FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i Hi FLORIDA DEPARTME AT
CORPORATION A > [SanDdra a.Th:.E.N.:::;ST ) Jan 14 1997 8:00am
AP

ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S56177 (7)

1. Corporation Nanig

FINACTAX, INC.

VMR AR ARG

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

05/23/1991 02/23/1996

Principal Place of Business Mailing Address

311 ORANGE ST PO BOX 667

PALM HARBOR FL 34683 PALM HARBOR FL 346820667
us us

2, Princpal Place of Busingss T 2a. Mailing Address 4, FE) Number Applied For
o] 2] 59-3066433 Not Appiicatic
Suite, Apl #, clo Sule, Apt. # et
P L_ ! W 8. Centificate of Status Desired O $8'75 Adqmonal
22 27[ Fee Required
City & Stale | City & Sute 6. Etection Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution L] Added to Fees
Zip | Country Zip Country 8. This corporation has liability foy igtangible tax under s. 199.032,
[24] 5] 30] Florida Statutes ves [JNo
9. Name and Add Cui 1¢. Name and Address of New Regisiered Agent
SEWART, GILBERT D. B2} Name
3432 SR 580 82| Street Address {P.O. Box Number is Not Acceplable)
#1-326
SAFETY HARBOR FL 34695 83
84| Ciy FL 85] Zip Code

1%, Pursuar 110 the provis ans ol Sections 607 UE;O?ﬂér]d 607 1508, Florida Slatutes, the above-named corporation submits this statemant for the purpase of changing #s registered
office or registerad agent, o bath, in the State of Planda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with. and accept tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ U
kS otk g aperd vt itle o appicakle {NOTE" Reg sierad Agen: signature fecuired when rainslating) DATE
13, OFT ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme o o CTorent 11111 [ Change L] Audition
KA SEWART, GILBERT D. 12 NAME
smaect anceess | 9431 SR 580 #L-326 13 STREET ADDRESS
arv-sioze | SAFETY HARBOR FL 1 4 CHY- 577
TITLE ) [T peLEte FITALE I change ] Aadition
hANE MOSSON, THOMAS F. il 22 NAME
stheer nopress | D313 19 AVE S 23 STREET ADDRESS
erv.sroe | GULFPORTFL 3 4TAY-ST-2P
TITE [T becere 31TTLE [Tchange  [J Adattion
NAME 42 NeME
STREET ATORFSS 33 STREET ADDRESS
CrTY- 517 o L ' 34 CITY-ST-2IP
THLE [T CeeTe 41711 [dcCrange L] Additos
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 7 o 446ITY-5T-2P
TILE (] ettt 5TTITLE [d¢hange [ Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-S1-7F 5S4 CTY-ST-DF
TLE |RIFEGE &170TLE [T change 1] Addition
NAME 62 HAME
SHREET ADORESS .3 STAEET ACDRESS
CITY-5T-2IF £4 CITY-5T-21P

18T do hereby cerlity that the mformation suppfied wilh this hling daes not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Sfatutes. | further certify thal the
inforral on indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
b am an clficer or drector of the corporation or the receiveg o trustee empowened to execule this report as required by Chapter 607, Florida Statutes; and that my name
-t ; )

appears 0 Block 17 or | %n doighss,
-
I G B asa
'/ Foaf Dizylme Prow Ed .

SIGNATURE: </




