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

‘ﬂ L% FLORIDA DEPARTMENT OF STATE
CORPQORATION 2. Sandra B. Mortham
ANNUAL REPORT M Secretary of State
1996 % DIVISION OF CORPORATIONS

DOCUMENT # P94000056526 (4)

1. Comporation Name

DESMOND, HOWARD & NASON FINANCIAL SERVICES, INC.

000 A

Principal Place of Business Mailing Address
631 US WY { 63 US HWY 1
SUITE 309 SUITE 309
FL 33408 P 33408
SSPMJI BCH FL BS ALM BCH FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/01/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] [26] 65-0508003 Not Applicabie
Suite, Apt. #, etc. Suito. Apt. #, etc. 5. Cerlificate of Status Desred [ ] $8.75 Agdiional
E *E] Fee Required
City & State City & State 6. Election Gampaign Finanging $5.00 May Be
;3—\ ?ﬂ Trust Fund Contribution O Added to Fass
Zip Country Zip | Country 8. This carporation has liability for intangitie tax under s 199.032,
[24] (25 20} 20 Fiorida Statutes O Yes BENo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
MS“OND. PAU'- F 82| Strest Address (P.C. Box Number is Not Acceptable)
631 U.S. HIGHWAY ONE, SUITE 30
NORTH PALM BEACH FL 33408 63
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its ragistered office
or registered agent, or bath, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
tamiiar with, and accept the chiigations of, Secton £07.0505, Florda Statutes.

SIGNATURE
Sigrature. typed or prnlad name of registarad agect and e I appicabs hOTE Flegatersd Agent S.gnakure requirsd when ranstalingd DATE
12. OFFICERS AND DIREGTORS 13. ADDMGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE v (3 DELETE 1 UTILE [ Change [ Addition
NAME DESMOND, PAUL F 12 NAME
smeeracoress | 631 US HWY 1 SUITE 309 13 STREET ADDRESS
CITY-ST- 2P NORTH PALM BEACH FL 14CITY-51-2P
TITLE DPT [] DELETE 2 1THLE [] Change [ Addition
NAME HOWAH). JOEL 27 NAME
smeeranpress | 631 US HWY 1 SUITE 309 22 STREET ADDRESS
LTV -ST-ZIP NORTH PALM BEACH FL 24CTY-ST-2F
TTLE DvVS [] DELETE 31 TILE [ Change [} Addibon
NAME MASON, MARY LOU 32 NAME
swmeeranoeess | 631 US HWY 1 SUITE 309 33 STREET ADDRESS
CITY-5T-2iP N PALM BCH FL 340ITY-SI.7P
TITLE [] DELETE 4 1TITLE [ Change [ Additian
HAME 47 NAME
STREET ADDRESS 45 STREET ADDRESS
CITY-ST- 2IP LECTY-ST-2P
1LE [C] DELETE 5 1TILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-51- 2P
TILE [] DELETE 6 1TITLE [J Charge [ Addition
NAKE 67 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP B4CITY-5T-2P

14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemgprion stated in Section 119.07(3)(k). Flarida Statutes. | further
cerlify that the information indicated on this annuat repart or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ermpowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chan, on an atlachment with an address. ¢07,

SIGNATURES hE L. é’mzﬁﬁd ﬂégz Sl SH4364

ED DA PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Déytme Phone A

SIGNATIRE AND

CR2E(034 (12/95)




