FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT S e FLORIDA DEPARIMENT OF STATE
CORPORATION ' ;

ANNUAL REPORT

1996 ) e PENeT feronanons
DOCUMENT # S03527 (6)

1. Corporation Name

FINANCIAL FREEDOM OF CENTRAL FLORIDA, INC.

Sandra B Mortham
Secrelary of State
DIVISION OF CORPORALIONS

AR

Principal Place of Business \_M_hngAJ.in:
1250 §. HWY. 17-92 1250 S HWY. 17.92
SUITE 150 SUITE 150
u AL 32130 LONG! FL 32750 3. Date Incorporated or Gualfied 3a. Date of Last Report
2. Principal Place of Business . 2a. Maling Address ' - 4. FLt Numiber ' Anplied For
2 B 275]7 77777 e 59‘3144523 o Not Applicable
1. e C#, el "
S, At # et . S ADL . et §. Certiicate of Status Desirad 0O $8.75 Additional
E] 27] Fee Reguired
City & State _ Cty & Slate 6. Election Gampaign Financing $5.00 mMay Be
2_31 2&1 Trust Fund Contritwtion Added to Fees
2ip | . Country | 2 ~ Counley 8. This corporation has hability for intanggela bu under s 199,032,
m] 25 29] SOT Florda Statutes 0 ves ﬁrfo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Régistered Agent

B Nume

WOWSKL LAWRENGE J B2 Stret Address (P.O. Box Number is Not Acceplabig)
1250 5. HWY. 17-92
SUITE 150 83
LONGWOOD FL 32750 84] Cty

85| Zip Code

FL

11, Pursuant 1o the provsions of Sections 6370602 and 637 1508, Flonda Statutes, the shors named conporation subniiis s stateront for the purpmse of changing its registered offce
0« regislared agent, or both, in the State of Florida Such change was authonzed by the carporation’s board of diractors  horeby accept the appointnient as registered agent, | am
familar with, and accept the cbigabons of, Section 8070506, Flonda Statutes,

SIGNATURE N T . o I . . . . R o I
Fha AT e B A G Bt Lt € g 4 fed dude ! e d e © L et PUOTE B e r sl And S st 1o Lo én et o s nalk

12, OFFICERS AND DiRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 19

e P T [ JDELEYE TITILE B [[] Changs [ Addibion

MAME NADROWSKI, LAWRENCE, J 12 NamgE

SIREET ADDRESS 915 DYSON DR TASIRLET ADDAESS

Y- ST 2 WINTER SPRINGS FL - | EELIT

THLE [ OEtETE 21T0LE O Cnage [ Addition

NAME 22 RAME

SIREET ADDAESS 23STHELE ADGRESS

Cifv-ST-2IF . . 2A0Y-§[-AF . —

TmEe {7 DELETE 31 0ILE [J Changz: [} Addilion

NAME 32 NAME

SYREET ADDRESS 33 STALE! ADDRESS

CITY-$1-2IP i 34CHY-$T 2P )

TILE [} DELETE FRRNY [ Change [ Additian

NAME 47 NAME

STREET ADDAESS 43STRENT AJORESS

CITy-51-2IF B 440TY-51-210

TITLE [J DELETE 5 TLE [ Changs  [7] Addition

NAME 52 HAME

SIREET ADDRESS 53 SIRFET ADDAZSS

CHY-§1-21p ) o 54CHY- 5128 B

TITLE ] GaeTe 6 1 1ILF (7] Change ] Additian

WAME B2 NAMI

STREET ADDRESS 63 STREE ATDHESS

CITY-ST- 2P GACITY-Si- P

14. | do herebsy centify that Ing informiglian supphed vt the fung s volintarily furmished and does not quéilfy for the exemption stated n Soction 119.07(%(k), Flonda Statites. | further
cerify that the information ndcatey on this annus’ repct o supplermental zanual roport 15 true and accdrate and thal my signature shiall have the same legal effect as if made under
oath; that | am an oHicer or ¢ lorQf Rie conparation o the receiver or trustes empowered 1o exacule this report as required by Chapter 607, Flonda Statutes: and that my name:

appears in Biack 12 or B if ¢t ad o onan attashment wih an acdress
-1 - 607)339-) 574
— - -
e T T Dafertone s YT

SIGNATURE: ... — Mt ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Layfie Phona £

CR2E034 (12/95)



