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

FILED

Feb 03 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 S DIVISION OF CORPORATIONS
DOCUMENT # P93000065723 (7)

1. Corporation Narma

STANFORD FINANCIAL GROUP COMPANY

L R

Principal Place of Business Mailing Address

9050 WESTHEIMER 5050 WESTHEIMER
HOUSTON TX 7705 HOUSTON TX 77056
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(9/16/1993
2. Principal Placa of Business Mailing Address 4. FEI Number K Applied For
21] |25] 74-2709825 Not Applicabla

Suite, Apt. #, etc, Suite, Apt. #, etc.

% $8.75 Additional

2a.

6
[22} 7]

29

|24] 23] 29] 30]

5. Certificate of Status Desired Fae Required

City & State City & Stale 6. Electlon Campaigh Financing $5.00 MayBe
23 g‘ Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation pwes or has pald the current yvear Inlangible

Personal Property Tax due June 30. [ Yes o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Nat Acceptable}

CORPORATION SERVICE GOMPANY 81] Name
1201 HAYS ST =
TALLAHASSEE FL 32302

83

84| City

85| Zip Code

FL

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statuigs, the above-named corparation submits this statement for the purpose of changing its registered
affice or registared agent, ar bolh, in the State of Florida, Such change was authorized by the corperation’s board of direstors. | hereby accept the appointment as registerad

Block 12 or Block 13 if ghangi=d. or on an attachment with an address.

SIGNATURE: At 302 T4IR EL2ECUMRED

Signature, typed of prifted nace of regrtered agent and Uike if applicable. {NOTE, Regitterad Agant signature required when rainstaling’ . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE FD “ L] DELETE TATITLE T 1 Change T_7 Addition
NAME STANFORD, R. ALLEN 1.2 MAME
smeer aooress | FRIAR'S HILL ROAD 1.3 STREET ADDAESS
CITY-5T- 2P ST. JOHN'S AN 1.4 LY -ST-2IP
TILE o [t DECETE 21 TILE [T change T Acdition
NAME SUAREZ, YOLANDA M 22 NAME
g aponess | 9050 WESTHEIMER 23 STHEET ADDRESS
CiTY-5T-2IP HOUSTON TX 2 4CNY-§7-21P
TMLE D K EDELETE 31 TITLE T ‘ [ Ichange [ Addition
NAME TONARELLI, ORESTE 2.2 NAME
stoeer aposess | 201 S BISCAYNE BLVD/ STE - 1200 13 STREET ADORESS
CITY-87-Z1P MIAMI FL 3.4, CITY-5T-2IP
TILE C [T cELETE A1TTLE "L TChange L] Addifion
NAME GILSTRAP, JEAN 4,2 NAME
sTRee aporess | DOS0 WESTHEIMER 4.3 STAEET ADDRESS
CITY-5T- 2P HOUSTON & 4.4 CITY -ST-ZIP Houston TX
TITLE DC [T DELETE 51TILE - "1 Cnange 1] Additian
NAME DAVIS, JAMES M 2 NAME
sthezt aooress | 5050 WESTHEIMER 5.3 STREET ADDRESS
CITY-5T-ZP HOUSTON T& 54 CITY-57-2IP Houston TX
TITLE L DELETE 6,1 TILE I Change ] Addition
NAME §2 NAME
STREET ADDRESS 5,2 STREET ADDRESS
CITY-5T-2IF 5.4 CITY-5T-2P
14, 1 hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shail have the same Iegal effect as if made under oathy; that | am an
officer or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/-7 97 713 964-5100

CR2E034 (10/97)



