* SECOMD NOTIGE: CORPORATION WILL BE DISS‘OLVED ON OR AFTER SEPTEMBER 17, 1097,

CORPORATION
ANNUAL REPORT

PROFIT

1997

AMOUNT DUE ON OR BEFORE 8/17/97: $550 {\F DISSOLVED, MINIMUM AMDUNT CUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sectatary of State

DIVISION OF CORPORATIONS

DOCUMENT # (55858

. Corporation Name

COUNTY FINANCIAL CORPORATION

(6)

Principal Plac

% CORPORATION COMPANY OF MIAMI
01 8 BISCAYNE BLVD. 1600 MIAMI ONTR

e of Business Mailing Address

% CORPORATION OOMPANY OF MIAMI
201 S BISCAYNE BLVD. 1800 MIAMI GNTR

FILED

Aug 04 1997 8:00am

Secretary of State

G AN

MIAME FL 331311326 MIAMI FL 331311328 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified | 3a. Date of Last Report
08/03/1983 06/14/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 [26] R9-2320497 ) Not Applicable
Suite, ApL. ¥, elc. Sulle, Apl #, etc. N . $8.75 additional
E ;ﬂ 8. Certificate of Status Desired [!{ ‘ - Foa Required
City & State City & Stale 8. Elaction Campalgn Financing $5.00 May Bo
’El E] Trust Fund Contrityution Addad to Feps
Zip Country Zip Country B. This corporation awes of has paid the current year tr[lt]aﬂbla
24 256 29 ;'.l-l Personal Property Tax due Junse 30. Yos No
$. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
CORPORATION COMPANY OF MIAMI 83| Name
201 S BISCAYNE BLVD 82] Streot Adgress (P.O. Box Number is No! Acceplable}
1600 MIAMI CNTR ‘ ¥,
MIAMI FL 33131-1328 o )
’ 84| City 7 FL 35| Zip Code

SIGNATURE

505, Florida Statutes.

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or repislered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligations of, Seclion 607

appoars

information indicated on thi
f am an officer or direclor o 1

F. 97 . SSP L BT .7 0

the rgceiv
on ay att

in Biogk 12 of Bloc

N)m

b Sl

Signature, lypad o printed nama of registerad agent and litle Il applicablo (NOTE: Rogistersd Agent signatore requitad when relnsiating) BATE .
12. QOFFICERS AND DIRECTORS 13. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ﬂ/
TLE D [ peLete 11 TILE 7’, [J Change  [5FAddition
HAME MORTON, TERRY 12 NAME 7???& L7
streevaponess | 801 NE 187 ST 12 STREET ADDRESS / c’ /i é?ﬁ%@,‘)"
CITY-$1- 2P NMB FL 1A QITY-§T- 2P ”)14141 ( @AcH H P
TMLE 1] . T pELere 21 TMTLE ) (T change [\ Addition
NAME FISHER, MORTON M. 22 NAME c MN Jk
sreeranoress | 801 N.E. 187TH STREET 2.3 STREET ADORESS /6'7
CY-ST- 2P N. MIAMI BEACH FL / 2.40ITY-§1-2IP JA/ MMm { ﬂéﬂ‘le ‘1’_ -
TILE D NVOELETE 3N TILE [ Change DM Addition
HAME DIAMOND, HAROLD M. 32 NAME [ ﬁMG—.qpu 7* on Jé'
steeenapoeess | 801 N.E. 167TH STREET 33 STREET ADDRESS / é?’l‘ 'ﬁl&ﬂ?‘
CITY-ST.2P N. MIAMI BEACH FL 24,CTY-ST- 2P /VI MiAm( AexcH FL e
JIILE bP [ DELETE 41TMLE O change 84 Addition
HAME APELIAN, GEORGE M. 4. 2HAME a. C—D‘é’ é'ﬂﬂ:z:ﬂb
sweeraooress | 801 NAE. 187TH STREET 4.3 STREET ADDRESS ee,
CITY-8T. 2P N. MIAMI BEACH FL 44 CITY-S1-2P -’A’M { 'Bﬂ““— o
TME 13 T3 DELETE 5.1 TIILE EI Change  [MAddilion
i MAMBER, MILTON sane /—7 s{,_,,,_ , \r%?ﬂ
streeraooress | 801 NE. 167TH STREET sastree anoness | PO S M L 6’ 7
CiTY-ST-2 N. MIAMI BEACH FL 54C0Y-51- 7P MI f#mi Pt
LE )] T DELETE 61 1LE N/ ,‘ [:I Change | W8 Addition
NAME BLITZ, JULIAN J DR £.2 NAME %‘ /° 5
sweeraporess | 801 NE 187TH ST 6.3 STREET ADDRESS
CITY-ST-2P NMAMIBCHEL f - 6401T¥-51-2IP '}h[d.m ¢ 13 &t
14. | do hereby cerlity that the n! on fupplied with this filing does not quality for the exemption stated’in Secllon 119.07(3)#), Florida Statutes. { fur!he! certify that the

repNL on supplemenikl aynual report is true and accurale andg that my signature shall have the same fegal effect as if made under cath; that
0 rustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name
with an address.

'ﬂt\ahfl (o) LSS0 64000

CROEG34 (4/97)



« SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. Pq e & of &
AMOUNT DUE ON OR BEFORE 8A47/87; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) 1

PROF(T FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secrelary of Slate
OMISION OF CORPORATIONS

1997
DOCUMENT # (355858 (6)

1. Corporalion Name

COUNTY FINANCIAL CORPORATION

S EANERNRA R NRGEAR Y

% CORPORATION COMPANY OF MIAMI % CORPORATION GOMPANY OF MIAMI
201 § BISCAYNE BLVD. 1600 MIAMI CNTR 201 § BISCAYNE BLVD. 1600 MIAMI CNTR
MIAMI FL 331315328 MIAMI FL 331311328 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified | 9a. Date of Las! Report
__08/03/1983 06/14/1996
2. Principal Place of Business 2a, Malling Addrass 4, FE! Numbaer Applied For
21] 26 §9-2320497 L : Not Appficable
Sulle, Apt. #, ele. Sulte. Apt. ¥, etc, . B.75 Additional
EI ;‘ 5. Certificate of Status Desired GJ/ " Fee Required
City & State City & Stale 6. Election Campalgn Financing $5.00 May Be
23] 23] Trust Fund Contribution o Added fo Feos
Zip Country Zip Country € This corporation owes or has paid the ourrent year l?iiuﬂble
m 25 2—i| E‘ Parsonal Property Tax due June 30. [ ves No
o, Name and Address of Current Reglstered Agant t0. Name and Address of Now Registered Agent
CORPORATION COMPANY OF MIAMI 811 Name
201 § BISCAYNE BLVD 82| Sweet Address (P.0. Box Number 15 Not Accaplanie)
1600 MIAMI CNTR
MIAM! FL 33131-1328 &3
84| City FL 85| Zip Code
19, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statules, ihe above-named corporation submits this statement for the purpose of changing ils registered

office ar registerad agent, or both, in the State of Florida, Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | em familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE SIghatwe, typed of printed nama of regaiared agend and Gfie | appicatie, NOTE. Regisiered Agent signate (EquiTed whan reingtaing) OATE )

12. OFFICERS AND DIRECTORS _ 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J¥

TME L J DELETE 11 TALE ~d ' [ Change ] Addition

NAME 12 NAME WN:’,g ,/ é% }K _7L

STREET ADDRESS 1.3 STREET ADDRESS f ¥4 "‘%’3‘

cy-gr-2p . 14 CITY-5T- 21 f/’# meam | 8B et f:l- /

TITE L DELETE 21T ) [ Change A Addilion

RAME 22NAME THAR < 7?.&7L

STREET ADDRESS 23 sTheeT ooness | 27 /U%’ / £ { ﬂm

Cv-ST- 2P 2.4CiY-51-2P A/ MI“WM cAc F L -

TITE ] DELETE 33 TILE L Change ] Addition

NAME 3.2 NAME

STREEY ADDRESS N a3 stReET s0DRESS

EmY-$T-2p 54 CITY-ST-29

Tne Ui DELETE 41 TTLE [T Change [ Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY- 1.2 LACITY-5T- 2P

TIE CYoetete [ simme [Tchange T Addition

NAME : 5.2 NANE

STREET ADDRESS ' 5.3 STREET ADDRESS

CiTy-ST- 29 5.4 CITY-§T- 2P

e ] oELETE 61TiTLE [T Change . L] Addiion
| NAME 62 NAME :

STREET ADDRESS : £.3 STREET ADORESS

Caty-ST- 1P 54 CITY-ST-21P

14. F do hereby certify that tha ifih

' € aliog suppliod with 1his filing does not qualify for the exemplion stated in Section 119.07(3)#, Fiorida Statutes. 1 lurther certify that the
information indicated on r pnual report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that
| am an oflicer or dreclonof Yag s r truslet.;1 empcg;ered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

i nl with an address.

U TR Y N | aldan {"mr\ LD Lo Aane

CR2E034 (4/97)




