FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT U S
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘ Sandra B. Mortham
e Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporation Name

THE CRUNDEN PAINE FINANCIAL GROUP, INC.

Principal Place of Business Maiting Address

FILED

Feb 18 1997 8:00am
Secretary of State

RSN

6545 SW 131 STREET 13605 & DIXIE HWY
SUITE 3% SUTE 3%
MIAMI FL 33156 MIAMI FL 33176-7252
us 3. Date incorporated or Qualified | 8a. Date of Last Report
05/08/1891 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address . 4. FEI Number Applied For
al w /3018 5. Dine Jwk | 650283730 N Appiostie
Suite, Apl ¥, Bl Suite, Tjt #, etc, - N $8.75 Additional
El B ;;] 5U / / l 4 - ‘37 “0 5. Certificate of Status Desired d Feo Required
Cily & Stale | City&State - P’ 6. Eleclion Campalgn Financing $5.00 May Bo
2 28 a4 Trust Fund Contribution Added to Fees
2P ., Country L Zn Countr | 8. This corporation has hability for intangible tax under 5. 199.032,
24 [}5] 29 3 A7 7230 € — |  Fiorda Statustes Bves o
§. Name and Address ol Current Registered Agent 10. Namo and Address of New Reglstered Agent
JOHNSON, ETHAN W 81| Name
200 SOUTH BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 5300, FIRST UNION FINANCIAL CENTER
MIAMI FL 33131 83
84| ity FL 85] Zip Code

ageni [ am familiar wih, and accepl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE. |

11, Pursdanl io lhe pravisions of Sections 607 D502 and 6071608, Florida Statlies, the above-nameo corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the $tate of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmant as registered

Bacwature, Iyped ot padud ar i 61 regstered agen and Wi ¢ spohcable. {NOTE: Regstered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7D EDELETE 11 TITLE |1 Change L.} Addition
HAKE IRWIN, FRANCISCA P. 12 NAME
seet aoress | 1.1, BOX 80 1.3 STREET ADORESS
CITy-§1-21 ESSEX NY 14 CITY-8T-21P
T D [_J DELETE 24 TILE [ change L] Addition
HAME COLE, ALICE E. 2.2 NAME
sterr aanarss | 6545 SW 131 STREET 23 STREET ADDRESS
CY-51-2F MIAMI FL 2.4 CITY-51-2IP .
——I—IILF D T EDELE]E 31 TITLE D Change [ Addition
NAME COLE, WALLACE H. 32 NAME
staeer sooess | 6545 SW 131 STREET 33 STREET ADDRESS
ar-stae | MIAMIFL 34,0ITY-51-2¢
TIHE T DELETE AATINE L) Change [} Addition
NAME 4. 2 NAME
STREET AUDRESS 43 STREET ADDRESS
EITy-51-20° 44 CITY-§T-2P
e [ eLErE 51TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADRI S5 53 STREET ADDRESS
eIl -S1- 21 54 CITY-5T-21P
ne [J oeceTe 6.1 TITLE TJThange  [J Addition
RAME £.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CIIY- 51- 20F 84 CITY-51-21P
14. 1 do hereby cerlily thal the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(1), Forida Statutes, | further certify thai the

appears in Block 12 or Block 13 1 changed, or on an attachment with an addrpss.

SIGNATURE:

infarmation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as  made under oath: that
I 'am an oflicer or director of the corporation or the receivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

212 AT 305 (o] -1497

Davtirne Prame ¥

CR2E034 (9/96)



