FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORAHON
ANNUAL REPORT

1997 W oo Secretary of State
DOCUMENT # P40739 (5)

1. Carporation Name

MONARCH FINANCIAL CORPORATION OF AMERICA

'] Sandra B, Mortham
}

AN

Principal Fiace ol Business Mailing Address
45 ROCKFELLER PLAZA 45 ROCKFELLER PLAZA
3500 3500
NEW YORK NY 10111 NEW YORK NE 101110100
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
121/1692 111996
_E. Principat Place of Business m2a. Mailing Address 4, FEI Number Applied For
21 [ ) z;l 13‘3‘85881 Not Applicable
Suite, Apt. #. oto Suite, Apt. #, etc.
He- Ap o . P ¢ 6. Certificate of Status Desired 0 $8'75 Add_monal
?2] ;ﬂ Fee Required
GCily & State L Cily & State 6. Election Campalgn Financing $5.00 May Bs
23] _ 28] Trust Fund Contribution 0 Added to Fees
| e Country Zip Country 8. This corporation hes kability for intangible tax under s. 199.032,
24—| . 2{1_ 5‘ Eﬂ Florida Statutes [lyes [Jno
}___ 9 Nameand Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CALDWELL, MANLEY P., JR. a1] MName
324 ROYAL PALM WAY 82] Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 334804352
83
&4| City Zip Code

FL |*

1. Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corparation submils this staternent for the purpose of changing its registered
office o registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
w&gont, | an familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slynaturer typed of proted name of togeatered agent and Fle it applicatike {NOTE Registered Agent signature requirad whan reingtating) EATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe T 0T W DELETE A TILE [T Change ™[] Adsition

NAME Di MAGGIO, GARY J. 1.2 NAME

SIREET ADDRESS 153 COUNTRY RIDGE ‘ 1.3§TREET ADDRESS

CITY-$1- 2P RYE NY 14 GiTY-§T-21P

THLE Do [T DEcETE 2170 ~ [Jchange [ Addition

NamE CARMINATI, ANTHONY 22 NaME

STREE} ADDRESS 7100 BOULEVARD EAST #14G 23 5TREET ADDAESS

CTy-ST-2IP GUTTENBERG NJ ) 2.A04Y-85- 2P '

Tine TP T beCETE 31T T3 Cnange (] Addition

NAME Es Lonj JAMES c- 1.2 NAME

STREET ADDRESS 101 VALLEY DRIVE RD #2 1.3 STREET ADDRESS

CTY-§I- 2P MILLSTONE NJ 34, CITY-ST-219

: ' . ¥V LT DELETE 41TINE T Change ] Addition

HAME AUERBACH, BRUCE 4.2 NAME

SIRE] ADDRESS 19 BANGOR STREET 4.3 STREET ADDRESS

CITY-S1-2IF { STATEN ISLAND NY 4.4 CiTY-ST-TP

my [.Joreere 51 TITLE [ Change L} Addition

NAME 5.2 NAME

STREE] ADDRESS 5.2 STREET ADDRESS

CiTY-§1-219 o 54 CITY-5T-21P

wme 1 {1 DELETE 61TILE ‘ [l Ghange L] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 710 I 64 CITY-ST-2IP .

14, 1 do hereby corlity that the mformation supplied with this filing doas not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes, | further certify that the
information incheated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corparation of the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or an an attgament with an address.

SIGNATUR T € @“M#Hc.ﬁa 2y(ag 2¢1-332-1000

RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytire Frone §

: ‘ ““'z\} FLORIDA DEPARTMENT OF STATE F eb 1 1 1 99 7 8 O 0 am

CR2E034 (9/96)



