2. Prncipal Piace of Business

2]
E— ]

- o ‘}V Cauntry Zip
| 25| 20

FILE NOW: FILING FEE AFTER MAY 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

e FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of Slate

[HVISION OF CORPORATIONS

DOCUMENT # $1890

J C FINANCIAL SERVICES, INC.

(1)

Pancipal Place of Business

€343 STATE ROAD 54
NEW PORT RICHEY FL 34653

Maiting Address

6843 STATE ROAD 54
NEW PORT RICHEY FL 346536002

FILED
Apr 09 1997 8:00am
Secretary of State

NS

3. Date Incorporated or Qualified 3a. Date of Last Report

“Suite, Ap!“ W elc.

Cily & Stale

— 12/17/1890 _05{10/1996
2a. Mailing Address 4. FEI Number Applied For
e - 58-3042157 Not Applicabla
Buite, Apt. #, efc. " $B.75 Additional
Eﬂ §. Centificate of Status Desired 0 Fee Required
City & Stale 6. Elsclion Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

L‘l Country
30

8. This corporation has liability for intangible tax under s. 199.032,
Floricla Statules Cves e

g, Name and Address of Current Regislered Agent

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is No1 Acceptable)

CUMM'NS. VERLON D 81| Name
8843 STATE ROAD 64 5
-SUME 12

NEW PORT RICHEY FL 34653 93

84| City

85 J Zip Cods

FL

11, Pursuant 16 the provisons of Sections 607.0502 and §07.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | an familiar with, ana accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE e e e,

Lo Slgratate, typed or pr il namy of registe wgent and ivhe i applicabie {NOTE Registered Agent signatLre raquired when reinststing) DATE .
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP O orwete 11 TITLE [ Change (] Addition | G5
e CUMMINS, VERLON D. 12 NAME §
st ancess | 8843 STATE RIAD 54 1.3 STAEET ADDRESS g
o st-oe | NEW PORT RICHEY FL 14ITY-§T- 2P &

e | DVS [T pecee 21TIRE LI crange [ Addition [©
it MILLER, CELESTE CLAIRE 22 NAME
smeer anoness | 6849 STATE ROAD 54 2.3 SIREET ADDRESS
oiv-si-ze_ | NEW PORT RICHEY FL - 2 4CITY-ST-2
i [] DECETE 31IMTLE [Jcrange (] Addition
A 22 NAME
STREET AUDRESS 33 STREET ADDRESS
Ciry-51- 2 34.6(1Y-51-2p

Mg T | MG 4ATME LY change L] Aadifion
NAME 4.2 NAME
STRELI ADORESS 43 STREET ADDRESS
CITY-51- 20 A4 LI - §T- 2P

—?Fﬁdn‘_ﬂ# o [T oeLete 51TIRE [J Change  LJ Addition
AL 5.2 RAME
STREE? ADDRESS 5.3 STREET ADDRESS
£Tr-S1-2p 54 5ITY-§1-21P

i T Delere £1TITLE [ change (] Addition
HAML £.2 NAME
STREE ALDRESS 6.3 STREET ADDAESS
GIny-51- 7219 6.4 CITY-ST-2P

14, 1do hereby cortity that the inforration supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cartify that the
information indicated on this annual reporl or supplemental annual report is true and agcurate and that my signature shall have the same legal effecl as if made uncler oath; that
empowerad 10 exetute this repornt as required by Chaptar 607, Florida Statutes; and that my name

1 am an afficer or drector of the corporationgr the racerver or trusig
appears in Block 12 or Biock 13 if chang an gipchmen

SIGNATURE:

an address.

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTO

SIGNATU

JhS

Dete Daytima Phonw »



