Fli.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 . FILED

PROFIT FLORIDA DEP/RTMENT OF STATE .
ofRORT g Apr 29, 1999 8:00 am
ANNUAL REPORT Sacrery of tte ecretary of State

1999 DIVISION OF CORPORATIONS ] 04-29-1999 90043 035 ***150.00

DOCUMENT #
1. Corporation Name 691 737
FREEMAN FINANCIAL CORP.
Principal Piace of Business Mailing Address 7 Hll“l |m| “m “I“ |||II N“ }II‘ II”“'“ |’|“ |||n|||“ I‘I'“ll\
G/O STEPHEN A. FREEMAN C/O STEPHEN A. FREEMAN
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI FL 33131 WIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
06/24/1981
2. Principa Place of Business 2a. Mailing Address 4. FEl Number Apr lied For
21] |26] 59-2107178 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. 5. Certifcste of Stetus Desired (] $8.75» iditional
E} ;] Fee Required
City & State City & State 6. Election Campaign Financing O] $5.00 t1ay Be
Z“ﬂ E\ Tryst Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;‘ @ E J::;l Parsor al Property Tax. [JYes |ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
FREEMAN, STEPHEN A 82| Street Ac dress (P.O. Bos Number is Not Acceptabl
520 BR'CKELL KEY DRIVE reet At dress (P.O. Box Number is Not Acceptable}
SUITE 0-305 83
MIAMI FL 33131 e -5
ity 85| Zip Code
FL[®

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cirporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo:h, in the State cf Fiorida. Such change was authorized by the corpor: ttion's board of directors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and a« cept the obligatizns of, Section 807.0505, Flirida Statutes.

SIGNATURE
Signature, typad or printed na nie of registered agant and tis if apphcable. (NOT . Regstared Agant signature req. ired when remnstating) DATE
12. - OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFIS IN 12
TITLE DPS [ DELETE 11 MMLE [OJChange ] Addition
NAME FREEMAN, MARTIN 12 NAME
smeeTanoress| 520 BRICKELL KEY DRIVE SUITE 0-305 13 STREET ADDRESS
arv-st-ze | MIAMI FL 33131 140ITY-ST- 2P
TME v L] DELETE 21TIME [Change T Addition
NAME FREEMAN, HELAINE 22NAME
streeTsooress| 520 BRICKELL KEY DRIVE  SUITE 0-305 23 STREET ADDRESS
OITY-ST- 2P MIAMI Fl. 33131 2 4CITY-5T-ZIP
TME AS [ DELETE 31 TILE [lChange [ Addition
NAME FREEMAN, STEPHEN A 3ZNAME
sreetacoress| 520 BRICKELL KEY DRIVE SUITE 0-305 3.3 STREET ADDRESS
Ty ST-2IF MIAMI FL 33131 34.CITY-ST-ZIP
TIME [ DELETE 41 TITLE [Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-STZP | 44 CITY-ST-2IP
TmE " L] DELETE 54 TITLE [iChange [ Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADORESS
GiTY- 5:;_ ZP 54 CITY-ST-2P
TME () DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 38 83 STREET ADDRESS
CITY-ST-2P 64CITY-ST-ZIP

14. | hereb/ certify that the informat on supplied with this filing does not qualify fcr the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inormation
indicate-d on this annual report ¢ r supplemental .annual report is true and acc rate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corporarion or the receiy er or fpaS)e powered to axecute this report as re uired by Chapter 607, Florida Statutes; and that my name appeurs in
Block 12 or Block 13 if changed or on an attachment ‘address, with 2/l other like empowered.

185280

CR2E034 (11/98)

SIGNATURE: S C/'Z:u/ 75 265 3743 Py

SIGNAT| ARE AND TYPED OR |'RINTED NAME OF S)GNING GFFCE § OR DIRECTOR Date Daytime Phone #
PR A .7 2 anaem

—m




