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

DOCUMENT # P94000055380 (7)

1. Corporaton Hame

SOUTH FLORIDA FINANCIAL SERVICES, INC.

AR A

Principal Plaze of Bus.noss Mailing Address
701 LS. HIGHWAY 1 701 0.5, HIGHWAY 1
SUITE 40 SUNE 401
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 334084514
3. Date Incorporated or Qualified | 38, Date of Last Report
07/26/1894 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 26_] 65"{561239 Not Applicable
Suite, Apt #, ele. Suile, Apl # ete N i $8.75 Additional
ra ;;] 5. Caertificate of Status Desired 0 Feo Required
City & State | Chy&Sae 6. Elaction Campaign Financing $5.00 May Be
’E] 2_3] Trust Fund Contribution Added 10 Fees
Zip | Country L ip Country 8. This corporation has liability for intangible tax under . 199.032,
[24] 25| 29 30) Florida Statutes [l Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHIRALLI, ANGELO P 81] Name
701 U.S. HIGHWAY 1, SUITE 401 82| Streel Address (P.O. Box Number is Not Acceptable}
NORTH PALM BEACH FL 33408
83
84| City FL 85| Zip Code

H. Pursuant 5 the provisians of Seclions G67.0502 and 607.1508, Florida Slalules, the above-named corporation submils this statement for 1he purpose of changing Its registared
otfice or reqistered agent, or both,in the: Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby acgept the appointment as registerad
agent. | am farmdiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE o L R
Shgisatare, teped of paon b vt of rgpateesl agend ano v f apphcable (MQOTE: Registered Agent signatare required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE D LT OELErE 11 THLE LY Change L] Addilion

NAME SCHIRALLI, ANGELO P 1.2 NAME

staeer aooness | 701 ULS. HWY. 1, SUITE 401 1.3 STREET ADDRESS

CITY-SI-7 NORTH PALM BEACH FL 33408 1.4 CITY - §T-7iP

TITLE D [T okiEre 21TME - [JCrange T Addition

NAME COURY, ROBERT M 22 NAME

sweer aooness | 2255 GLADES ROAD, #420-A 23 5TREET ADDRESS -

oIY-ST-7F BOCARATONFL 3 ACTY-ST- 7P

TINE [T DELETE I1TILE [Jchange T Addition

NAME 37 NANE

STREET ALDRESS 33 STREET ADDRESS

CITY-5T-2IP 34 CITY-ST-ZIP

TIRE [ BEETEE 41TME L Change LT Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 44 CHTY - ST-ZiF

TirLe LI peere 51TLE [JCrange L] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 54 0HTY-ST-29

e 7 DeLETE 61TMLE {Tcrange [ Addition

hAME 62 NAME

STREE 1 ADDRESS €3 STREET ADDRESS

CITy - 51- 2iP &4 CITY-81-2IP

14. | do nereby cel ly thal the information supphed wilth this filing does nat qualify for the mphan stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the
nformation indicated on this annual report or supplamentgl gr accurate and that my signature shall have the same legal effect as it made under oath; that
Fam an ollicer or direator of the corporation or theyrece red to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changea, arfonidut address.

SIGNATURE: | [-13-97 () Pst~ctpt0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNS#IG OFFICER OR DIRECTOR Die Dayirie Fionc &

PROFIT (R Lo MENT OF STATE .
CORPORATION ge T 4, "‘1 " RI::niEZA:.TMonhlm Jan 2 1 1 997 8 . Ooam
ANNUAL REPORT Ll ;?" Secretary of State
1997 e < DIVISION OF CORPORATIONS Secretary Of State

CR2E034 (9/96)



