FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CLAREMONT FINANGIAL SERVICES, INC.

F94000000054 (6)

Principa. “Prace of Business

Mailing Address

3660 GRANT DRIVE BAUGHER, METTLER & SHELTON
SUME A 340 ROYAL POINCIANA PLAZA
RENG NV 69509 PALM BEACH FL 334804020

O

us 3. Dale Incorporated or Qualified | 3a. Date of Last Aeport
| 2. Frincipal Flace of Busnoss 28, Malling Address 3. FE| Number Applied For
E_R__, e 26 88-0300464 Not Applicable
Suites, Al #, ol Suite, Apt. #, elc. . it
e Ap elc e ! 0 5. Certificate of Status Desired ] “‘75 Additiona)
w2l 27| Fee Required
_ Gy & State City & Srate 6. Eisction Campaign Financing $5.00 May Be
53] e 3;] Trust Fund Contribution Added 1o Fees
2 _ Country s Country 8. This corporation has liability for intangible tax under s. 199.032,
\?_‘.Lﬂr,_.ﬁ,,,\ 251 ;91 ;(;I Florida Statutes Oves Cine
. ,,__9 ﬁNarne and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
"~ LYNCH, FRANCIS X #1( Name
340 ROYAL POINCIANA PLAZA 82| Strest Address (P.C. Box Number is Not Acceplable)
PALM BEACH FL 33480
83
84| City F L"{ss] Zip Code

1. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purgose of ghanging its registered
office: or registered agent or both, n the State of Florida, Such change was althorized by the corporation’s board of direclors. | héreby accept t
agenl. | am farnihar with, and accept ihe obligations of, Section 607.0505, Florida Stalutes,

e appaoiriment as registerad

intormation indicated onthis annual report ar supplemental annual
fam an officer or direclor ol the carporabion or the receiver or tru
appears in Biock 12 or Block 13 if changed, or on an atlachment

SIGNATURE:

Ly

SIGNATURE . S
e e, Tgberd  Srtend P o f od agant Bnd tiie  apnicable, {NODTE Registered Agent aignature reguired when reinstating) DATE
i2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
Cwe | PCTD 1 DELETE 11TITLE TTChangs ] Addition
NAME CARNEY, PATRICK 12 NAME
st aoress | ONE ROCKLAND FARM 13 STREEY ADORESS
ey siee | S. DARTMOUTH MA 02169 VAGITY-S1- 2
[ e S T beeTe 21TE [JCrange 1] Addition
Ne: GAVIN, SUSANNE 2.2 NAWE
swees aonaess | BATTERYMARCH PARK 11 23 STAEET ADDRESS
| oovesize | QUINCYMAO2169 24001 ST-20
e T DECETE 31 TILE T Crange” [ Additien
NiME 3.2 NAME
SIHEET ADDFRESS 33 STREET ADDRESS
CHy - §T- 71 3.4 CITY-ST-2IP
I T peLEre 41 TILE T Change ] Addition
NAME 4.2 NAME
STHELY AJDRESS 4.3 STREET ADDRESS
onv-slae Lo 440ITY-81-2P
e ' T oeLere 51TLE [T chenge L) Addition
RaME 5.2 NAME
STREE] ADORESS 5.3 STREET ADDRESS
| Cuv-Si-ze _ e 54 CiTY-SI-2p
WF [ peeeTe B1TITLE [Jchange [ Addition
hAN:E 6.2 NAME
SIREFT ADDAESS 6.3 STREET ADDRESS
| Cnny-ST-21p 8.4 CITY-§T- 218
14, | do hereby cortily thal tho miarmalion suppliod with this fling does ngrGualy for the exemption stated In Section 119 07(3)), Flonida Statutes. | furlher centiy that the

Eport is Jrue and accurate and that my signature shall have tha same legal sitact as if made under oath; that

giee this rapost as required by Chapter 607, Florida Statutes; and thal my name

‘{' |’7l"l’3 (b\"\\"{73 - 1O

SIGNATURE AND TYFED O PRINTED

E OF SIGNING OFFICER OR DIREC'IDH

ale 7 Gaytine Phona #

Ty

CR2E034 (9/96)



