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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V04537 (9)

1. Corporation Name

FINANCIAL STRATEGY ENTERPRISES, INC.

Sandra B. Mortham .

Sscratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR OCH

-‘P*r-‘;hc»pal Piace of Business Mailing Address
CjO CAMPISI G/0 CAMPISH
4401 N. OGEAN BLVD.. #H14 4401 N. OCEAN BLVD.. #14
80CA RATON FL 33431 BOCA RATON FL 334915311 .
8. Date incorporated or Qualified 8a. Date of Last Report
—— 01/07/1092 11/12/1986
2. Principal Place of Business 28, Mailing Adaress 4. FEFNumber Applied For
3)1*_"_&7__._77)_ T ;EI 650304165 Not Applicable
_ Suite, Apt #, etc. Suite, Apt. #, elc ] ] $8.75 Additional
E ﬂ . a 5. Centficate of Status Desired O Fee Required
L. Caly & State City & State 8. Election Campaign Financing ss_on May Ba
ig_l____(,__,,_____, E] Trust Fund Contribution O Added to Fess
ap Country Zip Country 8. This corporation has liability for intanglble {ax under s. 189.032,
2a) |25 26] [20] Florida Statutes Cves ONo
g. Name and Address of Current Regisiered Agent 10. Neme and Address of New Ragistered Agent
CAMPIS!, GERARD P 81| Name
4401 N’ OGEAN BLVD B2| Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
a3
B4| City Zip Code

FL "

11, Pursuant k the prowsions of Sections 607,060 and 6OT. 1508, Fianda Siatutes, the above-nemed corporation submits this siatement fof the purpasa of changing Its repistered
affice of registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agen 1 am famar with, gnd accept the obligations of, Section 607.0505, Florida Statutes.

O s e € s s G TIOTE oyt AgorT Soraiors ered whon oG] o
L OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] T oeLeTE 11 TLE T Change L] Addition
NAME CAMPIS], GERARD P. 12 NAME
simseranoress | 4401 N. OCEAN BLVD 13 STREET ADPRESS
I -ST-2F BOCA RATON FL 33431 1A G/TY-5T- 2P
THLE D T oeLETE 21 THILE [T Change 1] Addilion
NAME CAMPIS!, DEBRA A. 22 NAME
strern aocress | 4401 N. OCEAN BLVD 23 STREET ADDRESS
CHY-§1-2P BOCA RATON FL 33‘31 2 4CITY-ST-2P
_rﬁfr‘{“‘ﬂfﬁ T DELETE 31T0LE T Change [ Addition
N 32 NAME
SIREET AQURESS 3.3 STREET ADDAESS
L Crvost e | 34.CITY- 5T-2P
e T eceTe 41TLE ) crange ) Aduition
NAME 4.2 NAME
STREHT ADDHESS 43 STREEY ADDRESS
CV-SLAE A4CITY-ST-2P
TILE T DELETE 511MLE [ Crange ] Additian
NAME 52 NAME
STHEET ADDRESS 53 STAEET ADDRESS
OITY-S1. 2P 5.4 C/TY-81-2IP
TIlLE ] becete 5. TILE [J change [ Addition
NAME 62 NAME
STREE| ADDRESS £.3 STREET ADDRESS
CIrY-S1- 2P £.4CITY -ST-2IP
794, 1 du hereby cortify thal the infarmation supplied with this filmg does not qualily for the exemption stated in Section 119,07(3K0, Florida Statiies. | further certity that the

information indicaled en this annual report or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or deraclor of the corparation or the receiver of trusies smpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address,

SIGNATURE: _{ i H4-%0-97 Hl36F00/

. '
TURE AND TYPED Ol PRINTED NAME OF SIBMING DEFICER OR DIRECTOR Daytime Phatie ¥
0313201

FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 : O O am

CR2E034 (9/96)



