FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . OO
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT Secretary of State
1998 s DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # P94000020564 (8)
ANCONA FINANCIAL CORPORATION
ARG
125 OCEAN AVENUE 125 OCEAN AVENUE
STE. 800 STE. 80
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 23404 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/14/1994
2. Principal Placo of Businpss 2a, Mailing Address 4. FEI Number Applied For
21 26 65-0471363 Not Applicable
EJ Suile, Apt. ¥, etc. ;;‘ Suite, Apt. #, elc. 5. Certificate of S1atus Desired O seii:ngmna
City & State City & State 8. Elaclion Campaign Financing $5.00 May Be
EJ _2—8’] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
m EEI ;‘ ;o—l Personal Propertly Tax dus June 30. Oves [Clne
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registerad Agent
MOM DAVID M 81| Name
125 OCEAN AVENUE 82| Street Address (P.0. Box Number is Not Acceplable)
STE. 800
PALM BEACH SHORES FL 33404 83
84| city 88| Zip Code
FL |

11, Pursuant 10 tho provisions of Sections 607 0602 and 607.1508, Flarida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registerad
office or registered agent. of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE I e
Signature typed of prated name of rogulotecd Bgent and LIk il apphcabie {NDTE. Registeted Agent signalure required when reinstaling] DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P LT oecere 11TE [J Change 7 Addition
NAME ANCONA, DAVID M 12 NAME
smeeraooaess | 128 OCEAN AVE, STE 800 1.3 STREEF ADDRESS
CIy.51- 2P PALM BEACH SHORES FL 14 CITY. ST- 2P
TITLE ] OeLeTe 21TME CF Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-5T-2IP
TLE [J oecene 3 TIE [ change [ Adattion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIry-51-2IP 44 CITY-$T-2IP
MiE [T otLETE 49 TILE [T change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE 7 peLete 51TME [Ichange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
LITY-5T- 7P 5.4 CiTY-5T-2iP
e T DELETE 61THLE [T Change” ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-S1- 29 64 CITY-ST-21P
t4. | heraby certify that the inf ith this tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tat annual report is true end accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an

Indicaled on this annual
coiver or trustoo empoweared to execule this repart as required by Chapter 807, Florida Siatutgs, and that my namea appears in

officer or director of the

4 21/23’ 5%’&1-2??

T IG

CR2E034 (10/97)



