FILED

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

PROFIT ;
CORPORATION e
ANNUAL REPORT : f;,ﬁ;?{
1998 .4'“"/

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

Feb 05 1998 8:00am
Secretary of State

DOCUMENT # v34433

1. Corporation Name

©)

NV AT R

KACE FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
1709 N.W. 23RD ST 1209 N.W. 23RD ST,
GAINESVILLE FL 32605 GAINESVILLE FL 32605

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
2. Princlpal Place of Busingss 2a. Mailing Address 4, FEI Number Apphed For
L 26 59'312%41 Not Applicahle
Sulte, Apt. #, atc. Suite, Apl. #, ele. i
P P 6. Certificate of Status Desired d $8.75 Additiones
22 ;] Fee Requlred
City & State City & Stale B. Eiection Campaign Financing $5.00 may Be
E ;ﬂ Trust Fund Contribution Added 1o Fess
Zip Counlry 7ip Counlry 8. This corporation owes or has paid the current year Inlangibie
;{l m ;!;I ;tﬂ Parsonal Properly Tex due June 30. Yos No
9. Name and Address ol Current Reglstered Agsnt 10. Name and Address of New Registered Agent
JAMES D. SALTER 81) Name
703 m 1ST smEET 82| Straet Address (P.O. Box Number is Nat Acceptable)
GAINESVILLE FL 32601
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Sochon 607 0505, Florida Stalutes.

Block 12 or Block 13 if changed, or on an attachment with an address.

Al \U

1T TP LJEI.T B P A . aw

SHGNATURE ——

Signature, typred o printed name of iogistered agenl ana e it applcakle (ROTE  Rogistared Agenl signalure regaired when reinstating) DATE F-:
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
TITLE 1) T DELETE 13 TIILE [ change  [J Addition 1=
WAME PEARCE, CHARLES S., Il 12 NAME 3
sheer Aeess | 1708 NW 23RD STREET 1.3 STREFT ADDRESS @
£ITY-S1-2p QAINESVILLE FL 32605 1A CITY-S1-71P o
T 1] [ DaLeTe 21TILE [T cnange T Addition [
HAME PEARCE, KAREN S. 22 NAME
sreevaporess | 1709 NW 23RD STREET 2.3 STREET ADDRESS
CITY-ST-2F GAINESVILLE FL 32605 B 2.4 CITY-51-2F
e 7 DeCETE 31 TITEE [lcrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-S1-21P 34 CITY-§T- 2P
TITLE [ DELETE 41 THLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTY-ST- 2P 44 GIY-S1-2IF
TILE T pecere 5.1 HILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUDAESS
CITY-§T- 7IP 5.4 CINY-ST-7iP
TITLE T beLETE 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY- 5T- 2P 64 CY-S1- 2P
14. | hereby certify that the information suppliod with this filng doos not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily thal the: information

indicated on thls annual repart or supplomental annual report is true and accurate and that my signalure shall have the same lagal offect as it made under oalh; that | am an
officer or director of the corporalion or the receiver or trusteo empowered to execule this report as required by Chapter 807, Florida Stalules; and thal my name appoars in

i

V. o .. Iy A P R P



