e ———— AW AR Y

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

T T BREeET
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 591863

FINANCIAL ASSETS CORPORATION

Principal Place of Busin.ess
% 902 CLINT MOORE RCAD

Mairing-At-:tdress
% 902 CLINT MOORE ROAD
220

FILED
JAN22 PHI2: 49

CRETARY OF STATE
TALLAHASSEE. FLORIDA

L

93
SE

220
BOCA RATON FL 33487 BOCA RATON FL 33437 DO NOT WRITE IN THIS SPACE
us s 3. Date Incorporated ar Qualifed
. . - - | 06/25/1981
2. Principal Place of Bu_siness 2a. Mailing Address 4. FEI Number Applisd For
21 25 - | 582169034 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . iti
ulte, Ap " 8le ulie. ApL %, ete 5, Cerlifcate of Status Desired | $8.75 Additional
El - —El ) Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
(23] _ o 28 _ Trust Fund Contribution Added to Fees
Zip Country Zlp Country 8. This corporation owes the current year Intanglble
24 25 28] _[ao! | Personal Property Tax. Oves [Clno
_9. Name and Address of Current Registered Agent 5 _ 10. Name and Address of New Registered Agent
81| Name
CONWAY, STEPHEN P. - '
82| Street Add P.0. Bo [ Spthbig)—, T— s e
902 CLINT MOORE ROAD reet Address (P.O. Box SRRATSNOMSERDE) o = | At — =75t
SU!TE 220 B3 - B Rl - —
EE TR R E £ 2 LU
BOCA RATON FL 33457 k150, 00 £50.00 .
84| City FL 'ss, Zip Code

SIGNATURE

11. Pursyant to the pravisions of Sactions 607’,0502 and 607.1508, Florida Stafutes, the al

0 hove-named corporatioh submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appolntment as registered
agent, | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

Signature, wpe:dorpdmed m_dmhtamd rgent and title if appicable, - (NOTE; | Agent _,7 réquired whan '7 DATE - - -
12 R QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS ANDO DIRECTORS IN 12,
THLE VP L] DELETE 11 TME Ochange [ Addition
NAME CONWAY, STEPHEN P. 12 NAME
smeeTancress| 902 CLINT MOORE ROAD, SUITE 220 1.3 §TREET ADDRESS
CITY-ST-2P BOCA RATON FL . 14 CITY-ST-2IP . L
AME PD L1 DELETE 21THE ClChange  [] Addlton
NAME BOTTOMS, DAVID N JR 22 NAME
smeETaporess| 902 CLINT MOORE RD. SUITE 220 2.3 STREET ADDRESS
CITY-5T1-29 BOCA RATON FL 33487 . 2. 4CITY-5T-7P , ,
TME [ DELETE 31 TIILE [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP ) 34, CITY-57-2P )
TLE ] DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-B8 L 44 CITY-ST-21P e ]
THLE {1 DELETE 51TME TJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-S5T-AP" i
e L1 DELETE STTME ClChange  [1AddiGon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ) o . ) BACTY-5T-ZP o N i - 0}7
14. | hereby certify that the information suppligg with thls filing doas not qualify for the exemption stated in Sectior 119.07(3)(}), Florida Statutes. | further certify that the infdfmation

indicated on this annual repart or supplergntal ann -j" report Is irue and gccurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer ar director of the corporation or
Black 12 or Block 13 if changed, opa

SIGNATURE:

iih-egaddress
%

TIPED

stae grpowsredfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
: ith all other like empowered.

NB/~F~(Eo/

0577754

Daylima Phona #

CR2E034 (11/98)



