FILE NOW:

EE AFTER MAY 1 IS $225.00

“PROFIT
CORPORATION
ANNUAL REPORT

FILING F

LU
e 247,

Sandra 8. Martham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporahion Name

FINACTAX, INC.

Princpal Place of Business

311 ORANGE ST
PALM HARBOR FL 34683
us

2. Principal Place of Busnoss
af
Saile, Ant, &, el

22|

(Itfy & State
23] B

o hn _ Country
24| 25|

SEWART, GILBERT D.

3432 SR 580

#L-326

SAFETY HARBOR FL 34695

9. Name and Address of Current Registered Agent _

(7)

AR

 Maibng Addcress
PO BOX 667

PALM HARBOR FL 34682
us

3. Date Incorparated or Qualified

05/23/1991

3a. Date of Last Report

03/22/1895

T . .h;léuils-ng“;?\c'i’d}éggi 4. FEI Number Applied For
e 59-3066433 Not Appicablo
Suite: c. ) I
o Sule Apt & et §. Certificate of Status Desired o} $8.75 Additional
2?] Fee Required
| Gty & Stale 6. Eloction Campaign Financing O $5.00 May Be
28} Trust Fund Contribution Added 1o Fees
L __ Country 8. This corporation has liability for intangibla tax under s 199,032,
29] oo} Florida Statutes Yes [JNa
10. Name and Address of New Registered Agent
Bi| Name
82| Sirect Address (P.O. Box Number is Not Acceptable)
83
[84] City Zip Code

FL Ins

tamihar with, and accept the obigatons of, Secbon B0/.050%, Fiarida Statutes

1. Pursuant 1o the provisions of Sections 6070502 and GO7.1508, florida Stalutes, the abave-namad Corporation submils this statement for the purpose of changing fts registared ofice
or rog stered agent, o bolh, in the State of Flodda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registersd agent. | am

SIGNATLHE L S 7,
Sl % it Typia € PEOad e OF fegea b 33001 and Wi ¢ 3Py bkl [NOITE . Resg stered Agont signal e fe wired whan reashatiog’ DATE

12, . OfNCERSAND DIRECIORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
itk PD { ) DELETE 1 1TILE [0 change  [7) Addition
s SEWART, GILBERT D. 1.2 NANE
STkl ADTAESS 3431 SR 580 #L-326 1 3STREFT ADORESS
oiy g1 SAFETY HARBOR F TACIW-51-2P
TiE o RD m = V%__ o [] DELETE 2 1 TILE [7] Change  [] Addition
MM MOSSON, THOMAS F. Wi 22 NAME
SIHEH ADDRI 55 5313 19AVES 23 STREE | ADDRESS
EY o512  GULFPORTFL 24000y -S1-2F
THLE [ DELETE 3 1TILE [] Changz [} Addition
B 32 NAME
STEFET ANIRESS, 33 SIREET ADURESS

EREr - o 34CY-51-2P
TILF (3 DELETE 45 TITLE [ Change [ Addition
NAMI 42 NAME
STHT 1 ADGRESS 43 5IREE] ADORESS
cvestap | L 44 CITY-57-2Ip
TN [ DELEIE 5 1TITLE [[) Change ] Addition
N 52 NAME
SHEL T AIRESS 53 STREET ADDIRESS
Cuy-st-2i8 54 CITY-81-2IP

I e o TTgoekie T e tme [ change [} Addition
NAME 67 NAME
STHEET ATYIHESS 6 3 STREET ADDRESS

| oy st B4CITY-5T-7IP

14. | o hereby certify that the information suppted with this filing is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the informaton indicated on this annual report or supplemental annual repor s true and accurate and that my signature shall have tha same legal eHect as if made under
oaln, thal | am an officer or direclar of the corparation or the receiver or trustee empowered to execute this repon as requirsd by Chapter 607, Florida Statutes; and that my name
appaars i Blogk 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE: 'amﬁfﬂﬁ%ﬁ%nm om—mﬁma;‘%‘/ AA%’%

“Baytme Phone ¥

CR2E034 (12/95)



