505 i

11, Pursuant to the provisions of Se ctions 607.0502 and 6071508, Florida Statutes, the
i ) i ed by the corporetion's board of cirectors. | hereby accept

above-named ccrporation submits this statement for the purpose of changing its ragistered

lh7yp ﬂmyt as registered

SIGNATUF
)T Ragistred Agen! signature requ red when renstaling) "/ DATE4

12, _ 13. ADDITICINS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12

TITLE 11 TITLE []Change [1 Addition

NAME 12 NAME

STREET ADDRE 55 1.3 STREET ADDRESS

CTY-ST-ZP__ | 1.4 CITY-ST-2P

TILE LTME: - [ Change [] Addition

NAME 2INME

STREET ADDRE S5 . b gasTREETADDRESS

CITY-ST-ZIP o 21 Raacny-grzp

TME o |:| DELETE o fETE [JChange [ Additien

NAME U R

STREET ADORE S5 3.3 STREET ADDRESS

CITY- ST 2P 34, GTY-ST-2P

TME | . L] DELETE 41 TME - L [iChange _ [T Addition |
“NAME h aane”

STREET ADDRE S5 43 STREET ADURESS

CITY-5T-2IP 4CTY-$1-29.

TME [ DELETE 51TME [Jchange (] Addition

NAME 52 NAME

STREET ADDRE SS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

TNLE [C] DELETE 6.17IMLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRE S 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-2IP

14. | herety certify that the information supplied wit1 this filing does not quatify

 the exemption stated {1 Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicat2d on this annual report or supplemental annual report is tale
officer or diractor of the corporz tion or the recei /er or trusteg

Block 12 or Block 13.if chang ‘ﬂw‘anachme t withha
NIARYEN |
AL )

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICE R OR DIRECTOR ¥

and accurate and that my signat are shall have tt e same legal effect as if made under oath; that | am an

vared to execute this report as rejuired by Chapter 607, Florida Statutes; and thal my name appe s in

like empowered.

N RS bew

———

with iilk oth

'\'L'\"' S’\‘\Q”’ g\\a \3

CR2E034 (11/98)

Daytme Phone #




