FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PROFN ST ’ TOF SIATE
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # V01601 (6)

1. Corporation Name

CENTRAL FLORIDA FINANCIAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e O

L — . - o
Principal Place ol Business Mailing Address
5015 S FLORIDA AVE.. SUITE 20 P O BOX 5252
LAKELAND FL 33813 LAKELAND FL 33807
us .
3’.”[’)?5 ﬁqfﬁ'ﬁrﬁlf or Oualiied | 3a. [)61\%,(6 iﬁb%ogon
| 2 Principal Place of Business o _r_?a. Mailing Address T o 4 FElNamber -~ o Applad Far
al oo sl SeS00T18 . L_iNot Applcabie |
Suite, ¥ ete Suite, CH#,elo. . ili
 Suite, Apt. #, etc i Suite, Apt. #, elc 5. Certificale of Status Desrod n $8.75 Addllhonal
22| ) 27] _ N B Fee Required
_ Ciy & State | ity & State 6. Elcction Campaign Financing O $5.00 May Be
ES] 28] Trust Fund Contritxation Added to Faes
_Zp | Country | Zip | Counlry 8. This corporation has kabifity for intangible tax under s 199.032,
24/ 25 29] 7 30 Fiarica Statutos O ves OINo
| 9. Name and Address of GCurrent Reglistered Agent - 7" 10, Name end Address of New Registered Agent
. 81| Namne
- MCFARLANE, PETER A. ST R - . —_—
B2 Street Adaress (.0, Box Number is Nol Acceptabile)
. 5015 S. FLORIDA AVE *
#215 -7
LAKELAND FL 33813 I . . _
84! Ciy FL |as Zip Code

|11, Plrsuant to the provisions of Sections 607.0602 and 607. 1508, F lorda Statutes, 1he abicwe-naimed corparation subiits Uis statemont far the 'f)ﬁmose of changing its registered office
or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of gnectors. | herey ascent tho appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.050%, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE . o ) o o ) .
L Sglre, byt o7 g ded Ramc of il aged ard ey (aopicank: LI Pt A Aot S ity oppesbedin st dwg . DT
12. OFFICE RS AND DIRECTORS . ADDITIONS/CHANGE S TO OF FICE RS AND DIRECTORS (N 12
EETE o T goeed T R e i Ty "L Change T Addition
NAME BRADY, ROBERT W, 12 Namt
SIREE | ADDRESS 5015 SOUTH FLORIDA AVE #200 13 STHELT ADORESS
L oneseae LAKE!'.AND K . R , Logpnaerystae . —
TILF ST []DELETE FRRAS [ Change  [J Additon
HAME BRADY, LINDA L 22 NAME
SIREET ADLRESS 5015 S FLORIDA AVE 200 23 STREFI ADDRESS
| Cov-s1-ap MKEL_AND FL Z4CIY-51-21F e ]
TILE [ DELETE 3 1TIHE [ Changs [ Additian
AN 33 NAME
STRIEL ADDRZSS 33 SIREFT ADDAESS 101 (] 1 —_—'E-BE-E' 1
L Cyst-z . i Rssoesie o =04/04/96--01066--005_ |
1ITLE [[] DELETE ERRRIT ***EUB. UU [J Changz [ Addition
HAME 42 ha:
SYRFI 1 ADDRESS 435TRED AUTFESS
CHY-ST-7IF L N CJAAONSTRR ]
"IlE [ DEsErE 5 1 TLF [ Change [ Addtian
NAME 52 RAME
STREHT ADDRESS 53 STREFT ADDRLSS
L Cry-st-a e QEACTCRL AR ——
TILE . [ DELRYE 6 1 TITLE [ Change [ Aodition
HAME 6 7 NAME
SIREE! ADDRESS 63 SIRE T ADIRESS
ST S1-2P GATIY-S1-2P o

Vs filing & valuntarily furnished and does not gualty Tor the exermption stated in Seclion 119.07{3)(k}, Flondla Statutes. | further

wial report o supplemental annua’ repont is trud and accurate and that miy signature shall have the same legal effect as if made under
FEOTRONytION Or the recciver of trustee ermpowerad to execute this repant as required by Chapter 607, Florda Stat.tes; and that my name
ed, or gl an attachment with an addrass.

'(”3"”“,{?0.“ Wl %/% 313 -7 -

14, 1'do horoby certify that the informatig

oalir; that | am an officer ar dir
appears in Block 12 or .

SIGNATURE: _

557 .

w

NTED NAME OF SIGNING OFFICER Dt [T -

SIGNATURE AND TYPED OpFg




