FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION {

ANNUAL REPORT Secretary of State

1997 \_aé:!_’l,;gj DIVISION OF CORPORATIONS | S C Cl'etal'y Of State

DOCUMENT # S94431 (1)
MIDAMERICA FINANCIAL SERVICES, INC.

A0

Prncipal Place ol Business Mailing Address
1750 UNIVERSITY DRIVE 1750 UNIVERSITY DRIVE
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330718803
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 11/15/1991 07/01/1996
2. Principal Place of Busnoss 28, Malling Address 4. FEI Number Applied For
e 26] 650208144 Not Applicable
Suite. Apt. #, et Suite, Apt. #, etc, i
ul P o = P 6. Certificate of Stalus Desired | $3.75 Addtionsl
fg_ﬂ 2ﬂ Fae Required
City & State | Ciy & State 8. Election Campalgn Financing $5.00 Mmay Be
E 25] Trust Fund Gontribution Added to Faes
Z2ip | Gounry __— Country 8. This corporation has liability for intangible tax under s. 199,032,
E;A . 25| 29] 0] Floricda Statutes Clves e
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
LAWRENCE, MARCUS 81| Name
1750 UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84| City FL 85| Zip Code

11, Pursuant o e provisions of Sechons 607 0002 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
affice o reg stered agont. 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 | am fam has wilh, and ascepl the obagations of, Section 607.0505, Florida Statutes,

SIGNATURE ) .
Sigatues- tyswed o prnted fane of regisoorsd agent and 10 if apphoanke {NOTE Registered Agant signactxe raquired when rainslasng) DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L DPST O peLke 11 TIME O changs L] Addition
NAME LAWRENCE, MARCUS 1.2 NAME
sireeranaess | 1750 UNIVERSITY DR., #1268 1.3 STREET ADDRESS
CItY.- §1.2F CORN. SPHiNGS FL 33071 14 CITY-ST-2IP
o I TELETE 21TILE [ change L Addilion
NAME 22 NAME
STREET ADDALSS 23 STREET ADDRESS
OITY-51- 2iF e 2 4 CITY-ST- 2P
e ] DecEvE 31 TIRE [ Change L Addilion
NAKE . 3.2 NAME
STREET ALDRESS 3.3 STREET ADDRESS
CITY- 8T 4P - ] 34, CITY-5T-2P
Ve | T T DeLETE 49 TILE [J Change [ Addition
NAME 4.2 NAME
SIFEET ADDKESS 43 STREET ADDRESS
CITY-51- 29 44 CITY-ST- 1P
e T pELERE 5.1 TILE [ change [T Addition
Nkt 5.2 HAME
STREET AGDRE 56 5. STREET ADDRESS
GiTY- $1-71P 54 CITY-51-29
TITLE TToeLee 6.4 THILE LI Change  [LJ Addition
NAME 6.2 NAME
STREE® AGIIE 5 6.1 STREET ADIDRESS
G- ST 2P §4 CITY-57- 2P
14. | do hereby certify ihat the information supplied wilh inis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certily that the

information indicaled on this acaual report or supplermantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Tarm an oihcer o orector ol the corporalion or the receiver or lrustee empowered o exacule this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 131t changed, or on gn atiachment with an adadress.

SIGNATUREL—— ST Aditinics & MANME 22 T7 95K 3/ P393

SIGHATURE AND TYPED OR PRINTED NAME OF SiGHING OFFICER OR NREGTOR ate Dayirne Frane &

P e . bortham Feb 10 1997 8:00am

CR2E034 (9/96)



