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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Mar 05, 1999 8:00 am
Secretary of State

(03-05-1999 90003 041 ***150.00

State

DOCUMENT # H27342

1. Corporation Name

SHERWOOD FINANCIAL SERVICES, INC.

(T

Principal Place of Business Mailing Address

P G BOX 1557 P O BOX 1557
FT LAUDERDALE FL 33302 FT LAUDERDALE FL 33302
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/25/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2445561 Not Applicable
Suit B, elc. . i
}_' Suite, Apt. #, elc. vite, Apt, #, etc 5. Cortfcate of Status Desred [ $8F;5R:;?;:-1Tal
27
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] ;B—l Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year ingngiple
_l Eﬂ E\ m‘ Personal Property Tax. ves [INo
9. Name and Address of Current Registered Agent 0. Name and Address of New ReglstereMgent
81| Name
SHERWOOD, MARTIN D. /——/ﬁ - 5""‘4 4 8 -
AGL3 SHERDRN STREE IR AR (77
——SUHE-304— 83
—HOLLYWOOB-F-39821. 534/(@#171412(\2)21\}? SU/?E /0/
- 84| City
il Wesre OA/ FL [*| 33249/

_‘

SIGNATURE

is, the above-named corporation submits this statement for the purpose of changing its regls‘t?.-dre'ti

by the corporation’s board of directors. | hereby accept the appointment as registgre

4314307

CR2E034 (11/98)

Signatletyg orighinted dfn¥ol registercwhont Srm-et FopPl \3bie dred required when rei DA
12, A OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 !
e DPT ] DELETE 1ATITLE 5 M hange [ Addition
NAME SHERWOOD, MARTIN D. 1.2 NAME ( fﬁ
STREET ADDRESS b-4604-SHERIDAN-GTREET-5TE-904 1.3 STREET ADDRESS /53 5 )U F’fﬂ%ﬁﬁ ‘Dﬁl‘} (}/7{ /0 /
arv-srze | JHOWYWOOD B 14 CITY-ST-2ZP gﬂ“] N m
TTLE vsb UJ DELETE 21TME 54,M - x Change L} Additon
NAME SHERWOOD, PAMELA M. 22NAME ]
sTREET apprEse-46011 SHERIBAN-STREEF-STE-at 23 $TREET ADDRESS /g;}' /]OJ'MLKJ -Dﬂ‘/ ‘% —SUr 7{/ 0 /
orv-srzp ~-HOEYWOOD-FL- 2 4 CITY-5T-2P [ g‘Tﬂ[\, /‘/'? 2 ‘w
TITLE U DELETE 3.4 TILE e hange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZF 34.CITY-ST-ZP
TIE [ DELETE 41TITLE [CJChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-ZIP
TLE ] DELETE 5.4 TITLE [JChange {7} Addition
NAME 5.2 NAME -
STREETADDRESS| ™ =" 53 STREET ADDRESS
CITY-ST-21P 54 CITY-8T-2P
TITLE [J DELETE 6.1 TMLE ‘CIChange [ Addition
NAME £.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP K\ \CTTY 3T-ZiP

this filing does not qualify fothe exa
£ and accury te and\that my signature shall have the same legal effect as if made under oath; that 1 am an

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

5 report as requ:red by Chapter 607, Filorida Sta tes; d that my name appsars in

/579

Daytims Phone #

Dt{ {



