i ‘- ‘FILE NOW: FILING FEE AFTER MAY 1 1S $5§E.ﬂll

PROFIT
CORPORATION
ANNUAL REPORT

1997

!
FLORIDA DEPARTMEN!T OF STATE
Sandra B. Nlo*tham
Socretary of State

DOCUMENT #

1. Corporation Name

FIRSTRUST FINANCIAL

V63436

DIVISION OF CORP¢RATIONS

(2)

ASSOCIATES, INC.

Principal Place of Business

Mailing Address

FILED
May 16 1997 8:00am
Secretary of State

A

1220 DOUGLAB AVENUE 1220 DOUGLAS AVENUE
SUNE 1014 SUIE 101-4
LONGWOOD FL 3210 LONGWOOD FL 32776-5001
3. Date Incorporated or Qualified 3a. Dale of Last Report
09/10/1992 10/16/1996
2. Princlpal Place of Business 2e. Mailing Acdress 4. FEI Number | |Apptied For
21 26] 593062386 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. iti
g ——I I P : 5. Cerificate of Status Dosired ] $8'75 Additional
27 . Fes Required
City & State Cily & State ; 6. Elaction Campaign Financing $5.00 May Bo
;ﬂ—l B Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
25 20 301 ; Florida Statutes Oves [INo
9. Name and Address of Current Reglstered Agent j 10. Name and Address of New Reglstered Agent
 KIRK, EDWIN V {®] Nare
1220 DOUGIAS AVENUE 82| Streot Address {P.O. Box Numbor is Not Acceplable}
SUITE 101-A .
LONGWOOD FL 32779 . |%
: |84] Cily FL 85| Zip Code

11. Pursuant to the prow
office of regiglersd a
agent. | am igmlliar

ccapt thp obligations of, Sec 505, Florida Statutes,

i W’

|
¥ns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
oth, in the Slale of Frorida, Such gsa?ngc was authorized by the corporation’s board of directors. { hereby accept the appointment as registered

Eow iy Y. fante

‘-’/zféz

2] SIGNATURE g
T , typed of printed name of reowﬁerod agent and tlle d apphcatie, (NOTL: Rogisterod Agent signaturd requirad whan reinslating) DATE v
s;t 12, - QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L[ wme P [T peLeie 1ATIILE [cenge T Agdition | G5
4 N KIRK, EDWIN V. 12 NAME §
S| smeevaporess | 1220 DOUGLAS AVENUE, SUITE 101-A 13 STREET ADDRESS a
A1 omestze | LONGWOOD FL 14TY-ST-7P 8
i3 IR Toaee 21TLE [thange [ Additon |
% NAME 2?§NAME

s | SEET ApDRESS 23 STHEE] ADDRESS

o1 orv.seoe 2.4 CITY - S1- 71P

3 Tme TT DELETE 3TTILE [T change [T Addition
jx | e 32{NAME

| oreger aboagss 33/STREET ADDRESS

b | omv-gtze 34L0TY-51-2P

i KT CJoerete b [T change ] Addition

“ NAME " 2 NAME

© | oTReer abpaess 4.3 /STREET ADDRESS

= | omv-sr-zp a4biry-51- 21

i) e TJouee saLE [ Change LT Adsition

T v 52 MM

<1 STREET ADDRESS 53 BTREET ADDRESS

Lol Cimy-st- 54 LiTY-S7- 2P

Wlt I perETe 6.1 me [Jchange [ Addition

E1 nae 62 have

¥: | -STREET ADRESS 6.3 BTREET ADORESS

? oTY-ST.3P 6.4 £ITY-ST-21P

;5 . | do hareby cettify that the information supplied wilh This filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricka Statutes. | further cerily thal the

{ 8m an officer or director of
appears in Block 12 or it

QIAMATIIDE.

information indicated on this annya

*hanged, or on an attachment with an address.

A I | 2 Sy ITTTT 1)

5P o supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oalh; that
efation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

Vl/ﬂév id)vf’dz o —



