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

CORPORATION  (LIPRY IOTTL I oI Apr 01 1998 8:00am
ANNUAL REPORT Y3 Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000005426 (0)

1. Corporation Name

FORMAN FINANCIAL, INC.

Principat Place ol Business Mailing Address
1515 UNIWERSITY DR 1545 UNIVERSITY DR
X8 B X9 B
CORAL SPRINGS FL 33071 GORAL SPRINGS FL 330M DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Flaceo of Busincss "7 777 "2a. Mailing Address 4. FEI Number Applied For
21} R - I 640378745 Not Applicable
Suite, Apt. #, el Suite, Apt. ¥, otc. iti
j . P ¢ b 8. Cerificate of Status Desired a $8'75 Additional
22 - _gﬂ ) Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
’"2;[ o ?_a] L Trust Fund Contribution ] Added to Fees
Zip Counlry Zipy Country 8. This corporation owes or has paid the current year Intangible
m ?5] ;] ;6] Personal Proparty Tax due June 30. CIves [lino
9. Name and Address of _c_L_ment Reglstered Agont 10. Name and Address of New Registered Agent
FORMAN, RONALD 1] Name
1]
9955 WESTVEW DR 82| Street Address (P.O. Box Number is Not Acceptable)
227
CORAL SPRINGS FL 33076 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071608, Flonida Stalutes, the above-named corporation Submits This statemsnt for the purpose of changing s registared

office or registered agenl, or both, in the State of Florida Such change was aulhorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Secticon 607 0505, Floriga Statutes.

SIGNATURE ________ . _ ... .. .. e
Sigaatue typad oo printisd name of ingestared agens arcd Wlle f agpgalicable (NQTE Regislerad Agant sipnatura required when reinstating)) DATE
12. T TTOINICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ppsT T [T otLee 11Tme [ Change ] Addition
HAME FORMAN, RONALD J 1.2 NAME
STREET ADORESS 8955 WESTVIEW DR #227 1.3 STREET ADDRESS
CITY-§7-2P CORAL SPGS FL 14 CITY-ST-2IP
TME [T DELETE 21 TNLE [T change ] Addition
NAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY-ST-2IP e 2. 4GIY-§1- 2
TME [J oecete 31TITLE TdChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 7 3.4_CITY-5T-2IP
TITLE [T DELESE 41TILE [T change T[] Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-2IP 4.4 CIFY -ST-2IP
TILE I otLete 51 TILE [T Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-§1-20 5.4 CITY-ST-2IP
TE N I T3 E1 TITLE T Change L] Addilion
HAME 6.2 NAME
STREE? ADORESS £.3 STREET ADORESS
CITY-ST-2P 5.4 CILY-§1-21P

14. | hereby cerlify thal the inlormation supphod with this Tiing doos not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the information
indicated on this annual roporl or suppdemienilal annual roporl is true and accurate and that my signature shall bave the same legal effect as if made under oalh; that | am an
officer or director ok coragration or tha rocoiver or fruslee empowered 1o exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1 atlachmenl wi address.

CICNATIIRE: RenaLh Forrma 2-2"199 9cdmAc-SL00

CR2E034 (10/97)



