FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T FLOMIDA DEPARTMENT OF STATE FILED
CORPORATION § 49 \‘, Sandra B. Mortham .
ANNUAL REPORT \ /e Secratary of State Feb 18 1997 8:00 am
1997 RE DIVISION OF CORPORATIONS Secretary of State

POCUMENT # F95000004928 (6)

Corporahan Name

8.B.S. FINANCIAL GROUP, INC.

Principal Place of BLIS"]E;S Mailing Address | |||“|| l"l |I|I| ||||| IIN |II|’ IHII I|||| ||"| Illll ||||| |’||I ||” ||||

319 POST ROAD EAST 834 EVE STREET
WESTPORT CT 06880-3613 DELRAY BEACH FL 334834967
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/11/1995 03/04/1996
2. Principal Place: of Business 2a. Mailing Address 4. FEt Number Applied For
3 ;(_51 06'1336135 Not Applicable
Suite, Apt #. el Suite, Apt. #, etc. - . $8.75 Additional
2?| B ?f] 6. Cenlificate of Status Desirad ﬁ Feo Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23 zs-l Trust Fund Gontribution | Added to Fees
Zip __ Country Zip Country B. This corporation has liability for intangible tax under s, 199032,
24 25] E _30—| Florida Stalules [Jves OClNo
8. Name andt Address of Current Registerad Agent 10. Name and Addreas of New Reglisterad Agent
BUDNICK, ILENE W 81| Name
934 EVE STREET 82| Streel Addiess (P.O. Box Number is Not Acceplabie)
DELRAY BEACH FL 33483
83
84| City FL 85] Zip Code

1. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | harsby accept the appointment as registered
agenl | am famil-ar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgratlare, typed or printed name ol legisvred agans and W i applicake NOTE Registered Agent signature raguired when relnsiaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIme PCT [T pELET 11TME Y change T Addition
NAME BUDNICK, ILENE W 12 NAME
streer aoovess | B34 EVE STREET 1.3 STREET ADDRESS
CITY- 5720 DELRAY BEACH FL 33483 14 CITY-ST- 2P :
TITE VSD | M 21TME ) Change ] Addition
NEME SCHLICKER, WILLIAM J Il 22 NAME
s apeness | B34 EVE STREET 23 STREET ADDRESS
CITY-51-2i0 MLRAY BEAGH FL 2. 4 CITY-57-2IP
TITE D [J DELETE 31TMLE 11 Change ] Addition
NAME BUGNIAZET, EDWARD A JR 32NAME ‘
steeer anorss | 16 WYNDHAM CLOSE 33 STREET ADDRESS
Cry- 512 WHITE PLAINS NY 10605 34, CIY-ST-2P
TITE [T pELETE 41TITLE [J change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51-21p 44 CITY-ST- 29
e ] petes 51TINE L Change ] Addifion
NAME 52 NAME
STRELT ALDRESS 5.3 STREET ADDALSS
CIy-ST-7ip 54 CITY-ST- 2P . :
TLE [T ceLer B1TITLE L cnange™ T Addition
NAME 52 NAME
SIREET ADDRESS 6.3 STREET AUDAESS
GITY-S1-2P 6.4 CITY-§1-2IP

1. do hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){#), Florida Statutes. | further certify ihat the
information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as If made under oath; that
I arm an athcer or director of 1he gorporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 angoed, ot on an glachment with an address.

S ooal et nerle o . )
SIGNATURE: ’ ATURE ‘AND“T\'F.ED:(‘)H nFuNrEo‘ﬁﬁ'ﬁ?ﬁéé'ﬁ'%iimn:c‘rouil} I E M BQ&/I/{)&C 5/2'5/f7 JZ ym?

ata Gaytime Phona #

CR2E034 (9/96}



