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

PROFIT R, FLORIDA DEPARTMENT OF STATE
CORPORATION T i{é Sandira B Mornar
ANNUAL REPORT “% it ",2% Secretary of State
1996 \“-ft«.si’é,,‘_;,q:z‘»:“/ DIVISION OF CORPORATIONS

DOCUMENT #  F95000000009 (9)
FOCUS FINANCIAL CORP.

Principal Place ol Business Maning Adorass ll“"ll “II ‘ ‘ |‘|” ||”| I|‘|| ||||‘ I||“ II“| |Im ||h| ||H| l'" |||‘

8341 COLLINS AVENUE 9341 COLLINS AVENUE
UNIT 804 UNIT 84
SURFSIDE FL 33154 SURFSIDE FL 33154 3. Date Incarporated or Gualified aa. Date of L ast Heport ’
N - 01/03/1995
2. Principal Place of Business 2a. Mailng Address V 4. FEI Number Applied For
2] SAME A5 ARV E 28] amb AS AFVVE | 56-1651054 Not Appicatie.
Suite, Apl #, ol Suite, Apt &, elc $8.75 Additional
—— heale 3t o .
El 27] §. Certificale of Status Desred il Fes Required
Ciy & State | City & State 6. Flection Campaign Financing ] $5.00 May Be
23 28—1 - Trust Fund Centribution e Addedlo Fees
Zip - Country 21p - Country B. This corparanan has habilty for intanable tax under s 199032,
m 251 E] 351 Fiorida Siatutes D Yes E Mo ]
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81| Name
PORTNOY, DAVID { -
o341 COLUNS AVENUE‘ UNIT 804 B2| Sireet Address (PO Box Number is Not Accoptable)
SURFSIDE FL 33154 &
84| City N FL ‘85‘ Zip Coda

11, Pursuant lo the pruvlsiou@; of Sectons 607 0502 and 6071508 Florida Statutes the anove-named 'corporatnon submits this statemen® for e purpose of changng it ret
altice or registered agent or path, in the State of Fionda Such change was authonzed by the corparation's board of directors | hereby accept the appointmect as regslered

agent | am tanmykmeith and :;Fl%c-b&amns of. Section (.D?,OS%ES Figrida Statutes ; I
- Vo y [ . ~ ) s
S!GNATUF?FLX\;Q? N Oavidd torooy  Resdent o L © fﬁi’/ b6

P Braed e s o gy geed anfod atie CTE Feafhengs Agont agran e wher rast g il ]
12, OF{1CERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TTLE PTD ' ’ [} DEiErE 1T o [ T change [T Adamion
Kb PORTNOY, DAVID | 2N
STREET ADDRAFSS 9341 COLLINS AVENUE, UNIT 804 t ASTREET ADDRESS
ev-S1-7iF SURFSIDE FL 33154 1aZIY §1-TF ‘ n
e S [T oecere 21TMF [ chage [ ] Addiien
st PORTNOY, GILBERT 22mw
STREET ADDRESS 9341 COLLINS AVENUE, UNIT 804 23 STREEY ADDAESS
CHY . ST-2IP SURFSIDE FL 33154 2 ACITY-S1-2P
TIE 0 ; ’ T 1 oeere farms " ) T charse T addinan
NAME PORTNOY, MARK L IZNAME
STRECT ADORESS 9341 COLLINS AVENUE, UNIT 804 33 STREE| ADORESS
CITY-8T-2P SURFSIDE FL 33154 34 CITY-51-2P
TiTLE [ ] DecFie LTI ' T [T crvige [] aaduen
NAME 4 2 NAME
STRELT ADDRESS 4 3STREET ADDATSS
CITY-ST-21P T
TLE [ ] oreere S1HILF LT crange [_] Addition
NAME 52 NAME
STREET ADDRESS 59 SIREET ADDRESS
CIlY-ST-2P BACTY-ST-77 o
TITLE [T beuere £ 1 TITLE 7 [] cuange [T Additen
NAME 67 NAbE
SIREET ADDRESS 6 3STRELT ADORESS
LHY-51-2F 64 CITY-ST-2P

CR2E034 (3/96)

14, | do hereby certify that the infurmaton sapphed with this iling 1s voluntarly furnished and does not qualify for the exemplon staled in Secton 118.07(3)K) Flonda Statutes |
Turther cerlify thal the: infarmation indieated an th's annual report or supglemental annuat report s true and accurate and that my sigraturg shal have the sane legal effest as il
made under oa’h, taat | am an officer or digecter of tne carparation or the regeiver or trustee empowered to execute th.s repart as required by Chapter 617, Flor da Statates, @ndd
that my namie appedars :n Block 12 or 81;3@3 it chiangod, or an an attachmenl with an address

P 4 . SN _ ) o
SIGNATURE: __ -~ A’d’_\ 1 a.\)u-Q ‘(oﬁﬁ‘dj} R ) 18/ w6 R0 86

5= (570

e Pl 4

Gy

SIGNATURE AND TYPED GR PRIy EDjAME F SIGNING OFFICER DR DIRECTOR




