FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L.32101 S, 04-12-2004 90302 014 ***150.00

1. Entity Narme
AMERICORP FINANCIAL GROUP, INC.

Principat Place of Business Mailing Address

3700 NW BOCA RATON BLVD SUITE 108 3100 NW BOCA RATON BLVD SUITE 108
PALM BEACH, FL 33431-6651 US 100
PALM BEACH, FL 33431-6651 US

2. Principal Place of Business 3. Mailing Address ”“]ll““l mll”"l ul

T

31000 Bo(q RaTon BLVD. | 3/00 st Boca AATON swo
SUS“;‘AT: ;l;s Sgtz Tz; .&/t:f 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
BDCA- Rato , FL Bsca RATON, FL 65-0160483 Not Applicabie
”Country Zip " Count o } 8.75 Additi
33 ,_/3’ -465/ Y, 5 3}({3/ R PAYS J §. Certificate of Status Desired ! gee Ram‘::?e;'mal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Namea

PATEK, ROBERT C.
3100 NW BOCA RATON BLVD SUITE 108 Street Address (P.O. Box Number is Not Acceplable)

BOCA RATCN, FL 33431-6651
City FL Zip Code

8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typed or printed name of registered agent and title il applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWL FEE IS $150.00 9. Election Campaign F.inar\cmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTSD 1 Delete TITLE I Change [ Addilion
NAME PATEK, ROBERT C. NAME
STREET ADDRESS [ 4217 SOUTH OCEAN BOULEVARD STREET ADDRESS
CiTy-ST-2P HiGHLAND BEACH, FL 33487 CITY-ST-2IP
MME T Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
L O Delete TLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2IP
TILE [ Defete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SE-2P
TITLE [ pelete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-$1-2IP
THLE ] Detete TNE O chenge ] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 @xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attach| t with an addrgss, with all other like empowered.
SIGNATURE: Sbr-2e0-¢é
Daybme Phone &




