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ANNUAL REPORY

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FINANCIAL FREEDOM ASSOCIATES, INC.

0)

Mailing Acldress

FILED
Apr 28 1998 8:00am
Secretary of State

OO

j24]

Country
26 29

30

1250 & HWY. 1782 1250 5. HWY. 1782
SUITE 150 SUITE 150
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
|21 Eﬂ _B9-3144526 Not Applicable
Suite, Apt. 4, efc. Suile, Apl. 4, elc. ) s it
Y ot ! . v 6. Certificate of Status Desired 3! $ﬂ 75 Additional
22 ?1] Fee Required
City & Stale Cily & State 8. Elsction Campaign Financing $5.00 may Bs
23 ;E] Yrust Fund Contribution Added to Fees
Zip Zip Country 8. This corporation owes of has paid the current year Intanpible

Parsanal Property Tax due Jung 30. O Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

NADROWSKI, LAWRENCE J.
1250 8. HWY. 1792

SWITE 150

LONGWOOD FL 32750

81| Name

82 Stresel Address (P.O. Box Number is Not Acceplable}

83

84| City

Zip Code

FL |*

11, Pursuani 1o the provisions of Soctions GO7.05602 and BO7 1508, Florida Stalutes, the al

bove-named corporation submits this statement for the purpose of changing its registered

1
]
H
!
.

CR2E034 (10/97)

office or registered agent, or both, in lhe State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE L .
Signature, tyjrod of printerd namie of eg stored agent and I8l 1 applhcable {NOTE. Registered Agent signature regquired whon rainstating) DATE
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P i "7 DELETE TATITLE [JChange L] Addition
NAME NADROWSKI, LAWRENCE, J 1.2 NAME
staeer aponess | 915 DYSON DR 1.3 STREET ADDRESS
CTY-5T-20 WINTER SPRINGS FL 14 QITY-ST- 7P
THILE B 21TILE [T Change ¥ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST- 2P 2.4 CITY-ST-2IF
TITLE . 1 ofLETE 31 TIMLE ~ [ change [ addition
HANE 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
Ciry-S1-21P o 34 CITY-S1- 2P
TTLE [ DELETE 41 TTLE T ohange L Adudition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ACDRESS
CITY-ST-21P 44 CITY-8T-217
TITLE [ oetete 51 TITLE [T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-5T-2IP
THILE T1 oeLeTe 61 7TMLE [ change [ Addition
NAME 62 KAME
STREET ADDRESS €3 STAEET ADDRESS
CITY-51. 2IP - €4 CITY-51-2IP

indicated on this annual roport

officer o dirgctor of the cofisdratl

Biock 12 or Block 13 3 cha&ged.
—

iNIARI A Y™ IS,

o7 ¥an an atl

4. | hereby cerllz that the informagon supplicd wiliy Lhis filing does nat qualily for the exemption stated in Section 119.07(2)(i}, Fiorida Statutes. | further certify thal the information
i supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oalh; that | am an
ot lhe receiver o trustee empowared 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Ihmom with an address,
MN’
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