FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

 PROFIT e
CORPORATION '
ANNUAL REPORT

1997

DOCUMENT # S16802 (8)

1. Corparahon Name

STANDARD FINANCIAL SERVICES, INC.

P.rincrpai. If;\a::ez af Business
13831 VECTOR AVENUE

SUITE A0
FT. MYERS FL 33307

Mailing Address
13831 VECTOR AVENUE

SUITE A-101
FT. MYERS FL 33907-8620

FILED
Apr 24 1997 8:00am
Secretary of State

O E L

8. Date Incorporated or Qualified 3a. Date of Last Raport

12/04/1990 04/16/1096

2. Principal Place ol Busingss 2a. Mailing Address

21] 26]

4. FEl Number Applied For

650235910 | Not Applicable

Sue, Apt #, ele Suite, Apt. #, elc. N $8.75 Additional
—2;| §. Cartificate of Status Desired a Fea Required
| City & State €. Elsction Campaign Financing $5.00 may Be
2E| Trust Fund Contribution Added 10 Fees

2ip _Lountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

24 2] 20| [30] Florida Statutes Clves e

9. Name ang Address of Current Registerad Agent 10, Name and Address of New Rogistersd Agenl
COSTELLO, TRUMAN . B1| Name
12670 NEW BRITTANY BLVD B2| Street Address (£.0. Box Number is Not Acceptable)
SUITE 101
FT MYERS FL 33907 83
84| City FL 85| Zip Code

agent | an famitiar walh, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _

1. Fursuant 1o the prowsions of Soclions 607.0502 and 607.1508, Florida Stalustes, the above-named corparation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as registerad

it Thre £ Do namw € 1y Slored agent ond e o agpl catle (NOTE: Registered Agent signatute requirea when rainstaling) DAFE

12. - OFFCEAS AND DIRECTORS | B ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12 g
e DP [ oeLere | LITME [T change [ Addition | &5
o STAFFORD, KIMBERLY 1.2 NAME 3
sinee eoress | 3088 GREENFLOWER CT 1.3 STREET ADDRESS S
crvesze | BONITA SPRINGS FL 14 BITY.ST- 2P &
T [ oecere 2.4 TILE [T change 11 Addition |©
KAM: 2.2 NAME
STHEET ACWESS 2.3 STREET ADDRESS
CTY-§1 2P 2 4CIN-$1-2p
e T T oeLeTe 31T [JChange |1 Additian
hisME 3.2 NAME
STREE T ACDRESS 3.3 STREET ADBRESS
civ-S AP 34 CITY-5T-209
Tint [T DELETE PRRILT: {change™ ] Addition
Nialt 4.2 NAME
SIRER | ATKIRESS 4 3 STREET ADDRESS
oy S0 aF I 44CITY-5. 2

e I oeLETE S1TTLE [T Crange LI Addition
NAME 52 NAME
STREE [ ADDRESS 53 STAEET ADDRESS
CIry-S1. 74 ] 54 CITY-ST-2P

EITE L] pEckTE 61 TITLE O Change LT Adition
HAME 5.2 NAME
STHEET ADDRT S5 53 STREET ADDRESS
CiY-S1- 71 G46ITY-5T-21P

apprars in Biock 12 or Blnck 13 #hanged, or on an attaghment with an address,

SIGNATURE: bn (1

14, | do heby certly thal the nformalion supplied with this filng doos not gualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the
informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal eHect as il made under oath; that
| am an ofticer or director of the corporation or 1he recewver or lrustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes, and that my name

{ $IGNING OERICER OF DIRECTOR

iy
ANATURE AND TVPEQIOR PRINTED HAW

OLRiMdEeLY ¢ Sravtors Yfirfer 941481505

Daylima Frone §f



