[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B8 Maortham
ANNUAL REPORT

Secretary of Stale

1996 W A,
DOCUMENT # P94000055380 (7)

1. Corporation Name

SOUTH FLORIDA FINANCIAL SERVICES. INC.

DIViSION CGF CORPORATIONS

OO R

!
'
!

Principal Place of Business Mailing Addrass

M US. HIGHWAY 1 01 U.S. HIGHWAY 1
SUITE 401 SUITE 401
NORTH PALM BEACH FL 33408 NORTH PALW BEACH FL 33408 (— :
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a. Ma]ﬁng Address - 4. FEI Number Applied Far
21] 26| . 650561239 I Thot Applicabie
Suite. Apl. . et | Suite At ete. 5. Cerilicate of Status Desired O $8.75 Additional
22 2ﬂ Fee Required
City & State | Cily & State 6. Flecton Campaign Finanong $5.00 May Be
2 281 Trust Fund Gantribution Added to Fees
7p Country - Zip ~ Gountry 8. 1his corporabion has hability for intangible tax under s 199.032,
?;l ’g\ 29‘ - 30 Fiorida Statutes O ves No
9. Name and Address of Current Repisiered Agent 10. Name and Address of New Registered Agent
81} Name
sc"“m-u: ANGELO P 82| Street Address (P.O. Box Number is Not Acceptable)
701 U.S. HIGHWAY 1, SUITE 401
NORTH PALM BEACH FL 33408 83
84| Cuy FL 85| Zip Code

11, Pursuant to the provisions of Sechons 607.0502 and 6071508, Florida Statutes, the above-pamed corporation submiits this stalement for the purpose of changing its registered office
or regrstered agent, or both, in tha State of Flonda Such change was authoriced by the corparation’s board of dreclors | hereby accep! the appointment as registered agent. | am
fariliar wiln, and accent the obligations of, Saction 6370505 Flarida Slatutes

CR2E034 (12/95)

SIGNATURE __ . .. L . . L o . e I
S g Tyt o protad e ol reg s 1 agerl ol W i 200 i e Ao § ! s [ ot 35 42 Toarrh e Catt

12. OFFIGERS ANT DIRECTORS 13, ‘ ADDITIONS/ACHIANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ] nEcrie 1 1TLE [} Crange  [[] Addition

NAME SCHIRALLI, ANGELO P 12 BAME

sireeraoceess | 701 U.S. HWY. 1, SUITE 401 1 4 STREFT ADDRESS

Ciy-sT-7IP NORTH PALM BEACH FL 33408 - 140TY 51-2P _ L R

T D [] DELETE 2 11ILE @A Thange [ Addition

NAME COURY, ROBERTM 2 2 KAVE

et aooness | OFBO-SW—S4THAVE. 3 STk anosess | 40 R 58 GLades R, W 420A

OTY-§1- 2P MIAMI-FL-33148 o Z40TY-ST- 2P Bacﬂ— Raton , Pi.

TILE [ DELETE ERET; " [ Change  [] Addilion

NAME 59 NAME

STREET ADDHESS 33 STREET ADGRESS

CIIY-ST-71F o B FERUES

TLE [t 3 1TITLE [] Change  [] Add:tion

HAME 4 2 NARNE

STREET ATDHESS 43 SIREET ADDRESS

CIY-51-21P L N LR G

TILE [ DELETE 5 1 TITLE [] Change [ Addilion

NAME 55 NAME

STREET ADORESS 53 5TRELT ASDRESS

CNY-S1-21P o 54CITY-ST- 21

e [ 6 1 TILE [ Change [ Add:ion

NAME €2 NANE

SIREET ADDRESS 64 STREE! ADDRESS

CiTy-§1-2 . B4 0TY-51-78

13, 1 do herahy certly that the miormaton supelics il the fing s volantarily furnished and does not gualify for the exenpshon stated in Section 119.07(31K), Florida Statutes. | further
certify that the infarmation indicated cn this annua’ report o supplemental antuai report is true and accurate and that my signature shall have the same legal effect as if made under
oath; hat | am an officer ar director of the corporation or the recaivar or trustee empaviaredd toppxeg e this report as reduired by Chapter 607, Flarida Statutes, and that my name

appears in Block 12 or Black 13 changed, or an an atlachment with an addrass
0 /?/_/ﬂ - ?G (; Zi ’ﬂﬁggf_qjm
o Toae T [ A Bramew T

SIGNATURE: _. 55 o

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE] OR DJRECTOR




