- FILE-NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFT g
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT # 69173 (1)

1. Corporaton Name

FREEMAN FINANCIAL CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

AN A

Il

r"m k:-péi Flace oﬁiuewne“e Mail.ng Address
% STEPHEN A FREEMAN % STEPHEN A FREEMAN
520 BRICKELL KEY DRIVE/OFFICE PLA2A 305 520 BRICKELL KEY DRIVE/OFFICE PLAZA 305
MIAMI FL 3313 MIAMI FL 313
3. Date lncorporated or Qualified | 3a. Date of Last Report
06/2471981 02/08/ 1995
Fz Pringipal Place of Bosness T 2a. Maiing Address 4. FE! Number Apphed For
21[ e 2!_;] _________ 59'2107178 Mot Applicable
o Sdile, Aptd, el | Suis, ApL #, et §. Certificate of Status Dosired O $8.75 Additional
[321 o R B 27] ] Fes Required
_ City & State: | City & State 6. Biection Campaign Financing O $5.00 May Be
[ga] e _ gg] Trust Fund CGontribution Added to Fees
2y ~ Country | 2ip Country 8. This corporation has liabilty for intangibie 1ax under s 199.032,
241 25 29;|; 51 Florida Statutes { ves [ONo
| 8 Nameand Address of Cutrent Registered Agent 10, Name and Address of New Registered Agent
81| Name
FREEMAN, STEPHEN A ,
: 82| Strect Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE/OFFICE PLAZA 305 _
MIAM! FL 33131 83
84| City FL 85| Zp Coda

1. Pursuant to the provisions of Seclions 607 G502 and 607. 1608, Fiorda Statutes, The above named corporalion sUBMAs 1his statemant for the purpose of changing fts registered office
or regislered agent, or bath, in tho State of Florida Such change was authorized by the corporalian's board of drectors. | hereby accept the appointment as registared agent. | am
farmil.ar weth, and accept the obhgations of, Section GO7.0505, Florida Statutes

SIGNATURE. | [

Sl tyred o pon bed Agne of peimbeorcad agenl g Wi i g sl Je HNOTE j‘misterud Ag-‘nvﬁslgiﬂd ure renured wher r_e]'srali_r;él_——- :,.\ DATE

| 12, T OFFICERS AND DIRECTORS 13, ADDIONS/GHARIGES TO OFFICERS AND DIRECTORS IN 12

L B - - oo T I oEETE 1 ATIE ’ DP w{}hanqe [J Addition
Hae FREEMAN, MARTIN 12 NAME
SURFET ADDACSS 520 BRICKELL KEY DR -305 13 STREET ADDRI 55 W zﬁw

 MIAM, FL 00000 ~

(')',5’ e 14 CITY-ST-2IP

CR2E034 (12/95)

TilLE By T Clorele [z ime DVP J m(}hange [ Addition
- FREEMAN, HELAINE 22 Nene =
swistoness | 520 BRICKELL KEY DR -305 )/ < b
e B T T T T Ooaee 31TILE S T Q’Elar{ge "' TJ Addilien
- FREEMAN, STEPHEN A 32 NAME
SUHERE ALIRESS 520 BRICKELL KEY DR -308 33 STREE) ADDRESS
o ) MAMLFLOBOOO N EYTIER
Tl [ DELETE 4 110LE [ Cnange  [] Addfion
HAMI 4.2 NANE
SIKEH] ADURESS 4 3STREF) ADDRESS
ooy seae f e 44CITY-51-2IP
e [ DELETE 5 1TILE [ Change [ Additian
KA 52 NAME
STHELT ALDRESS 5 3 STREET ADDHESS
L ow s | . o Rsacmyest-ae
TIE [C] DELETE & 1TIMLE [J Change  [] Additan
HAME 69 NAME
STKEET ATIDRESS 63 STREET ADDRESS
TTV-81-7 64 CITY-51-21P

i with thus filng is voluntarily furnished and does not qualify for the exemphon stated in Saction 119.07(3)(k), Florida Statutes. | further
rwal rgport or supplemental annual repont is true and accurase and that my signature shall have the same legal effect as if mada under
ol thg cofparatif n or the receiver or hustee enipowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
chamgd, g ondin attachment with an address.

14. | do hereby cedify tha! the information k. i’
certify that the inforination indicaleg
cath; that | arm an ofticer or direcl
appears in Block 12 or Block {2

) \
sianature: N80 Vg 79’6-} b (305)374-3800
ﬂf&“if’ 8 %’é@fﬁeﬁ $RECTOR ?‘l"ﬂ Dzzpne Pnoce o 1




