FILE NOW: FILING FE

PROFIT
CORPCORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

State

DIVISION OF CORPORATIONS

DOCUMENT # L321“61

1. Corporation Name

(2)

AMERICORP FINANCIAL GROUP, INC.

R R

Principal Place of Business

Mailing Address

i ———————————,— e ]

600 N.E. 62ND ST. 800 NE. 62ND ST
04 04
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
11/28/1989 02/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650190827 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. §. Certificate of Status Desired 0O $8'75 Addritional
5] ;I Fea Required
City & State City & State 6. Eloclion Gampaign Financing O $5.00 May Be
23 EEI Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation has liabiity for intangible tax under s 189.032,
?ﬂ 2_5] —'E| 30 Florida Statules [0 ves ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1] Name
]
BANKER S SEHV'GES GROUP 82| Street Address (P.O. Box Number is Not Acceptabie)
800 N.E. 62ND ST., SUITE 204
18495 BISCAYNE BLVD., SUITE 400 83
FT. LAUDERDALE FL 33334 o e T

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registored agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE —
Slgnature typed or printed name of regislered agent and tile i apobcalle (NOTE" Rog'stered Agent signalurs required when rginslating) DATE G

42__ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PoL [J DELETE 1.1 TITLE [} Change [ Addilion L

KAME PATEK, ROBERT C. 1.2 NAME 3

steeel aoneess | 333 CENTER ISLAND 13 STREET ADDRESS O

ov-si-2e | GOLDEN BEACH FL 140Y-51-2p &
[ TiE ] DELETE 2 1TILE [} Change [ Addition €

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2 24 CITY -8T- 21

TILE [] DELETE 31TTLE [ Change ] Addilicn

NAME 32 NAME

STREET ADORESS 3.3 STAEET ADDRESS

CHy-81-2iP 34 COY-ST-2IP

THLE [C] DELETE 4 1TITLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS ' 4.3 STREET ADDRESS

CITY-81-2IP 44CITY-ST-2P

TOLE [J OELETE 5.1 TILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IP S4LITY-ST- 2P

TITLE [] DELETE 6 1 TILE [ Change [ Addition

NAME B.2 NAME

STREE] ADDRESS I 6.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2Ip

14. 1 do hereby certify that the Inforrnation supplied with this filing s valumarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bl changed, or on an attachment with an address.
SIGNATURE: (/dutr/ 2ok 7. (uteof ¢ ofek (A1-FC  3p5=4fL-9300

OF SIGNING GFFICER OR DIRECTGR




