_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROF T L GHIDA DEPARTMENT OF STATE
: Sandra B. l»!ortllc;wlS Mar 3 1 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 [Jl\tv'-l.E?ION OF CORPORATIONS Secretary Of State

DOCUMENT # GO7757  (0)

Corpeat Moo

INVESTACORP FINANCIAL PRODUCTS, INC.

Fere 1 P e T U iy Rens “"mm" ‘""‘““ ||"| m“l"ml" M“ m“ Im”ll" m" |||‘

: 15450 NEW BARN RD 15450 NEW BARN RD
i MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2168
3. Date Incorparaled or Qualified da. Dale of Last Hepon
T2 Prrcaoal P of Busewse 0 280 Malng Addross 4, FEI Number Applied For
24 | o 2ﬁ_l o o 59'2395409 Nat Applicabile
Sl At R ch Suiter, Al 4, o "
l l - ! o 5. Certiticate of Stalus Desired O $3-75 Additional
22| el Fee Required
oGy sl City & Sitate: 6. Election Campaign Financing $5.00 May Be
23l | - Trusl Fund Conlribution [ AddedtoFees
et Coanntry L _ Counlry B. Thig carporation has fiability for intangible tax under s. 199.0337,
[_25] 25| _ o _29[ _ o a0 Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant ~
ZWIGARD BRUCE A 81 Harmo
8935 ARVIDA DRIVE 82| Suecl Address (P.O. Box Nurnber is Not Acceplable) o
CORAL GABLES FL 33156
83
84| City - 85| Zip Code

FL

s o] Sectons U7 (502 and GO7 1506, Flonda Slalules, 1ho above-narmed corporation submits this statement for the purpose of changing its registerad
arnl, o both m the State ol Flondn Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registerod

; e e e s e e e e L abe EROTE Flagisiined AQANT Sgp imie raqueed wher e o DATF
" 12 OFFISE IS ARD DIRECTON 13 . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORSIN 12 &
D PD BT 11101 T Change 1] Acdiion | &5
e JWIGARD, BRUCE A. 1.2 NAME 3
s o | 8832 ARVIDA DR. { 3 STREET ADDRESS S
LAY OS2 CORAL GABLES FL S 1.4 CITY -§1- 2IP ] E
it Tl o 2111 [T thange T Adtton |O
HANT 2 2 hAME
2 3 STRELT ADDRESS
i o ) _ R ZACTY-ST- 2P . 7 )
i [ neiite FSRIT; T thage L] Adddtian
Heti 32 NAME
SIHPED A 33 STREET ADDRESS
(AT IS o 34.CHY-SI- 2P .
.t : LI DiETE a1TI0LE [T enange [ addition
IRAAR ' 4 7 NAME
SREETEE 43 STREE | ADORESS
R Al o . o . 4.4 CITY-S1-21P i
SRE [T ottt YT Ed Change [} Additon
[ 5.2 NAME
e A 5.3 STREET ANDRESS
AR o e SaLTY-ST-IP -
1L El DELETE 51 TULF 1 Change [ Addition
LR 67 NAME
[ Ll A £.3 STHEET ADDRESS
s L . ) o o o BAGITY-51-2IF ]
14, 4G bty sy il the wdomeion supphed with this filing docs not qualify for the exemption slatad in Section 119.07(3)(1), Florida Statules. | further certify hat the
bt ez ke ateclon e Aol repel o supple nental anneal teport is true and accurate and that my signature shall have the same legal effect as it made under vath, that
Vit zar Gl o oo diireshor af (e LOfpOratuns o The receiver or ustee empowered 10 executa this report as required by Chapter 607, Flarida Statules, and thal my name
apip i B ock 12 o Block 13 e o on an atlaghment with an address,
SIGNATURE: 3/25/97 (305) 557-3000

HIGNATURE AND TYPED OF PHINTED NAME OF 81 FICER UA DEGTOR L T P o



