P

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Pringipal Place of Business

3333 W ATLANTIC BLVD
SUITE 16
POMPANO BEACH FL 33060

P93000050825 (7)

PF INSURANCE & FINANCIAL SERVICES, INC.

Mailing Address

3333 W ATLANTIC BLVD
SUITE 16
POMPANG BEACH FL 33060

FILED
May 20 1998 8:00am

Secretary of State

L

DO NOTWRITE IN

THIS BPACE

Suite, Apl. #, Blc.

22]

[l

City & Stalo

Zip

| Country
25

3. Date Incorporated or Qualified
2. Principal Place of Business - za. Mailing Address 4. FEI Numbar Applied For
21] . 26] 650420563 Mol Applicable

lal
City & State

Suite, Apt #, elc.

. Certificate of Status Desired O

$B.75 additional

28]

5 Fes Requirad
6. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contripution Added 1o Faes

17\1)

Country

This corporation owes or has paid the current year Intangible

m [ R _,E;]g, = 30 Personal Property Tax due June 30 Yos [ no
9. Name and Address of Current Regislerad Agent 10. Mame and Address of New Reglstered Agent
PHILLIPS, EDWARD W JR 81) Name
3333 W ATLANTIC BLVD 82| Sireat Address (P.O. Box Number fs Not Accoeptable)
SUITE 18
" POMPANO BEACH FL 33060 83
84| City 85| Zip Code
FL "]

Y —
11. Pursuani to the provisions of Seclions 6070602 and 607.1508, Florida Statules, the above-named corporallon submits this statement for the purpose of changing its fegistered
office or reglstered agonl, or bath, i the Slale of Porida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Flatida Stalules.

SIGNATURE ____ . B e )

Signal 0 typod o prled e of e Al The g b (NOE Registersd Agont signature required when reirstating) DATE -
12. OFUICE IS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TME D TT DELETE 11 1L [ change ] Aadition =
NAME PHILLIPS, EDWARD W 12 NAME §
sweeranoress [ 364 NW 19 STREET 13 STREET ADDRESS o
LY. ST-21p POMPANO BEACH FL 33080 1A CITY- §1-71P S
L 1] [Toecere 21TNLE T Change ] Addition |©O
NAME PHILLIPS, MARY $ 27 NaME
STREET ADORESS 384 NW 18 STREET 23 STREET ADDRESS
LITY-ST-21P POMPANQ BEACH FL 33080 2 4GITY-ST-ZP
TITLE 3 DELETE 31TMLE [ change [ Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P - 34 CITY-ST- 2P
TME I DeLeTE a1TILE T change LT Addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-S1- 2 44 0TV ST 2P
TIMLE [T DELETE 51 THLE [T Change  [J Addition
NAME 0.2 NAME
STREET ADDRESS 5 3 STREET ADDAESS
GATY-5T- 2P o 54 CITY-§T-2IP
TME T pefere 61TILE T change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITy-ST- 2P

14. | heraby ceflily thal the mtormation supphicd with 1his Tiing does not qualily far the exemplion stated in Section 118.07(3)(1}, Florida Statates. | furiher Gerlily that the information
inchcated on this annual report or supplemental annual roporl is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
officer or direclor of the corporation o he receiver or leusloe empowered to execule this report as required by Chapter 807, Florida Siatutes; and thal my name appears in

Block 12 or Block 13 if Chnug{d, of pn an altachmient with ansaddress.

SIGNATURE: 2 Navy o+ %@:Q&;zg,ﬁf ,x#\,,._ﬂzi[ﬂﬂ\mﬁliébs




