FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Maortham
ANNUAL REPORT Secretary of State
1986 DIVISION OF CORPORATIONS

DOCUMENT ¢ A7y 500038’78“

1. Carporation Nams

FINANCIAL STRATEGY GROUP, INC.

Principal Place of Business Mailing Address

358 EL BRILLO WAY 358 EL BRILLO WAY
PATM BEACH, FL 33480 PALM BEACH, FL 33480

3. Dateincarporated or Qualified | 3a. Date of Last Report

12/27/93 04/04/95

2. Principal Place of Business 2a. Mailing Address 4, FE!INumbar Appliad For
'_ZTI 3‘3.] 65-0464008 Not Apphkcable

Suite, Apt. #, etc. Suite, Apt ¥, etc. $6.76 Adaitiona
_5] m B. Certiticate of Status Desired m Fue Aequired

Gity 8 State City & State 6. Election Campaign Financing $5.00 May Be
E_l ?8] Trust Fund Contribution m Added to Feas

Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 198,032,
E‘ El El rS_DI Florida Statutes m Yas r—l No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81 |Name

THE PRENTICE HALL CORPORATION SYS INC.|s2|Strest Address(r.o. BoxNumberis Not Acceptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE, FL, 32301

84 | city FL 85 | Zip Code

41, Pursuant to the provisions of Sactions 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statamsnt for the purﬂon af changing ita registerad
office or registered agent, or both, in the State of Florida. Such nhlng- was authorlzed by the corporation's board of directors. | hersby nccept the appointment sa registered
agent. | am famlkiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE
Signaturse, typed or printed nama of regiatered agent and litle if applicable {NOTE: Registered Agent signatura required whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 5 L_f oeLeTe 1.1 TITLE ] cnange || adcition
NAME PSTEIN, JEFFREY E. 1.2 NAME
sTreeTaporess  |358 EL BRILLO WAY 1.3 STREET ADDRESS
CITY-5T-2IP ALM BEACH, FL 33480 1.4 CITY-ST-ZIP
TITLE {_|oeere 2.4 TITLE 1 lcnange [ | asdion
NAME 2.2 NAME
STREET ADDRESS 2.9 STREEY ADDRESS
CITY-8T-2IP 2.4 CITY-ST-21P
TITLE [:] DELETE 3.1 TITLE [:] Change D Addition
NAME 3.2 NAME
STAEET ADDRESS k.astueer anoness
CITY-ST-2IP .4 CITY-57-ZIP
TITLE | oeLeTe s 1 FITLE [ Jcrange || adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP i 4 CITY-5T-2iP
TITLE _J pecere 5.1 TiTLE [ Jcnange || Aaeitian
NAME 5.2 NAME .
STREET ADDRESS Is.a STREET ADDRESS
CITY-ST-2\P 5.4 CITY-8T-21P
TITLE [ ] oecere 8.1 TITLE L NOoD0 1 E}]é’t’!ftl 'EEI-' Addition
NAME 5.2 NAME -08/12795--01 1 20--002
STREET ADDRESS t.s STREETADDRESS |y yua0 7G
CITY-ST-2IF A CITY-8T-ZiP {] \ &4

14 | da harsby certify that the infarmaltion suppliad with this filingia voluntarily furnished and dowes nat qualify for the sxemption atated in Saction 118.07(3)(k),Florida Statutes.
* | furthar cortify that the information indicatad on this annual repart or supplems)

if made under oath; thatlam an officer or director of the corgnulioﬂ Q
Statutes; and thal my name appears in Block 12 or Block 13 it ¢ , af on

SIGNATURE: — 277
SIGNATURE AND TYPED OR PRINTED NAME DF $IGNING-GFFICER OR DIRECTOR  Date Daytime Phone #

b e AT (Rau 1D0_B&}

portis true and accurate and that my signature shall have the same legal afiectas
ates ampawsred to execute this report as required by Chapter €07, Florida




