FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFLT FLomE: iﬁiﬂmﬁ ho:“ STATE May 1 2 1 997 8 : OO am

CORPORATION
Sacretary of State

ANNU%;;POW OIISION OF CORPORATIONS Secretary of State

DOCUMENT # V19708 (0)

EZ FINANCIAL CORP. o |
VAR AR

Principal Place of Busi

1384 HERTAGE ACRES BLVD. 1904 HERITAGE AGRES 8LVD.
SUITE A SUME A.
ROCKLEDGE FL 32955 ROCKLEDGE FL 329558421
us us 3. Dale Incorporated of Qualified 1 3. Date of Last Repon
2 Poacipal Place of Business 28. Maiing Address 4. FEI Number Applied For
21] S 26 NOT APPLICABLE Not Applicabla
St Apt B ol Suite, Apt. #, alc. it
g T ) " e, AR 0 6. Certificale of Status Desired O $5.75 Adqmunal
121 L zﬂ Feo Required
_ City 881 ac | . Citya Stale 8. Election Campaign Financing $5.00 Mey Bo
[21] o o zsl Trust Fund Contribution [ Addad o Fees
| p __ Counry i 2ip Country B. This corporalion has kability for intangible lax-tinder s 198.032,
e 29 [30] Florida $tatutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BAR-NAVON, HAIM 81| Neme
1384 HERTTAGE ACRES BLVD. #A B2| Street Address (P.O. Box Number Is Not Acceptable)
ROCKLEDGE FL 32055 -
B4| City FL 85| Zip Code

1. Pursoant 1o the prov-sions of Sections 607,0502 and 607.1508, Florda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offce ar registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
ageal | ar larmafiar with, and ace upl the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Bt tygesd o parbd

<l ngent Bl bt 0 appAcabia (NOTE: Raglslored Agenl signeture required when renstating} DATE

e OFF ICERS AND DIRECTORS I Q. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
| PTD [ DELETE 11TILE L) Changn [T addtion | g5
Hap BAR-NAVON, HAIM 1.2 NAME %
sierraonss | 1384 HERITAGE ACRES BLVD. #A 13 STREFT ADDRESS @
| civ-sear | ROCKLEDGE FL 32085 14 CITY-51-2P &
nnt vsD [T DELETE 2ITME {Jchange [T Addition | O
ML BAR-NAVON, ZIVA 2.2 NAME
svee 1 agaess | 1384 HERITAGE ACRES BLVD. #A 23 STREET ADDRESS
cist oo | ROCKLEDGE FL 32955 24CIY-§1-2P
e VDAS : I oeere 3HTINE . [T Change ~ [T Addibon
MM BARTNAVON, BOAZ 32 NAME
st aooniss | 1384 HERITAGE ACRES BLVD., #A 33 STREFT ADDAESS
EASCULE ROCKLEDGE FL 32055 34.[Ty-S1-2P
i I [ nedETe 41 TLE [T Change [ Addition
NAL 4.2 NAME
ST ADIRSS 43 STREET ADDRESS
nestae | 44ITY-S1- 2P
e TJ oreete S1TILE [J Changs [ Addition
KAv 5.2 NAME
SREET ADLRL S 5 3STREET ADDRESS
| cvestoaw ) o 54CITY -51- 2P
nr [T oeete B17ITLE [ onange ] Addition
HAME 5.2 NAME
SIHEET &7 1M 55 6.3 STREET ADDRESS
DY-s-p e 64 CITY-57-2IP
T4, 1 do lieretry certéy thar the nformation supplied with this filing doas nat qualify for the exemption stated in Section 119.07{3}(i}, Florida Stalutes. | further cerlify that the

infemation indc rnuci an thus '}l’lﬂudl repan or supp xmiental annuat report is true and aceurale and thal my signature shall have the same legal effect as if made undar oath; that
1 & an offy or thg'Teceiver of trustee empowered to executs this repont as required by Chapter 807, Florida Statutes, and that my name
appears in Boo n attachmerd with an address.

SIGNATURE: T ARV %7/?) frvr) %0 2222

R PRINTED NAME QOF BIGNING OFFICER DR DIR aln [¥ytime Protie #




