FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal‘y Of State

DOCUMENT # P93000002465 (1)

1. Corporation Name

THE LEXINGTON FINANCIAL GROUP, INC.

G A

Principal Flace of Busess

2200 CORPORATE BLVD.. NW 2200 CORPORATE BLVD.. W
SUITE 300 SUITE 300
BOCA RATON Fi 33431 BOCA RATON FL 33431-7307
8. Date Incorporated or Qualified 3a. Date of Last Report
01/12/1983 04/18/1896
2. Principal Place of Business 2e. Mailing Address 4. FE!| Number Applied For
24 26| 650387731 Not Applicable
B Suiter, Apl. #, elc. Suite, Apt. #, alc. - ] $8.75 Additional
2] 27 5. Centificate of Status Dasired ‘L—.,] Foo Roquired
Cily & Slato Cry & State 6. Election Campalgn Financing $5.00 may Bo
23] 28] Trust Fund Contribution ] Added to Faes
aip Country Zip Country 8. This corporation has liability for imangible tax under s. 189.032,
24 25 [20] [30] Florida Statutes DOves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SHINDER, LANCE W 81| Name
2035 SOUTHWEST 3RD AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33128
83
84| City FL 85| Zip Code

11. Pursuanl to the provisions ol Seclions 607.0602 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am faraliar with, and accept the obligations of, Soction 807.0505, Florida Statutes.

SIGNATURL
Sl Uty typerd o prntedd nanma of registe'ad agent and tite if Applicable INQTE: Regislared Agent signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE ) [T BEETE 11 TTLE [ Change ] Addition
HAME GORGE, SAL P.A. 1.2 NAME
st aoomess | 980 N. FEDERAL HWY. SUITE 300 1.3 STREET ADDRESS
CITY-51-hF BOCA RATON FL 33432 14 CTY-§T-1F
e P ] oeLere 21LE T change [ Adddion
HAME BERKOWITZ, BRIAN 22 NAME
st aooarss | 5355 NW. S4TH STREET 23 STREET ADDAESS
CIIY-S1-24 COCONUT CREEK FL 2.4 LTV -ST-2P : .
1ILE {J oELEre 31TITLE [Jchange [ Addition
HAME 32 NAME
SIRETT ATIDAESS 33 STHEET ADDRESS
Ciry 5170 34, CITY-S1- 2P
e I DELETE L1TILE [Jchange [T Aadition
MAME 4.2 NAME
STHEET ADDRESS 43 STREEY ADDAESS
CHY 512 44 CITY-5T-2IP
THLF ] DELETE 51TILE Tl change ] Asdition
HAME 52 NAME
STREET ADDALSS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-2IP
TITLE T DELETE 61TIE [Jchange” [ Asdition
NAME 52 NAME
STHEET ADDRESS 6:3 STREET ADDRESS
CIY-§1- 21 84 CITY-§T-2IP

14. | do horeby cerbfy thal the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furiher certify that the
infarmation indicated on this annual report o silplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal
1 am an offhcer or director of the corporation e receiy, ctee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, with an address.

SIGNATURE: . - oA m«/ﬁ;f/r; _(33:!22 m?“?r-m/

NAFURE AND FYPED OR PRIMTED MAME OF E4GNIG DFFICER OR DIRECTOR

e | Apr21 1997 8:00am

CR2E034 (9/96)



