“FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 _ FILED
PROFIT 52t FLORIDA DEPA RTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreta'y of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-29-1999 90088 007 ***150.00

DOCUMENT # PG4000020564

1. Corporat on Name

ANCONA FINANCIAL CORPORATION

= AR A

Principal Plz ce of Business Mailing Address
125 OCEAN AVENUE 125 OCEAN AVENUE
STE. 800 STE. 800
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404 DO NOT WRITE IN THI3 SPACE
3. Date In;orporated or Qualifed
03/14/19%4
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Appl ed For
;l ;g\ 65‘04”363 Not Applicable
Suite, Agt. #, elc. Suite, Apt. #, etc. s iti
d P e 5. Cerlifcale of Status Desired [ $8.75 Additional
E‘ ;ﬂ Fee Required
City & State City & State 6. Electior Campaign Financing - $5.00 May Be
E‘ ;e.vl Trust Fund Contributicn Added to “ees
Zip Country Zip Ceuntry 8. This coiporation owes the current year litangible
;| E‘ ;l @ Person:l Property Tax. Oves LiNo
8. Mame and Address of Current egistered Agent 10. Name and Address of New Registered Agent
81| Name
ANCONA'DAV'DM 82| Street Add P.0O. Box Mumber is Not A tabl
. iiIress . Box mper 15 NO cceptable
125 OCEAN AVENUE ree ( v prale)
STE. 800 83
PALM BEACH SHORES FL 33404
84| City Fi 85| Zip Code

11. Pursuart to the provisions of Sevtions 607.0502 and 607.1508, Florida Statut 2s, the above-named corporation submit:, this statement for the purpose cf changing its registered
office o1 registered agent, or both, in the State of Florida. Such change was aJthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Flo-ida Statutes.

SIGNATURE: S
Signature, Typed or primtad nan & of ragistered agent < nd tile (f applicable. [NOTE Registered Agent signalure requi od when reinstaling) DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTOR:3 IN 12

TILE P [ DELETE t1TIME [JChange [ Addition

NAME ANCONA, DAVID M 12 NAME

sreeetanoress| 125 QCEAN AVE, STE 800 13 STREET ADCRESS

CiTY-57-2P PALM BEACH SHORES FL 14 CITY-5T-2P

TIME [J DELETE 21TTLE [Change [ Addilion

NAME 22 NAME

STREET ADDRES S 23 STREET ADDRESS

CITY-§T-Z1P 2.4 CIY-8T-2P

mmd _h OJ DELETE 31 TITLE CdChange {1 Addiion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZiP

TME [ DELETE 41TIME [change  [[] Addition

NAME 4 2NAME

STREET ADDRES > 4.3 STREET ADDRESS

CITY-$T-ZP J 44CITY-57-2P

e J DELETE 517TIMLE CJChange ] Adtition

NAME 5.2 NAME

STREET ADDRES3 53 STREET ADDRESS

CITY-8T-ZIP 54 CITY- ST-ZIP

TITLE ) ] DELETE 6.1TITLE CjChange (] Addition

NAME £.2 NAME

STREET ADORES 3 B3 STREET ADDRESS

CITY-ST-2P L // 64 CITY-5T-2IP

tyhé filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce rtify that the information
a fual report is true and accurate and that my signatw e shall have the same legal effect as if made under oglh; that | am an

ivpif or trustee empowered 1o e «ecute this report as reguired by ghapter 607, Florida Statutes; and that rny pedis in
ac) Ws. with al other like empowered, gp/

14. | hereby certify that the information su
indicate:] on this annuat report or su
officer or director of the corporatian
Block 1:' or Block 13 if changed, ofon

SIGNATURE:

ED OR FlsIN‘I'ED NAME OF SIGNING OFFICER OR DIRECTOR Date
Mt i abd 2l f A arid

SIGNATI

CR2E034 (11/98)




