FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT D T
CORPORATION
ANNUAL REPORT

1996 =R
DOCUMENT # S03525 (0)

1. Corporation Name

FINANCIAL FREEDOM ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam:
Secrelary of State
NDIVISION OF CORFORATIONS

RO A

Principal Place of Business Matng Address
1250 S, HWY, 17-92 1250 §. HWY. 17-82
SUITE 150 SUITE 150
LONGWOOD FL 32750 LONGWOOD FL 32750 .
3. Date Incorporaled or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mairig Address 4. FETRUmber Apphad Foo
21] B | DO-3144526 Not Appicabis |
te, Apl. #, et Ltes, ADE B, e
Sute, ApL. 4, exc. L Sute Apt i e 8. Certifcate of Statis Desired O $8 75 Addiional
_2_2—1 - 27J Fee Required
Cny & State | Clty & Staw 6. Election Canipaign Financing $5.00 May Be
E.| 28] Trust Func Contribution O Added to Fees
Zip Couritry Ll Coun'w B. Ths corporahon has habilty for mtangibie tax under § 199.032,
m E] 29} 30 Flonida Statutes O ves [(No
9. Name and Address of Current Registered Agent "] """"'yp Name and Address of New Registered Agent
Bt| Narme
NADROWSKI, LAWRENCE J. B2 Street Address (P.0. Bax Namior 1§ Not Acceptable)
1250 S. HWY. 17-92 -
SUITE 150 63
LONGWOOD FL 32750 i i i:L las| 2ip Code

11, Pursuant to the provisions of Sections 607.0507 ancl 607, 1508, Florida Statutes, the aheve named conarahon sotmits 1is statemiont for 1he purpose of changing (ts registered office
ar registerad agent, or bath, in the State of Floricks S b PI\A e was authonized by e corponabion’s board of directors | hereby accept the appontmgnt as registered agent. | am

famikar with, and accept the oblgations of, Sactan B350 lorti Statutes.

SIGNATURE . . N e
Sy [ R SR RECRRE PELTITR | AR EAITE B Bl A0 S ettt S0 et 1) DATE

12. T OFCERS ANDDRECIORS TS, ADDITIONS CHANGES 70 OF FIGERS AND DIREGTONS N 17

TiLE P Cioeteie " T B [ Change ] Acdinon

NAME NADROWSK], LAWRENCE, J 12 Nahdt

STREE] ADDRESS 915 DYSON DR 12 TALL T ADGRESS

Cilv-SI-2IF WINTER SPRlNGS Fl. e 14CIY-ST- 721 o

TITLE [} DELETE 211t [ Charge ] Addibga

NAME 27 KAME

SIREET ADDRESS 23 STREET ADDRESS

GiTY- 5120 s 24007y -5- 2 o

TTLE [ DELETE 3 T TILF [[] Change [ Addition

NAME 32 NAMI

SIREET ADORESS 39 SIRE:T ADDKESS

CITY-ST-21P S 340105720

TIILE [ CELETE 4L [ Change  [] Additon

KAME 42 KAME

STREET ARDRESS 43 SUALET ANDRESS

CTy-SI-1IP e 1400y §1-7p o

TIILE [} DELETE 5 T THLF [ crhangs 7] Addilion

NanE 53 NAME

STREE T ACIORESS 53 STRELT ADDRESS

CITY-SI-1P e 54CITY-51- 70 o

TITLE [J DELETE 6 " TILE [ Change  [] Addilion

NAME B2 NAML

STREET ADDRELS 53 STHEE! ATDRESS

Y-S0 2IF L FACITY- 5T 7

14, | do hereby certify Inat the informatar suppaed with 19is i ou is \.ff\lurwmrﬂ,« funnshied and dues not gus
cartify that the inforrnation indcated Qo this antiu resiod Gr Sapplemental annua report s true and water and that my signature shal have the same legal eflect as if made urder
aath, thal | am an ofticer or drpitor o the oo >r|.u)r: tiet o e recaver of tustee empowered to execte this report as required by Chapter 607, Florida Stattes and that my narnig
appears in Block 12 or Bioch 131 chabggh:, o on an attachient witn an adkirass

SIGNATURE: A /M/% (407)327-1594

fy for the exermnpbon statedd in Secton V19.07(3k), Flonda Statutes. | furtner

"SIGNATURE ANOITYFED OR PANTED NAME OF SIGHING OFFICEA OR DIRECTOR T Py

CR2E034 (12/95)




