FILE NOW

[ PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION X ! ) Sandra B. Mortharn
ANNUAL REFPORT ‘.

Secretary of State
1996 i & DIVISION OF CORPORATIONS

'DOCUMENT # M99821 (4)

1. Corporation Name

SOUTH PALM BEACH FINANCIAL CORP.

Fuincipal Pace of Business Maiing Address ”II|II|| ||| ||"| lm ‘I"l ||II‘ Imlml III‘"I"’I'IIIM" Im“lll

1493 WEST PALMETTO PARK ROAD 1439 WESY PALMETTO PARK ROAD
SUME 400 SUITE 400
BOCA RATOM FL 3346¢ BOCA RATON FL 3346 3. Date Incorporated or Qualified | 32, Date of Last Report
S o 09/22/1988 03/22/1995
2. Pricpal Place of Business 2a. Maitng Address 4. FE: Number Apphed For
L21__l o - o EI : 3 65-%72893 " Not Applicable
Sute, AplL#, el - Suite, Apt. #, etc §. Certificato of Status Desired J $8.75 Ad(!ilional
22| e . Fee Required
| Oy &Sate _ Gy & State 6. Election Campaign anancing 0 $5_00 May Be
23| B 28] Trust Fund Contribution Addad 1o Fees
L __ Gounlry 2ip Country B. This corporation has Iiabiym hie tax undeor s 199.032,
24| 25 2] |30] Floriga Stalutes Yos SO
i —_ 9. Name end Address ol Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
LELAND M MORRIS 82| Street Address (P.O. Box Number is Not Acceptable)
1499 WEST PALMETTO PARK ROAD
SUITE 400 8
BOCA RATON FL 33486 84| City FL Ias Zip Code

1. Pursaant b e provisions of Scotions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits This statemant Tor The purpose of changing its registered office
o regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am
farilar w.th, and accept the obhgations of, Section 607.0505, Flarida Statutes.

SIGNATLIR

. 13 i s i o 0 1 sy stoni g af::d Wile it apyh-abi TTINGRE Fugiteran Agent sgnanne (eiured whon favstatiog! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me  lpp o CJ DeLETE LATILE O Crange [ Addition
i MORRIS, LELAND M. 2t
s aomess | 1499 W PALMETTO PK 400 13 STREET ADDRESS

porrscze | BOCARATONFL 1411y 512
L [] DELETE 2 1TILE [0 Change [ Addition
NakeE 22 NAME
STHEF | ADDRESS 2 3SIREET ADDRESS
crestae | o 24CITY-S1-2P
T [T DELETE 3 1TINE [ Change [ Addition
Nk 32 NAME
STLE T ADDAESS 33 STREFT ADDRESS
Ol slar o e 34CIY-5T-2p
I ) DELETE 41TIME {7 Change [ Addition
NAM: 42 NAME
ShRkr | ADDREAS 43 STREFT ADDRESS

| Clrestge | o - 440/1Y-51-7F
Tl [] DELETE 5 1 TITLE [ Crange  [J Addition
N 52 NAME
SN | ANDRESS 5 3STREET ADDRESS
ta-st-af 4 I 54CITY-SI-2IP
TIt [ DELETE B 1 THLE [ Change  [] Additian
BAYE 62 NAME
STHiEE MRS 63 STREET ADDRESS
Y-S 2F - 64 0TY-SI- 2P

14. | do hiereby Gertify that the information supphed with this fiing Is volantarily furnished and does not quality for the examption staled in Section 119.07(3)(K). Florida Statutes. | further
Gertdy thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath. that | am an oficer or director of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 if changed, ar on an attach th an address.

SIGNATURE: Kd “A//nﬁz:::,’;’:‘;;?mmrms{oﬁf’i’o% Mo{eﬂf{* //)Zq/ 76 %73 24 ~68d¢

SIGNATURE AND TYPED O Daytima Prone 8

CR2E034 (12/95)




