SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

1996

PROFIT S f_x FLORIDA DEFARTMENT OF STATE
CORPORATION p Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF COARPORATIONS

DOCUMENT #

1. Cerporation Name

FINNITAL, INC.

S34367

(0)

Principat Flace of Busingss

Ma:ling Address

O W

2220 HIBISCUS DR PQ BOX 87
EQGEWATER FL J2141 EOGEWATER FL 32132671
us

3a. Dawe oF-l_-a.%!ﬂanr.)rl

~ 04/25/1995
Apphed For |
Nol Applicats Ir

$3 75 Additiona!
Fee Required

| 3. Datn Incorporated or Quaitied
02/25/1991

2. Principal Place of Business 2a. Mavhr\gf&i&ggé 4. FEI Number
1] S 59-3065697
Suite Apl # e,

Suite, Apt # ¢lc
' " - 5. Certheate of Status Desired [_!
[22] 27]
City & State
23 —
Zp Cownitry

24 2s]

City & Sta'y

- Zip T 'VCr,)umlry
| . Jal

6. Election Campaign Financing
_Trust Fund Conlribution

[‘"'] 55 00 May Be
- Addedlto Fees
8 Trus corporal-on has L:q.). Ily kn irlanyine lax undes s 132032
Flonda Stalules [— Yes D No

9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
RAAK, ROBERT D. )
2220 HIBISCUS DR 83] Srec! Address (PO, Box Number is Mot Accetabien ’ T
EDGEWATER FL 32141 & e
84| Cry FL 85| Zp Code

11, Pursuant to the prov wans of Sechons BO7.0502 and 607 1508, Flonda Statutes, Ihe above named corporation subwmuts this sta el fu 4 Uung ifts registened
office or regustered agent, or both, in the State of f \or.da Such change was adthcrized by the corparaton’s board of deectors | Rareby a0 r'[il e uppomtrmnl as regstarad
agent | am faminar with, ang accept the obligations of Section 607.0505 flonda Statutes

SIGNATURE o e . e o
S gl o byjenton e e et At aw] te Dagpe b Pt b, fragoee ] Akttt ATt

12, OFFICERS AND GRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 @

S ] m
MLE PS ] oeete 1ETILE [T oo [T addton | &
NAME RAAK, RABERT D | 2 NAME 3
saeetanoeess | 2216 QUEEN PALM DR 13 81 F 1 ADDRESS g
CTY-S1-2P EDGEWATERFL _ LAETY. ST 7P ) o |y
TITLE vT ] oecke Z1TILE [ crange [ ] Aduticn |©
HAME URSO, LINDA § 27 NAME
streer anoress | 108 GODFREY RD 2 3SIRFET ADDRESS
CrTY-ST- 2P EDGEWATER FL 2ACTY-51-2p - o
TImE [ ] veLere 371 11TLE [] chang: ] Addnaon
NAME 37 HAME
STREET ADDRESS 33 SIREET ALDRESS
CITY ST 2iF -  Raeomsiee _
TTLE DELETE 410 [T cnange T[] Adction
NAME PP
STREET ARDRESS £35IREET ADURESS !
CITY-SI-2IP e _ Qasomy-s1-ae o I ’
TLE ] DELFTE 51TILE T cnanae U] addiion
NAME 57 NAME
STREET ADORESS 54 STHH | ATDRESS
Oiv-§1-7P o N secaisrar e
TILE DELETE &1 TITLE [T chenge [T adecion
NAME £2 NAK:
STREET ADDRESS B3 STREFT ADDRESS
Y -§1.2IF BACHY 52

14. 1 do heraby certify that the oAt an supphed with this fing is voluntanly furnished and dees not quably far the exemption staed in Saction 119 07{3KK), Flarda Staltes |
further cerbly Inar 1oe informatan indicated on this annual report or supplemental annual reportis true and aceurata and that my signatare shall have the same legal eftc vl as it
made under oath, that | an an afkcer or director of the corporation or the receiver ar trustes ernpowerad ta execute this report as requ red by Chapter 617, Flands Statules, and
that my name appears in Black 12 or Block 131f changad or on an altachment with an address

SIGNATURE: W«/ 4] P Tinas. urso

7/20/96 (904) 428 7091

D Ll Prr




