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

PROFIT E FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 27 1998 8:00am
ANNUAL REPORT Secratary of Stale
1998 DIVISION OF CORPORATIONS S ecretai Y Of State
DOCUMENT # (1)
1. Corporation Name
FREEMAN FINANCIAL CORP.
TR AR A
GO STEPHEN A. FREEMAN C/O STEPHEN A. FREEMAN
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SWTE 0-305
MIAMI FL 33131 MIAMI FL 33101 DO NOT WRITE IN THIS SPACE
3. Dats incorporated or Qualified
06/24/1981
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 59-2107178 Not Applicablo
Suite, ApL #, elc. Suite, Apt. #, elc. " . $8.75 Additional
-EI 2—7‘ B. Cortificate of Status Desired (W Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bs
23} 28] Trust Fund Contribution O Added to Faes
Zip Country . Zip Country B. This corporation owes or has paid the current year Intangibla
m EE[ / a El Personal Property Tax due June 30, O Yes O Ne
9. Name andAddress of Currsnt Registered Agent 40. Name and Address ol New Reglstered Agont
FREEMAN, STEPHEN A 81| Name
520 BRICKELL KEY DRIVE B2| Stroet Address {P.O. Box NMumber is Not Acceptable)
SUITE 0-305
MIAMI FL 33131 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Floriga, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 6070508, Flarida Stalutes.

SIGNATURE

CR2E034 (10/97)

Signatute. Iyped or printed ranw of rogistured agent a11o dle if appkeablc (NGTE " Registered Agent signature required when reinstating) DATE
12. QFFICERS AND tHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPS [ pELETE 11 TIILE [T change ] Additien
NAME FREEMAN, MARTIN 1.2 NAME
sweeraopress | 520 BRICKELL KEY DRIVE SUITE 0-305 1.3 STREET ADDRESS
CITY-5T- 7P MIAMI FL 33131 1.4 CITY- ST- TP
TITLE oV [ DELETE 2.1 TITLE CJchange L Addition
NAE FREEMAN, HELAINE 22 NAME
streer Aporess | 520 BRICKELL KEY DRIVE  SUITE 0-305 2.3 STAEET ADDRESS
CITY-ST-21P MIAMI FL 33131 2. 4 CITY-5T-2P
TITLE AS L] DELETE 31 7ITLE [J change [ Addition
NAME FREEMAN, STEPHEN A 32 NAME
streer aopress | 520 BRICKELL KEY ORIVE  SUITE 0-305 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 34.CITY-51-2IP
TITLE ] DELETE L1T01LE [T change 1 Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-57- 2P 445IY-ST- 2P
TITLE 1 pELETE 517MLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 5.4 CITY-5T-2IP
TITLE 1] peLETE 6.1 1TLE [ Tchange [T Adgition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-2P 6.4 CITY-ST-2IP
44. | hereby cerlify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repori or supplemental annual reporl is true and accurate and that my signatura shall have the same Isgal effect as if made under oath; thal | am an
officer or diraciar of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changedwmenl with an address.
SleR AT IDE. L T A Plee S 7 PSap 30537 3Ry




