SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
COHPORATlON Sandra B Morlham
ANNUAL REPORT

Saecretary of State
CIVISION OF CORPORATIONS

1996 x
DOCUMENT # 695825 (0)
FINANCIAL MARKETPLACE, INC.

AN ERAR RN

I

Principal Place of Business o Mail.ng Address
8175 SW 9RD AVE 8175 SW 9GRD AVE
MIAMI FL 33173 MIAMI FL 33173
3. Date Incorporated or Quabfied 3a. Date of Las! Reporti 7777777
07/16/1981 07/11/1995
2. Principal Place of Busgiress 2a. Mailing Address 4, FEl Number __|Applied For__
21 o 25] 59'2453(1]9 B R Mot Apphca_trxjgi
Suite, Apt #, el Suite, Apt #, etc - e $8.75 Additional
— wrtihicale of Sté Bare .
51 27] 5, Certihcale of Status Desred U Foe Required
Cily & State | City&Stale 6. Eleclion Campaign Financing O $5.00 may Be
a . o 28 ) Trust Fund Contribution ! Added 1o Fees
Zp ~ Country A __ Couritry 8. This corporaton has liahi'ty for intangible tax under s 190 032
m 25 B 291 . } 30] Florida Stalules . D Yos [:—] Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEVINE, NEAL H me
8175 SW 93RD AVE. 82| Streel Address (PO, Bax Number is Not Acceptable) B
MiAMI FL 33173 _
a3
84| Ciy FL lasl 7 Code

11, Pursuanlt to the prowswoms' i Gections 607 DAL and B07 1508, Flonda Statutes. the above-named corporalion sunmils this stalement for the parpose af changing its registered
office ar reg stered agonl, of boly, v the State of Flonda Such change was authorzad by e carporation’s board of directors | hereby accent (e appointatant as registerd:
agent. | am famuliar with, anad accept he obhigations of, Seckon 607.0535, Fionda Stalutas

SIGNATURE JO . e O SR [ - e
S e By d o fu fted Pare SFReaen 3 4060t A Tihed apgiank (NDTE FLogetred Agenr sigaaline redqinat when 1euristanngt Darg

12, ) _OFF ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE FD [] oerre TITILE [ T cnange [] Acden |¢p
NAME LEVINE, NEAL H 12 NAME 3
sweersooness | 8175 SW 93RD AVE. 13 STHEE T ADDRESS &
BITY -51-2F MIAMI, FL 00000 140ITY-51-2P it
TInE [T oecee 21T [ change [] Adduan |©
NAMF 22 NAMIE
STREET ADDRESS 2 VSTREET ARDRESS
CITY -S1-2IP . 2 4CHY ST-2F
TILE T orere JUTILE L] Chang: ] Adstan
MAME A2 NAME
STREET ADORESS 335IREET ADDRESS
CiTy-57- 2P o . o 34 Y -S1- 4P 3 o I
TILE [ ] Decere 41 TALE UT changs ] addition
NAME 4 2 NAME
STRZET ADORESS 43 5TRit | ADDRESS
CiTY-ST-2IP o - 4401Y-ST- 2P i .
TE ] oeere STILE [ Trage T Addtien
NAME 5 7 NAME
STREEY ADDRESS 5 3 STREET ADDRESS
CIfy-SE-2IP e G4 01Ty -51-2IP = R .
TIILE ] otuere ETIILE TJ crenge [ addwor
NAME 63 NAME
SIHEET ADDRESS £ 3 SIREET ADDRESS
CIT¥-ST-21P 64 CITY-S1 2P W
14, | 09 hereby ceslfy that tne infurmaton supplicd with this fing is valuntanty furmished and does not gualify for the exemphon stated 11 Section 119 O7{3}K). Flonda Statutes |

turther cerbly nal e i farmat aconcicated an ths annual report or supplemnantal annual report is true and accurate and that my signature stiall bave the sacic legal effest asf

made uncer oath that | arm an oflcer gf cireclag of e Corporalion or (NG reseper or rustec erpowered to exeoute this report a8 Jeguigsd by Crapter 617, Florda Statates, and

that my name appears i Block 12 opflochf A qof. or on an attachmogf vath an aadre.
SIGNATURE: " A BIG L6 HES

SIG EO NAME OF smﬂn Flomms Froe - ¥




