SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1846.
AMDUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORT Eph Sy FLORIOA DEPARTMENT OF STATE

CORPORATION Sandra B Martham
ANNUAL REPORT Secreary of State FILED

1996 DIVISION OF COHPOHAH?NS - Jun 17 1996 8:00 am

DOCUMENT # J34742 (3) Secretary of State

1. Carporation Name

PROPRIETARY FINANCIAL PRODUCTS, INC.

OO0 O O

Principal Place of Busiess

40 GADSDEN ST P. 0. BOX 9%
CHARLESTON SC 29402-09% CHARLESTON SC 294020998
us us 3. Date incorporates ar Qualhied 3a. Date of tast Report
) 09/16/1986 05/01/1995
2. Principal Piace of Business 2a, Mail.ng Address 4. FEI Number Applied For

m E B 59'2721692 Nat Applicable

24 25| [29] 30| Florida Slalules (] ves [ No

Suite, Apt #, el: Suite, Apt #, etc o iti
‘ P - i - 5. Certificale of Status Desired L__l 5875 Adqmonal
22| 27] . Fee Required
City & Stale . Ciy & Stale 6. Election Campaign Financing n $5.00 may Be
—25] 28] Trust Fund Contribution —  AddedteFees |
Zip | Country Zip | Country 8. This corporation has athiity for intangible 1ax under € 199 037

. N ind Address of Current Reglstared Agent D 10. Name and Address glﬂl&ilgwﬂegis__?qrqq Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Mame
1201 HAYS STREET B2| Strest Addiess (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 8
84| City FL as| 7ip Codo

1. Pursuant 1o the provisions of Seclans 607.0602 and 6071508, Flarida Stalutes, the anove-named corporalion submils tis staternent for the purpose of changing i's registered
office or registered agont, or both, 1 the State of Florida Such change was authorized by the corporation’s board of direclors | hereby accopt the appointment &s registered
agent |am fanuiar with, and accept the obhgatons of, Section 607 0505, Floricla Statutes.

SIGNATURE I I, e
Blgraturg L d o peeted 13e 8 of regpsienesd agent ancd b dapple e {NOTE Argestered Agent sa3nal e requeesd wher restal egp
12. OFFGERS AND DIRECTORS 13, AODITIONSICHANGE S TO OFFICERS AND DIRFCTORS IN 12
TITE PD [J oerere 11TITLE T Crange [ ] Addition
NAME ATKINS, CHARLES A 1.2 NAHIE
sreeer aooress | 60 MONTAGU STREET 13 STREET ADDAESS
CITY-ST-2IP CHARLESTON SC 14CITY-ST-2IF ~
TILE 1] petere 21TNE LT tharge [ ] addiben
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDAESS
CITY-ST-2IP 2 4017 -51-2IF
TITLE [ ofeme ERRILN [T change [ ] Addton
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IF . 34 CITY-SI- 20 o
TiTLE [T oecere 41TITLE [T Changs [ ] nadition
NAME 4 ZHAME
STREET ADDRESS 43SIREET ADORESS
CHY-ST- 2P 44810 -ST-2P e ]
TITLE L] oeueme 51 1INE T [_:I “Change D Addticn
NAME 52 NAME
STREFT ADDRESS 53 STAEET ADDRESS
UTY-ST-2P 540HY-S3- 2P
TITLE D DELETE 61 1LE L] E“l&;g—;_l:linﬁﬂl}\[l@'l
NAME 62 NAME
STREET ADDRESS £3 STAEET ADDRESS
CITY -ST-2IP gcirv-stre |

14. | da hereby certfy that the informalan supiphed witin s filing is voluntarily furmished and does nat gqual-fy for the exernplon stated in Section 119 07(3)(k), Fionda Statutes |
furlher certify that the information ipglicated o1 this annual report g supplemental annoal repart is true and accurate ard that my signature shall have the same lega’ effect as if
made under oath, thal | ami an offf the recaiver or trustee empawered 10 execute is report as required by Chapter 617, Flonda Statutes, and
that my narig appcars in Biock 2 4 ar on g1 Atachiment wlh an address

SIGNATURE: _____ Y 6/7['?5 (83)¥53-9300

T GNATURE AND Do brg o

CR2ED34 (3/96)




