2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # 132101 Secretary of State
1. Entity Name
03-21-2006 90011 039 ***150.00

AMERICORP FINANCIAL GROUP, INC.
Principaf Place of Business Maiiing Address
3100 NW BOCA RATON BLVD. 3100 NW BOCA RATON BLVD.
STE. 108 STE. 108
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘(05)

City & State City & State 4. FEl Number Applied For

[5 oA @AT‘”\) B O{ A /eA'Td (\} 65-0160483 Not Applicable

Zio Couniry Zip Couniry 5. Certificate of Status Desired a !§eae g;‘sq :::j:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

PATEK, ROBERT C.

3100 NW BOCA RATON BLVD SUITE 108 Street Address {P.O. Box Number is Not Accepiable}

BOCA RATON FL 3343?;-6651

City FL | Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signatyre. typed of prated name of regisiered agent and title il applcabi (NOTE' Regstorea Agenl signature raaunad when rensiabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFF%C::RS AND DIRECTOHS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECLORS IN 11
e PTSD O Delete e [Qefange [ Acdiion
NAME PATEK, ROBERT C. NAME
STREET ADDRESS | 4217 SOUTH OCEAN BOULEVARD SREETADDRESS | 300 Nin/ BoC 4 RATUA Biyg STE. / of
CTY-ST-2F  |HIGHLAND BEACH FL 33487 CITY-ST-2P boca pares | FL. 3343 ~bbs /
TITLE [ Delee TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7iP
MLE J Deleie TILE 1 Change [ Addition
MAME b o HAME ) o _ _
STREET ADDRESS 0T STREET ADDRESS - ) T
CITY-57-2P CITY-ST-2IP
TITLE ] Detete TILE [[Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST- 2P
TITLE O pelste TITLE I Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ palele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effecr as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execuie this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmegatwith 3n address, ! other like empowered.
3866 SB1-34

OF SIGNING OFFICER OR DIRECTOR 7 Date Paytma Phona #

SIGNATURE:




