FILED

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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1998 e <% DIVISION OF CORPORATIONS

DOCUMENT # PG2000001840 (7)

1. Corporation Namea

WIGGINS FINANCIAL, INC.

WD W

Principal Place of Business Mailing Address
1101 BRICKELL AVE 1104 BRICKELL AVE
SUITE 1400 SUITE 1400
MIAMI FL 3330 MIAMI FL 3313t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/03/1992
2. Principal Place of Business 2a. Mailng Addrass 4, FEI Number . Applied For
lz1] 200 So, Biscayne Blvd. 26] 200 So. Biscayne Blvd. 650366253 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, stc. ) ) $8.75 additional
;] 4750 —‘5) 4750 5. Cortificate of Status Desired O Fea Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
23] M1ami, FL 2s) Miaml, FL Trust Fund Contribution O Added to Feas
Zip Cauniry 2p Country . 8. This corporation owes or has paid the current year Inlangible
24 33131 ;l USA 51 33131 ;l USA Parsonal Property Tax due June 30. COves [One
9. Name and Address of CGurrent Registered Agant 10. Name and Address of New Registerad Agent
FROST, IRWIN M 1] Naro
TOOBRICKRMXAE 200 Sc. Biscayne Blvd. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE X6mxX 4750 :
MIAMI FL 33131 83
84) City : FL 85| Zip Code

11. Pursuani to the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, tha above-named ¢orporation submits this statoment for the purpose of changing s registered
office or registered agent. or holh. 1n the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the tans of, SBCW)%SUS, Florida Statutes. } ]

SIGNATURE - e _
Signature. Iyped w ponied came oifestened agent and bitle i appheable {NOTE Hegislared Agenl signalure requiréd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ 7 DECETE 1ATITLE ] change [ Addition
NAME WIGGINS, BURRELL M 1.7 NAME
sireer aooness | 2633 SPANISH RIVER RD 1.3 STAEET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 14 CITY -5T-2IP
TITLE T oELETE 21 TITLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITy-ST-2IP 2 ACITY-5T-2IP )
TITLE DELETE 31 TILE [Jchange T[T Aadition
NAME 32 NAME
SYREET ADDHESS L 3.3 STREET ADDRESS
GITY-ST-2IP 34.CITY-§T-2IP
TLE ] oeLETE 41 TITLE I crange — ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T1- 2P 4,4 CITY-ST-2IF
TTLE “TJ DECETE 51 TITLE [JChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 54 CITY-§T-21P
e [T oELeTE 6.1 TIMLE [J change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 8T-2IP 54 CITY-ST-2IP
14. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florica Statutes. | further certify that the information

indicated on thig annual repart or supplemental anaual report s true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address
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PROFIT y: e FLORIDA DEPARTMENT OF STATE Feb 24 1 998 8 Ooam

CR2E034 (10/97)



