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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIO

FLORIDA DEPARTMENT OF STATE

NS

DOCUMENT #

1. Corporation Name

PO8000075613
LLOYD HONICKMAN FINANCIAL SERVICES, INC.

Principal Place of Business

€514 SPRINGBOTTOM WAY
BOCA RATON FL 33433

Mailing Address

6514 SPRINGBOTTOM WAY
BOCA RATON FL 33433

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90090 034 ***150.00

OGS A

DO NOT WRITE IN THIS SPACE

E]’C'EOQA

“Radtoe, FC

Trust Fund Contribution

3. Date Incorporated or Cualifed
, 08/27/1998
2. Principal Place of Business 2a, Mailing Address __ - ; 4, FE] Number . Applied For
] 46/ A€ M[morBLVc{EI oy VE /9/2“’«314/ N M}@?j Not Applicable
| Suilg Aptigte. " A T T Suite, Apt. # elo_ow Certfcate of Status Desired - [} $8.75 Addivonal
El P’t’ T(D 6 El /(0 G 5. Ce Fee Required
& State City & State &. Election Campaign Financing 0 $5.00 May Be
28] Soch R A——{'uxl, FC

Added to Fees

ountry

)

RV,

Country

A

Personal Property Tax.

8. This corporation owes the current year Intangible

EYes

9. Name and Address of Current Registered Agent

10. Namae and Address of New Registerad Agent

SHAFFER, ROGER L JR
BOCA RATON FL 33431

- 2201 CORPQORATE BOULEVARD, N.W. SUITE 105

Name

Street Address (P.Q. Box Nurnbaer is Not Acceptable)

g

B A [ OF
81
82
83
84

City

FL

85

Zip Code

.office or registered agent, or
agent. | am familiar with, and acce

pt the obligations of, §ect'|on 607.0505, Florida Statutes.

11. Pursuant {o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of regislered ageni and title if applicabls. (NOTE: Registered Agenl signature: required whan reinstating) DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRELFORS IN 12
mE D OJ DELETE 1ATME D ange [ ] Addition
e HONICKMAN, LLOYD 12N Aok rtfeman, A l.dy%
streeT aooreds| 6514 SPRINGBOTTOM WAY 1ISTREETADDRESS | &y AVEE Ady2 are Ivel AffTG’UG
CITY-§T- 7P BOCA RATON FL 33433 wucrv-srze | R CHA RA fon., FLRAIY2 - '
TME 3 DELETE 21TILE " ' [JChange [ Addition
NAME 22 NAME
STREETADDRESS| ~~ ~ sor R e - 23 STREET ADDRESS | me- e ~ 2 - .
CITY-ST-2ZP - 2 4CITY. 5T-217 '
TITLE [J DELETE 31 TILE ClChange [ Addition
NAME - 32 NAME
STREET ADDRESS| 33 STREET ADDRESS erbersl
CRY-ST-2P 34.CTY-ST-ZP 45 T
TME 1 DELETE 41TITLE i ClChange [ ]Addition
NAME - 4. 2 NAME
STREET ADDRESS 435TREETADDRESS [ “we

' _CY-ST-2ZP 44 CITY-§T-2P

- TMLE [ DELETE 5.1 TTLE CiCnange ] Addifion
NAME 52 NAME "
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 GITY-ST-2IP
TMLE [] DELETE B.1TITLE [“IChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
C|'|'Y»ST.Z|§" §4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing doas not qualify for the exem,
indicated on this annual report or supplemental annual report is true and accurate and th
officer or director of the corporation or the receiver or tru
Block 12 or Block 13 if changed, or on an attachment v

SIGNATURE:

Y lor ey

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

at my signature shall have the same legal effact as if made under oath; that | am an
empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

an address, with all other like empowered.

341260

CR2EC34 (11/98) — . — ..

s

29 73

Daytime Phone #



