FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ;
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPOQRATION atherine Harris
ANNUAL REPORT ooy of S Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90155 040 ***150.00

DOCUMENT # \/20025

1. Corporation Name

SFI FINANCIAL SERVICES, INC.

KRR AERAM TR

Principal Place of Business Mailing Address
6312 US HWY 301 NORTH 6312 US HWY 301 NORTH
STE 385 STE 385
ELLENTON FL 34222 ELLENFON FL 34222 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifed
03/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] Q3\ Mo Stave Poss M4 26193V Ny Syl DJuag Y3V | 593111009 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 additional
EI e 2 o\~ qu ;‘ Y '2 22 1 5. Certifcate of Status Dasired O Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be ‘
23 h, \“-QM \’N‘ < QPD'M L) F"’ ;’ Av', iﬂ "~ O QO' ns{ Fe Trust Fund Contribution d Added to Fees :
Zii Country Zip Country 8. This corporation owes the current year Intangible !
;l +NY |—2;| 29 39’ Y4 IIl Personal Property Tax. ﬁYes ClNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 ame Q‘ —
LAW CLEMENT W. = f o wAdd Con l:\ﬂb&h\. . wbl ) . :
eet ress (P.O. Box Number is Not Acceptable s
3012 a5 FIWY 301 NORTH G Wo “SSaye Roan  “03M |
83 .
ELLENTON FL 34222 B Nov- o668
84| Cj 85| Zip Code
KL‘}-A Mo-»..']u Spo-ma s FL fa):U

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered I
office or registered agent, or both, in the State, of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered i

agent. | aggriamiliar with, ancaaccept the obligdtions of, Section 607.0505, Florida Statutes.
oY yre\aq
DATE

SIGNATURE

Signature, typed or prnied name of registered agent and title if applicable. {NOTE: Registerad Agani sigi required when rei 6- i
12, OFFICERS AND DIRECTORS 13. - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o |l
TME D 1 DELETE 14 TTLE D WChange  [JAddiion | — 1]
v LAW, CLEMENT W. 12w Lo 1 Clemr e v WA = 3|
sweeTaooress| 6312 US HWY 301 NORTH #385 pemerioress| 13 TS Svatve K000 Y34 4.069| £
CITY-ST-2IP ELLENTON FL 34222 14 CITY-ST-2P Al ‘LA mcm\\ﬁ QO R nsgs, p{- 33y & :
THLE D [J DELETE 21 THLE [dChange  [Agdition | © ¥y
NAME YAWMAN, GREGG M. 22 NAME X
stReeT aooress| ‘9220 SABLE PALMS CIR. 23 STREET ADDRESS i
&ITY-8T-21P WINDEHMERE FL 34736 2.4CITY-ST- 2P 7
TLE . [ DELETE 31TME : [JcChange [ Addition I
NAME 3ZNAME '
STREET ADDRESS 33 STREET ADDRESS
CTY-3T-2P 34.CITY-ST-ZP
TIMLE [] DELETE 4.1 TITLE [] Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-ST-ZP
TIMLE [ DELETE 5. TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 54 CITY-§T-2IP
TILE (J DELETE 6.17ITLE [lChange  [] Addition
NAME 6.2 NAME ’
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if nged, or on an attachment with an address, with all other like empowered.

SIGNATURE: S iRER N[Rala ]

SIGNATURE AMD TYPEL OR PRINTED NAME IGNING OFFICER OR DIRECTOR Date Daytime Phone #




