FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o PE:"OEIT ! ; FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000050825 (7)

1, Corporation Namao

PF INSURANCE & FINANCIAL SERVICES, INC.

e of Businon Maling Address ““"m M 'Im m" llm "M Ilm lIIII |||" Iml "HI "m |m Im

3333 W ATLANTIC BLVD 3333 W ATLANTIC BLVD
SUITE 16 SUITE 16
FOMPANO BEACH FL 33080 POMPANO BEACH FL 33068-2553
. 3. Date Incorporated or Qualified 3a. Date of Last Report
I 07/21/1993 06/11/1996
2. Princpal Plese of Busingss 24, Mailing Address 4. FEI Number : Appliad For
,,,,,, M ;
2 2] 650420663 Not Applicatie
_ Suite. Apt #ele Suita, Apt. 4, ote. » ] $8.75 addgitional
;ﬂ B, Caentificate of Status Desired [N} Foe Required
| City & State 6. Election Campalgn Financing $5.00 May Be
28] L Trust Fund Contribution ] Added to Fees
. op Country 8. This corporation has liability for iMangible tax under s. 18¢.032,
26] ?0—} Florida Statutes [ Yes D No
| » Name and Address ot Current Regisiered Agent 10. Name and Addreas of New Regiuterad Agent
PHILLIPS, EOWARD W JR 81| Name
3333 W ATLANTIC BLVD 82| Stroet Address (P.0. Box Number Is Not Acceptabls)
SUITE 16
POMPANO BEACH FL 33060 83
B4, City FL 85| Zip Code

F1. Puisant (o the provisions of Sectans 6070502 and 6071508, Fiorida Slalutes, the above-namad corporetion submils this stalemant for the pUrpose of changing its registered
oflige or registeret mgent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointrment as registered
agent. Lam lamifiar with, and accopl the obligalions of, Section 6070505, Florida Statutes.

SIGNATLIRE

Bev atty Iygaerd £ e & nae e of reg siorad agant and Wie ¢ spricanle | [NOTE: Regalersd Agent Signature 10quired whon renstaling) DATE
| 2.~ GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oetere 11 TITLE T Thange [ addition
A PHILLIPS, EDWARD W 1.2 NAME
siwertaconiss | 384 NW 19 STREET 1.3 STREET ADDRESS
-y o | POMPANQ BEACH FL 33080 14 CITY-51-2IP
IETICEE B ' R T - T oeLete 24 TMLE TTthange [ Additon
HAMS PHILLIPS, MARY § 22 NAWKE
sttt aooess | 384 NW 18 STREET 2.3 STREET ADDAESS
ooz | POMPANO BEACH FL 33060 2 ACTY-5T-2P
e - T Y e 3UTLE " change  [J Adaition
ekt 32 NAME
STREEY AGORT 55 3.3 STREET ADDRESS
| o5 _ a4, CAY-S1- 29
R T oflete 44 TITLE “[Ochange [ Adaition
HAMI 4.2 NAME
STREE| A 52 4 3 STREET ADDRESS
51 44 CITY-5T-21p
T T D DELE‘E 51 1TLE _D Chaﬂne —E] Addition
NAME 52 HAME
ST | AR SS 5.3 STREET ADDRESS
- o o 540ITY.5[- 2P
I ) o [ e 61THLE T change [ Addition
HAMI 62 NAME
SIREE | B 55 : 6.3 STREET ADDRESS
TSt AT £.4 CITY-51-21P

14, | g0 herety cerify that the informabon supplied with 1his filing does nat qualify for 1he sxemption stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the
information indicalcd oo this garnual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Fam an ollices o ciractor O the corporation or the receiver of lrustee empowered 10 execute this report as required by Chapler 807, Florida Siatuies; and that my name
appears o Block 12 or Biook 13 if chanped or an an attachment with an address.

SIGNATURE: Fdworel 1) /ﬁdxéﬁﬂ@hﬂfi Y- 14 =F7 59 573338

,] SIGNATURE AND TYPED OR PAINTED NARE OF BIGNING OFFICER OR DIRECTOR ayime Fhone &
. Q1548583

CR2E034 (9/96)



