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

PROFIT
CORPORATION
ANNUAL REPORT-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Feb 27,1999 8:00 am
Secretary of State

1999

DIVISION OF CORPORATIONS

02-27-1999 90024 003 ***150.00

DOCUMENT # 503763

1. Corporation Name

GENERAL FINANCIAL SERVIGES, INC.

RN RGN

Principal Place of Business Mailing Address

.‘;;jBWESTON RD 53)5 WESTON RD
WESTON FL 33326 ngSTON FL 33326 0O NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifed -
(05/24/1976
2. Principal Place of Business 2a, Mailing Address 4, FE| Number Applied For
21l 272 DAK BROOK MANOR (5] 2712 | DAL HOOK MAVOR| ~ 56-1670576 Not Appicatie

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. iCerfifcate of Stalus Desired [ $8.75 Aqditional
i

22 ;] Fee Required
City & State City & State 6. 'Election Campaign Financin .
23 EQTON ' PL— ?&1 w ESTD 1\) 4 ?(-— Trust Fund antgbulinn ° U s;qsddgg t:‘ ::es:
Zip Country 2ip iy Country 8. This corporation owes the current year Intangible
;I B3 ABPY E U S 2] 333 DYV Eﬂ us Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
8%l Name
BEHREN, RICHARD I. _
2721 QOAKBROOK MANOR 82| Street Address (P.0Q. Box Number is Not Acceptable)
WESTON FL 33332 83
84] City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0562 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporatien's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6G7.0505, Florida Statutes.

SIGNATURE Signature, typed of printed name of mgl{stered agent and litie if applicat¥e. (NOTE: Ragistared Agent skinature required when reinstakng) DATE

12, OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME i} ) DELETE 11 TME ) : [Fthange  [] Addition
NAME BEHREN, RICHARD |. 1.2 NAME . _

streetaopress| 2721 OAKBROOK MANGR 13 STREET ADDRESS ' _

CITy-ST- 218 FHEAUDERBALE FL 14 CITY-ST-2P WESTON Cu 233

TTE PD (] OELETE 21TLE i {fChange ] Addition
NAME BEHREN, LETA 22 NAME

smreeraporess| 2721 QOAKBROOK MANOR 23 STREET ADDRESS

oIy ST-2P FFAUDERDALE-EL 2, 4CITY-ST-2ZP WESTON B 2335

TME D {] DELETE 31 TILE [QcChange [ Addition
NAME PHILIPSON, LISA 32 NaME

streeraporess| 9 ROLLINGWOOD DR 33 STREET ADDRESS

OTY-ST-2F NEW HARTFORD NY 34.CITY-5T-2P

TME D [ DELETE 41 TITLE . ] M Change [ Addition
NAME BEHREN, BRUCE 4 ENAME

srecTADoRESs|  HHAOE-GW-96-6F sasmeeranoress| [/ 37 Hs 3. w. 1O T -

SITY-5T-2IP MIAMHR 44 CITY-ST-21P MiAMm: P 33

TITLE sSD [ DELETE 51TIMLE N A [@Change [ Addition
NAME EDELSTEIN, JULIE 52 NAME '

sTReet anpress| 3335-0AK-DR 53 STREETADDRESS | | 2297} M AND (1A a3a

CITY- ST- 7P HOLLYWEOBL 54 0TY-5T-2P WESTDON FPL 233vb

TIMLE [ OELETE 6.1 TIMLE : [OChange  [[]Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-2P 64 CITY-5T-2P

14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changiéd, or on an attachment with an address, with all other like empowered.

S ARREAESUIRED

SIGNATURE:

CR2E034 (11/98)

Iz /99 @s¢) >¢9-7yoe




