FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

=
3
R

1996 3 ’ /

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

7E?)bCUMENT #

1. Corporation Name

S.B.S. FINANCIAL GROUP, INC.

F95000004928 (6)

Principal Place of Businass

319 POST ROAD EAST
WESTPORT CT 06880-2613

Mailing Address

319 POST ROAD EAST
WESTPORT CT (088803613

A0 0 0

3. Date Incorporated or Qualified

3a. Date of Last Report

L e 10/11/1995 vH
‘2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
EX] - 2] 34 ZVE STEEE[ 06-1336135 Not Appicaie
- Suite, Apt. #, etc. | Suite, Apt. &, stc. 5. Certificate of Status Desired E 53_75 Additional
22] [ . 2ﬂ Fee Required
., Oty é Slale | City & Stale 6. Election Campaign Financing . $5.00 May Be
[?__1 o L Eﬂ D&L ffff—'{ 6 ERoAf . F L Trust Fund Gontribution (S Added to Fess
2p __ Country | Zip Country 8. This corporation has fiability for intangible tax under s 192.032,
2 251 L 29] 233 o ?3 EI L{Sﬂ. Fiorida Statutes 3 ves [ENo
| ‘9. Name and Address of Current Registered Agent 10, Name and Address of New Reglisiered Agent
81 Name
BUDMCK- ||.ENE w 82| Street Address (P.O. Box Number is Not Acceplabile)
934 EVE STREET
DELRAY BEACH FL 33483 83
84; Ciy EL IasJ Zip Code

Fursuant to &

lorida Statutes.

provisions of Sections 6070602 and 607.1608, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar regrstered agont, o both, in the State of Flarida. Such chan?e was authorized by the corporation's board of dlirectors. | hareby accept the appointment as registered agent. | am
familiar with, andi accept the obligations of, Section 607.0508,

SIGNATURE _ o . R —
Syt typed or prien racwk of regstored dgent and e F gpgricatile iNOTE " Ragisterad Agant signature required when renslating! DATE

| 12, _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PCT ] DELETE 11THLE {1 Crange [ Asdition
nane BUDNICK, ILENE W 12Nawe
STHEET ALDAESS 934 EVE STREET 1.3 STREET ADDRESS

L onvestar | DELRAY BEACH FL 33483 14CI0y-§1-21P
TLF vSDh [} DELETE 21 TITLE Pdg Change  [) Addition
et SCHLICHER, WILLIAM J Nl 22 NAME . eT
simiraiess | 8 BLUE RIBBON DRIVE 23 STREET ADDRESS 934 EVe STEE
ciosize | WESTPORT CT 06880 24ony. 51 20 DELRAY BLpcl, [JopidR 33Y83
TITLE D [] DELETE 31TITLE [} Change [ Addition
b BUGNIAZET, EDWARD A JR a2 e
SIREH ADDRESS 18 WYNDHAM CLOSE 33 STREET ADDRESS

om-siae | WHITE PLANS NY 10605 S0y -57-0r
TIILE [T DELETE 4 1TITLE ] Crange [ Addition
KAt 42 NAME
STRIFI AUTHESS 43 STREET ADDRESS

| cirv-s1-2p 4.4 CHTY-5T-2IP
iE [C] DELETE 5 1TINLE [] Change  [] Addition
NAME 5.2 NAME
STEE I ATDRESS 5.3 STREET ADDRESS

[ Cly-si-zp 5.4 CITY-ST-2IP
T A DELETE B 1 TITLE [ change ] Addition
NAME 5.7 NAME
SIKERT ADDRE S 6.3 STREET ADORESS

| CTr-S1ze 64 GITY- §T- 70

appears in Block 12 or Block 13§

SIGNATURE: _

/

14. 1 do hereby cerlify that the information supplied with thig filing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07{3)(). Florida Statutes. | further
certify thaf the information indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cati; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

anged, or on an agachment with an address.

2z3foe

Deytume

(ven27v-f8¢ 7

CR2E034 (12/95)




