4
!

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comroraTon AT "L e Apr 08 1998 8:00am
ANNUAL REPORT \ Secretary ol State

1998 DIVISION OF CORPORATIONS S Ccretary Of State

DOCUMENT # 98609 (5)

1. Corporation Name

PAYNE FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address
750 E SAMPLE RD 750 € SAMPLE RD
SUITE 204 SUTE 204
POMPANG BEACH FL 33064 POMPANO BEAGCH FL 33064 © DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 09/10/1980
2. Principal Place of Business Lz.. Mailing Address 4, FEI Number Applied For
21 26] 650225205 Not Applicable
Suilg, Apt. #, olc, Suite, Apt. #, etc " ] $8.75 Additional
E 2;[ 5. Certificate of Status Desired (W] Foe Required
City & Stale | Cily & Siale 8. Election Campaign Financing $5.00 May Be
E‘ 281 Trust Fund Contribution O Added 1o Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
;;] ;5] ?91 -3;] Personal Property Tax due June 30. [dves [ nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PAYNE, THOMAS C. 81} Name
750 E SAMPLE ROAD 82| Street Address (P.O. Box Number is Nat Accaptabla)
POMPANO BCH FL 33084
83
B4| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statarmnent for the purpose of changing its registered

office or registered agonl, or both, inthe State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signature typed o prntad nime of iegeilensd agent ang Lo | appikc ahic (NOTE Rogisiored Agant signature requirad whon relnstaling) DATE
12. OrFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [T oaee 11TIILE [JCrangs ] Adaition
NAME PAYNE, THOMAS C. 12 NAME
sweeraponess | 790 E. SAMPLE RD., #204 1.3 STREET ADDRESS
OITY-SI-2P POMPANO BEACH FL 1.4 LITY-ST- 2P
e L] prene 2.1 TILE [J Ghange L Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2 4 CITY-ST-21P
unE [T ELETE I1TME [Ichange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-21P 34 CITY-ST- 2P
TME LT DECETe 41TME I change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CATY- ST- 2 44TITY-ST-21P
LE (] DECETE 5.1 TIILE [Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-ST-2IP
TINE [T otiete 5171TLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-21 BACITY-SI-2IP

14. ) hereby certify that the information suppliod with this fing does not quality for the exernption stated in Section 119.07{3)i), Florida Statutes. ] further certify that the information
indicatéd on this annual report of supplemental anngal report is true knd accurate and that my signature shall have the same legat effect as if madae under oath; that i am an
olficer or director of tho corporation or \he recoiver or trustee smpowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changod, or attaghment with an addross

SIGNATURE: }~

CR2E034 (10/97)



