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FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

THE PRINCIPAL FINANCIAL SERVICES, INC.

P93000045024 (5)

Principal Place of Business
4875 N FEDERAL HWY

10TH FLOOR
FT. LAUDERDALE FL 33308

Mailing Address

10TH FLOOR

4875 N FEDERAL HWY
FT. LAUDERDALE FL 33308

DO NOT WRITE IN THIS SPACE

A A R

Apr 15 1998 8:00am
Secretary of State

. Date Incorporated or Qualified

06/24/1993
2. Principal Place of Business 2e. Mailing Address 4. FE! Number Applied For
’;l a 65‘0420924 Nat Applicable
lte, Apt. #, aic. Suite, Apt. 4, elc.,
Sute. Ap ot uie. ap ele &, Certificate of Status Desired O $8'75 Addltional
22 ;ﬂ Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
?3-1 ;] Trust Fund Conlribution Added to Faes
Zip Counlry 21 Country 8. This corporation owes or has paid the currenyfear Intangible
;} EI ;;l ;] Personal Property Tax due June 30. Yes [ no
9. Name and Address of Current Reglistered Agent 10. Nams and Address of New Reglsterad Ageni
LEONARD, C. GLENN 81] Name
4875 N FEDERAL HWY 82| Strest Address (P.O, Box Number is Not Acceptable)
10TH FLOOR
FT. LAUDERDALE FL 33308 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Slalules, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in Lhe State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 807.6505, Florida Statutes

indicated on this annual report &r supplemenlal annual report is true and accurale and thpal my signature shall have the same legal effect as if made under oath; thal | am an
officer or directar of the corporation or the recewver or trustee empowered 1o execute this report as required by Chapter 607, Florda Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an atlachw
ESIFAYERE AR NN . /E " - %. o

a4

11/4 P /4(’:1//%[ s - TN

"
SIGNATURE e e e
Signatute, typed o prifed nane of registered agert and lle it apphcalle {NOTE: Registered Agent signature requited when renstating) DATE , p

12. OFfICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE POST [ oeiem 11TIE " Crange [ Agditon {&
NAME SCOTT, KEVIN 12 NAME §
sezvaponess | 901 SW 12TH COURT APT 1 1.3 STREET ADDRESS a
CITY-§1-21P FT. LAUDERDALE FL 33315 14 CTY-51-2P &
TITLE [ peLETE 2UMLE [J Change ] Adaition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 51- 2P 2 4 GiTY-ST-2ZIP
THLE [T oeLete 31 TILE [ Change L] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY-ST-2IP
TILE T DELETE 41TILE [J change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-29P 4.4 CiTY-8T-2IP
TIE [ CELETE 53 TILE [J change T[] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-21P 54 CITY -5T-7IP

[ e [MEE 6.1TIILE [T change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 217 6.4 CITY-8T-2IP
¥4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information




