FILED

FILE NOW: FILING FEE AETER MAY 1ST IS $550.00

PROFIT A
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # G29235 (0)

SOUTH ALORIDA FINANCIAL CONSULTANTS, INC.

A ARARARNWNHO

Mailing Address

3200 N UNIVERSITY DR #201
CORAL SPRINGS FL 33065

Principal Place of Business

3200 N UNWERSITY DR #201
CORAL SPRINGS FL 33085

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;] 26 RO-2971428 Not Applicable
Suite, Apt. #, elc Suite, Apt. K, etc. it
—| u P - i 5. Certificate of Status Desired O $3'75 Adddtional
22 [27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 a Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation owes or hag paid the current year Intangible
;‘ m ;ﬂ ;El Personal Properly Tax due June 30. Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
81
ZION, JOSEPH S Name
4959 NORTHWEST 101ST AVENUE 82| Street Address (P.0O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076
83
84| City FL as‘ Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

pfficer or director of the corparation

Blaock 12 ar Block 13 if changed, or resdross.

SSIAAIATI I .

office or registereg-agant, or both, in tho State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. | am farp . 3 Totiligatons af, Section 6070505, Florida Statutes ' /
SIGNATURE __ L~ < _ NS, <ien 3 // &/ TS
Sigr e Ly edered agent and Ite it apolicati {NQTE: Repistered Apent signalufa required when reinstating) DATE f:"
12, ~ _zir'_fg_ﬂs AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 [+
TLE PST TJ GELETE 11 THTLE OJChange L Addition |2
HAME ZION, JOSEPH STEVEN 1.2 NAME §
SIREET ADDRESS 4951 NW 101 AVE. 1.3 STREET ADDRESS 8
CITY-51-2IP CORAL SPRINGS FL 14 CITY -5T-2P 2
THTLE [T peLent 21TITLE [T change L[| Addition |&
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S§T-21P 2. 4 CITY-ST-2IP
TITLE [T DELETE 3.1 TITLE [LJ change I Aadition
NAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2IP 34 CITY-§T-2IP
TILE T DELETE 41TIE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 44 CITY-8T-Z2IP
TITLE [T DELETE 51 TIE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Chy-§1-2Ip 54 CITY-ST-ZIP
TME [Joirew B1TITLE [J Change [T Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-ZIP
14. | horaby cerh‘fﬁ tha! the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl 1s true and accurate and that my signature shali have the same legal eifect as if made under oath; that | am an

:cower or trusiec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
n an aljachmg

S

o/, 8/00 (o \beo9aa s



