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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

"iogs oo oA Secretary of State

DQCUMENT # S93374 (4)
FARMERS FINANCIAL SERVICES. INC.

RN AL

LU

Principal Place of Business Mailing Address
1700 SOUTH DIXIE HIGHWAY 1700 SOUTH DIXIE HIGHWAY
SUITE 38 SUITE 38
BOGA RATON FL 33432 BOCA RATON FL 30432 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28 65202768 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. G
22] " | e ret e 6. Certificate of Stalus Desired ] $8.75 Acdiional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El ;8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m 25 ;;] 30 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
VICKERY, CHARLES E. 81| Nama
1700 SOUTH DIXIE HIGHWAY 82} Street Address {P.O. Box Number is Nol Acceplableg)
SUITE 3B
BOCA RATON FL 33432 &
84| City F L 85| Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this staterment 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. 1 am familiar with, and accept tho abligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signatune, typad or printed name of registerpd agent and Lk il apprlhcanie {NOTE. Ragistered Agant signature required when reinstating’ DATE
2. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD 3 oEwete I 1A TILE T change ] Addition
NAME VICKERY, CHARLES 1.2 NAME
smeetaporess | 5058 MARINA CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 14 01Ty~ 2P
MLE VTS [T oecete 21 TLE [T Ghange (L] Addition
HAME VICKERY LISA 2.2 NAME
streer aporess | 5058 MARINA CIRCLE 2.3 STREET ADDRESS
CITY-S1-2P BOCA RATON FL 2 4CITY-ST-2IP
TME [J oELere BITINE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-§1-20 34, CITY-$1-2IP ‘
TMLE [J oeeere 41TE "LT change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 TREET ADDRESS
GTY-SI-21P 44CITY-5T- 2P
TE [ peLETE 51TALE T Change [T Addition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
omy-51- 2P 54 CITY-51-2P
TITLE [T oeLere B1TITLE “f Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§T-2P

14. | hereby cerlilg that the information suppliad with this filing does not quality oz the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
Indicated on this annual report or supplemenial annual report is rue and accurate and that my signature shall have tha same lagal effect as if made under oath; that 1 am an
officer or diractor of the corporation of 1he rgreivor or rustea empowered o exegute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if changed, tachmernt with an addges;
SIGNATURE: 3~ /(9-T% S8f 3356 SES

BrONA TOR

CR2E034 (10/97)



