SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE CN QR BEFORE 03/10/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of S!atﬂ‘j

DIVISION OF COMPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DO ENT # (4)

I(i:\ILé\YTON WILLIAMS & SHERWOOD FINANGIAL GROUP 81,

Principai Place of Business T Mailing Address B -
800 NEWFORT CENTER DR. 800 NEWPORT GENTER DR.
STE. #400 STE. #400

NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660

98LEC 29 A T7:52

SECRETARY OF STATE
TALLAMASSEE, FLORIDA

IR AR AR
REINSTATEMENT. 25

DO NOT WRITE I

3. Date Incorporated or Qualified
- i . - 03/13/1991 ,
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applled For
21 26 33‘0412752 N Not Applicable
it . - ite, Apt. #, etc. -
Suite, Apt. #, otc Suite, Apt. &, ato 5. Certficate of Status Desred b2 9875 Additonal
2 —2;] .. — ] L. Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] ) Trust Fund Contribution D Added to Fees
Zipp Country Zip Country 8. This corporation owes or has paid the cuent year Intangible
;{ 25 29 ?ia Personal Property Tax due June 30. Yes
____ 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SHERWOQD, JOSEPH 81 Name
2500 MAITLAND CENTER PARKWAY #105 82| Street Addrass (P.C. Box Number s Mot Acceptable)
MAITLAND FL 32751
83
84] City FL (BSinp Coda

T1. Bursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, “the above-named corporation submits this statement for the purpose of ¢k
istered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

of changing its registered

in Block 12 or Block 13 if changed, or on an attacheent with an addre:

SIGNATURE:

HEOH

A
ICER OR DIRECTQR

office or reg
agent. T am familiar with, and acgept_the,obligatigng of, sectlon 607.0505, Florida_Statutes. =
scharie ) A IC Vb S bl dpBE SR uion TL 12/28/ 78
- g Wot eh "‘,"“ of reg afpat and tibe i appiicable, (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
1Z. 7 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
i PO [ forere TATE { ] change [ Additon
NAME WILLIAMS, BYRON L. 1.2 NAME
streeTapoRess | 800 NEWPORT CNT.DR.,#400 1.3 STREET ADDRESS
CTY-ST-2P NEWPORT BEACH CA 14 CITY:STZP - _
TIMLE SD [Jomer 21TITLE ] Change [T aadition
NAME SHERWOOQD, STEVEN J. 22 NAME CHOIHO 2 TR L S
smreeTaporess | 800 NEWPORT CNT.OR.,#400 23 STREET AUDRESS ] ﬂfﬁg:?ggf__ﬂ i“g‘-‘ag»_._ggg -
CITYST-ZP NEWPORT BEACH CA 24 CITY-ST-ZP g - s 1
Tme ] peLere a1TmE Change Addiion
NAME 32 NAME. _
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP . ] .. - J4cvstap -
e Clpetere 4ATHLE [T cnange ] Addition
NAME 4.2 NAME
STRETT ADDRESS 4.3 STREET ADDRESS
cm:sr-zup 44 GITY-ST-AP
e [ Tpeiere 5. TTLE [ ] change [] Additen
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIT-ST-2IP . _ 5.4 CITY-5T-2P A on
TITLE [ngLETE 6.1 TITLE ;\ IJ ) g}_ﬂ@ange_[:] Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS Q .
Crrv-ST-2IP o L ) 8.4 CITY-STZP
14. | hereby certify that the informaticn supfﬁed with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that th? information
indicated on this annual repert or supplemental annual repart is true and accurate and that my signature shall have the same [e]%?t reief'fect asif n?ade under vath; that ] am
orida Statutes; and that my name appears

an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,

0116830

CR2E034 (5/98)



