FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DERPARTMENT OF STATE

Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

1999

DOCU

MENT # PG3000005426

4. Corporaiien Name

FORMAN FINANCIAL, INC.

26 8B

Principal Place of Business
1515 UNIVERSITY DR

CORAL SPRINGS FL 33071

Mailing Address
15t5 UNIVERSITY DR
206 B

CORAL SPRINGS FL 3307

FILED

DO NOT WRITE IN TH 5 SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90104 026 ***150.00

TR

us us 3. Date Ircorporated or Qualifed
01/19/1993
2. Principa Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] 26] 65-0378745 ot Applicable
Suite, Apt. #, etc. Suita, Apt. #, . . . iti
ulte, A el uite, Apt. #, etc 5. Certifcite of Status Desired - $8 75 Acld.monal
E‘ ;I Fee Required
City & S:ate City & State 6. Electio 1 Campaign Financing 0O $5.00 r1ay Be
E‘ ;;‘ Trust Fund Contribution Added t¢ Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
;] lg‘ ;9-| 30 Personal Property Tax. (J¥Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
FORMAN, RONALD
9955 WE'SMEW DR 82| Street Acdress {P.O. Box Number is Not Acceptable)
Yi LresTviewo D,
227 8] ¥ |/
CORAL SPRINGS FL 33076 = —
City - ' 85] Zip Co
Caitns Spr,el ey § FL, I 33067(‘0

11. Pursuznt to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the p [
office ¢ registered agent, or bo h, in the State of Florida. Such change was nuthorized by the corpore tion's board of cirectors. | hereby accept the apy ointment as reg stered
agent. ! am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes,

urpose f changing its rsgistered

SIGNATURE [—
Signature, typed or printed na ne of ragistered agent and fitle if applcable. (NCT Z: Registered Agent signature reqi ired whan seinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS \ND DIRECTOFS IN 12

TITLE DPST [1 DELETE 11 TLE D cChange [ Addition

NAME FORMAN, RONALD J 12 NAME

sTReeT AbDRES| 9955 WESTVIEW DR #227 1asmeeTanoress | I 77 Ldest viens P #1016

aTY-51-2P CORAL SPGS FL 14 CITY-ST-2P Colmal Spor: }.;3 s FiL.3307¢

TME [] DELETE 21 TITLE [JChange  [] Addition

NAME 22 NAME

STREET ADDRE 5§ 23 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-ST-2IP

TITLE ] DELETE 31TMLE [JChange  [1Addition

NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-5T-2IP 3.4.CITY-ST-ZIF

TIME ] DELETE 41TALE {Jchange [ Addition

NAME 4.2 NAME

STREET ADORE 3§ 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TME 3 DELETE 51TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME [ DELETE 61TIE [Jchange [ Additian

NAME 6.2 NAME

STREET ADDRE 55 8.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby centify that the informalior: supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the in“ormation
indicatad on this annual r%nr supplemental annual report is true and accrate and that my signature shall have the same legal effect as if made under cath; that | am an
a
ange

officer or director of the cor
Block =2 or Block 13 if ch

SIGNATURE:

N

4.27-99

V r thec r trustee empowered to 2xecute this report as reqjuired by Chapter 607, Florida Statutes; and that my name appears in
SPLOH Mwmess. with 2l other like empowered.

9S4-.345~-5 GOO

ViuTao

CR2E034 (11/98)

SIGNATURE AND TYPED OMnRINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

Date Daylimea Fhone #




