FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT ; o Sacretery o Siate Secretary of State

1997 Q& ot DIVISION OF CORPORATIONS

DOCUMENT # P94000071424 (3)

1. Corporation Name

o

FANEUIL FINANCIAL CORP.
Principal Piace of Business Mailing Addross ”II"II)“I|I“|I’I“ Ilmllmllm Ilmllm "l"lml m“m““l
2400 E COMMERGIAL BLVD  SUITE 820 2400 E COMMERCIAL BLVD SUITE 820
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 333084032
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 09/28/1994 06/25/1896
2. Principal Place of Businoss 28, Mailing Addross 4, FE! Number Applied For
;‘ 26 65‘0522463 Not Applicable
ite, Apl. #, elc. Suita, Apt. #, etc. iti
Sulle, Ap ot ute. Ap e B. Certificale of Stalus Desired | 58'75 Adgditional
22 27 : Fee Requlred
City & State City & State 6. Election Campaign Financing ‘ $5.00 May Be
m 28 Trust Fund Contritiution E] Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
Z] ;B—I _’.;I m Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
CLARK, THOMAS M ESQ 81| Name
2400 E OOMMERCIN- BLVD SUITE 820 82| Strest Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
83
”a? City FL 551 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatules, the above-named corporation submits this staterment for the purpose of changing its registered
aoffice or regislerad agent, or both, in the State of Florida Such change was autharized py the gorporation’s board of direclors, | hereby accept ihe appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgnatwe, typed or printed nama of rogistorad agent and litle if apphcabile (NQTE Registored Agenl mgnelure required when reinstiting) DATE
12, OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D CJoetete TATILE [J Change ] Addilion
NAME FRANK, VIDLA 1.2 NAME
swreer aposess | 655 SUMMER ST 13 STAEET ADDRESS
CoTy-ST-2P BOSTON MA 1.4 CITY-51-2P
e CJoecene 21T1LE [Jchange  [] Addition
NAME 2.2 NAME
STREET ADORESS 3 STREEY ADDRESS ,
CiTy-S1-2p Z 4CMy-81-2P
TIMLE [ beLete 31TTLE [Jénange ~ TJ Addition
NAME 9.2 NANE
STREET ADDRESS 13 STREET ADDRESS
CITY-$1-217 34, CiTY-57- 2P
TINLE [T betfie 4UTTLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44 CITY-§T-2IP
TIE [T DELETE S1TILE [JChange ] Addiion
NAMEE 52 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-2IP
TITLE [T oeLeTr 61TNLE [T change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- §T-2P 6.4 ClTY-§7-2IF

Olied with this filing does not gualify for the exemplion stated in Section 119.07(3Xi), Florida Statwtes. | further certify that the

| L supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

pgbd jor gt an fitachment with an adaress.

14. | do hereby certily that the informalip
infarmation indicaled on this annug
| am an officer or direclor of the ¢
appears in Block 12 or Block 13 i

o’ 'é \cﬁ f1nm 9%, ~2¢1

=I1AaAMATIIDYE®.

, .‘ FLORIDA DEPARTMENT OF STATE Aug 1 2 1 997 8 : O O am

CR2EQ34 (9/96)



