FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REFPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #  GO7757 (0)
INVESTACORP FINANCIAL PRODUCTS, INC.

AR BB Rk

Principal Place of Businass Mailing Addrass
15450 NEW BARN RD 15450 NEW BARN RD
MAM LAKES FL 2014 MIAMI LAKES FL 33014
DO NOT WRITE IN THIS SPACE
8. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 59-2395409 Not Applicable
Suite, Apt #, sic Suite, Apt. #, atc. - i $8.75 additional
- ;_-’-l &. Certificate of Status Desired ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI ;;l ] Trust Fund Contribution Addad to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E-I ;1 . ;l ki Persanal Property Tax due June 30. Oves o
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
ZWIGARD BRUCE A 81| Nemo
ms m m 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33156
83
84| City FL ]es—I Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its regisiered
olfice or registered agent, or both, in the State of florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agant. | am lamilar with, and accept tho obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e
Signalure typed o printed name of reguotered agerd and itk i applicable {NQ1E- Registered Agent sigralute required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD T ceCETE 11TTE [T change 1 Addition
RAME ZWIGARD, BRUCE A. 12 NAME
streeTaniess | 8932 ARVIDA DR. 1.3 STREET ADDRESS
CTY-S1- 7P CORAL GABLES FL 14C1¥-81-21P
TITLE [T oecete 21TILE T Change [ Addition
NAME 22 NAME
STREET ADDHESS 2.3 STREET ADDRESS
Cimy- St 2w 2 4 CITY-ST-2iP
e [J ecete 34 TLE [J change (] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -S1- 2P 34. CITY-ST-2IF
e T oecete 41 FTLE L} Cnange ] Aadition
HNAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-§T-7IP
TLE L] DELETE 511IMLE [ change £ Addition
RAME 5.2 NAME
STREET ADDRESS. 5.3 STREET ADGRESS
CATY-ST- 2P 54 CITY-ST-2IP
TIILE [T peete E1TILE [J Change  [J Addition
NAME 6.2 NAME
STAEET ADDRESS 6 3 STREET ADORESS
Cy-sr-2w 6.4 CY-ST-2IP
14. | hereby certily that the information suppliod with this fiing does not quality for the exemption stated in Section 119.07(3)(i). Floriola Statutes. 1 further certify that the information

indicaled on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
officer or direclor of the corporation ot the recoiver or rustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my namo appears in

Block 12 or Biock 13 if changod, ot ézn allachmo%\
SIGNATURE: =" :

“comroranon  AEWRN el sn May 13 1998 8:00am

CR2E034 (10097)



