FILE NOW: FILING FEE

AFTER MAY 11S $225.00

!

PROFIT 5,
CORPORATION
ANNUAL REPORT

3

FLORIDA GEPARTMENT OF STATE
Sand-a B. Mortham

Secrelary of Statg

1996

DIVISION OF CORPORATIONS

DOCUMENT # S18908

1. Corporaton Name

J C FINANCIAL SERVICES. INC.

(1)

Maing Address

6343 STATE ROAD 54
NEW PORT RICHEY FL 34653

Principal Piace of Business

€843 STATE ROAD 54
NEW PORT RICHEY FL 34653

R A

3a. Date of Last Report

04/21/1995

"3, Dt Incorporated or Qualified

12117/1990

2. Principal Place of Business _2_a. Mailing Address
21 26|

Suite, Apt. #, etc. o Sunter, ApL uf(-'iéf o

2]

Applied For
Nat Applicable
$8.75 additional

a4 FE Nomber

593042157

5. Certificate of Status Desired

O

G EIBCIIOF—ICHI'HDBIQH Financing $5_00 May Be
Trust Fund Contribution 0O Added to Fees

8. This corporation has kabilty for intangible tax under s 199.032,
Florida Statules [ ves ONo

_10. Name and Address of New Registered Agent

Street Address (P.O. Box Number s Not Acceptable)

Crty & State L City & State
23] 28]
Zip Country | 21p . Counlry
2] 25 29 IR £
9. Name and Address of Current Reg|stered Agent |
B1| MNamwe
CUMMINS, VERLON D. 5
6843 STATE ROAD 54
SUITE 12 83
NEW PORT RICHEY FL 34653 al o

85| Zip Code

FL

or registered agant, or boln, i the Stale of Flarida. Such changa was authonzed by the compsranon’s
farmdiar with, and accept the obligabons of, Sechon §07.0504, Horida Statutes

SIGNATURE __ e

Bigtdtaee typod o g nibed Fareic of regetafoa 33000 @l e 17y it

TTE Bl derisd Agee 1 by sal e 1

T1, Pursuant 1o 1he provisons of Sochons B07 0002 and 607, 1505, Flards Staliles, the above-named carmoration submits this staiement Tor the purpose of changing iis registered offic

boardd of deectors | herety accent the appointment as regislered agent. | am

T DATE

P
ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (12/95)

certify that the infarmation indicated on this annua report or supplemental annua’ report s trae and ar
oath; that | am an officer or director of the corparaton or §

appears In Biock 12 or Block 13 i chyefiad, or O’i an at /

SIGNATURE: __ AN . : d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

rent with an address

12, OFFICERS AND DIRFCTORS 13.

TILE DP N N T e T T L Crange (3 Addiban
NAME CUMMINS, VERLON D. 12 M

sreetacoress | 6843 STATE RIAD 54 13 SIFEET ADDRESS

CIY-51-21p NEw PORT RICHEY FL 14CMY-51-2IP - s e,

TITLE DVS [] DELETE 2 1DLE [} Change [T Adction
HAME MILLER, CELESTE CLAIRE 27 NamL

sreraoress | 6843 STATE ROAD 54 2 ASTHEET ADAFSS

CITY - SF-2IP NEW PORT RICHEY FL e 2ty st-ar |

TIHLE [ DetETE 3 11HLE ] Change

NAME 12 NaME

STREET ADORESS 37 SIEHTALIRESS

CY-ST-2IP o 340y-S1-2F .

TITLE [] DeLETE FREIE [] Cnange  [] Addition
NAME 42 kAN

STREET ADDAESS 43 STRIET ADDRESS

CiTY-SI-7P o aeamesae

TITLE [C] DELETE 5 1TITE [} Charga ] Addihon
HAME &2 hAME

SIAEET ADIRESS 5351581 ANDAESS

CiTY-ST-2P ] §4CITY-ST-2IF o

TITLE [] DELETE 6 11 ILF [ Crangs  [[] Additon
NAME B 2 NAMYE

STREET AQIDRESS 63 STHEET ADDRESS

CITy-$1-7IP 64CITY §T-7F

14. | do hereby cey that the informaton supplied veth 1 s Fling s voluntanly furnishied and doas nat qus

recesver Of trustae empowererl to execute this report as required by Chapler 807, Florida Statutes; and that miy name

fify 101 the exeniphon stated in Section 119 07(3)k). Flonda Statutes. | fartrec
wcurate andl that my signatuare shall have the same lega effect a3 if made under

. d¥ /-t

[l;,m-ne Prane o

T




