FlLE NOW: FILING FEE AFTER MAY 1ST IS $55[I 00 FILED

PROTT FLORIDA DEPARTMENT OF STATE
ANNUA REPORT Savara B. Mernar Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary 0 f St ate

DOCUMENT # 73639 3)
AN

1. Corporation Name

FIRST CONSOLIDATED FINANCIAL CORPORATION

Principal Place of Business Mailing Address
2300 GLADES ROAD 2300 GLADES ROAD
STE 450 W STE 450 W R
BOCA RATON FL 33431 BOCA RATON FL 3343t DO NOT WHITE IN THIS SPACE
3. Date Inceorporated or Qualified
__ , 05/20/1987 ,
2. Principat Place of Business Z2a. Mailing Addraess 4. FEI Number Applied For
Bl 26] 50-0823560 ot Appicable
Suite, Apt. #, ete. Suite, Apt. #, etc. it
—| P P 5. Certificate of Status Desired O $8'75 Adc!:tsonal
22 ;ﬂ Fes Required
City & State City & State 6. Election Carmnpaign Financing $5.00 May Bo
E EEI Trust Fund Contribution Added to Feas
zip Country Zip Country 8. This corporation owes or has paid the current year intangible
—‘ a 29 ;I Personal Property Tax due June 30, 1 Yes I Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHWARTZ, LARRY 81| Mame
2300 GLADES RD 82| Street Address (P.0. Box Number is Mot Acceptable)
STE 450 W
BOCA RATON FL 33431 83
84| City 85| Zip Cods
N O\ FL "]
11. Pwrsuant to the ohs §07, 050 and BOY 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

shange was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

office or rggistardd agant, or bolh [ thi
A llanSO §505, Florida Statutes.

agent, | agh familikr with, and accepk] eobhgatl

CR2E034 (10/97)

(NOTE: Regigtared Agent signature requirad whan reinstating) - _ DATE
12, : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L DELETE T1TLE [l change [ Addition
NAME SCHWARTZ, LARRY 12 NAME
STREET ADDAESS | 2300 GLADES RD., STE 450 W 1.3 $TREET ADDRESS
CITY-S- 2P BOCA RATON FL 33431 1,4 CITY~ST-ZP ]
TIMLE [T peLETE 2.1 TITLE [T cnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 GTREET ABDRESS
oY -§Y-21P 2.4 GIY-ST-ZIP
TITLE [ DELETE 3.1 TIMLE [T charge L] Additior
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY -ST-21P 34, CITY-5T-2ZP L
TITLE [T pELETE £1TIMLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51- 2P 4.4 CITY-5T-2P .
TILE [ ceLere 51TITLE [T change [ Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY- S1-2IP 54 CTY-5T-2P
TALE [ DELETE 61TMLE [Jchange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 6.4 GITY-5T-21P i
14, | hereby certify that the in atlon supphed with this fiting does ngt qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information

nnual eport is triy and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
-- dwered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
addrass:

indicated on this annual repaN, or suppler{en
officer or directoy of the corporation or theyecenm
Black 12 or Block i= If changed\or on an aachme wm

SIGNATURE: |\

CER OR DIRECTOR Data Daytlma Phone # 032?355




