.~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOGR:DA DEPARIMENT OF STATE

Sandra B Morthan
Secretary of State
OISION OF COI PGWATI(]N“-

1. Corperation Name

1000 WEST MCNAB ROAD
POMPANO BEACH fL 33069

S$.1.G. FINANCIAL INTERMEDIARIES, INC.

Principal Place of Business M i) A lreaa

DOCUMENT # P95000007646 Q)

1000 WEST MCNAB ROAD
POMPANO BEACH FL 33069

- ! .

AT

3. Date Incorgoraled or Qualified | 3a. Date of Last Repont

2. Principal Place o Business T _i_a_hhflru Adidress
21] 26)
Suite, Apt ¥, etc T ” Suite, ApLH, ST T
22 27
City & Stale Ty & s . -
28]

3
24 2]

Zip Country le ' o ) Count:y
29] o

9. Name and Address of Current Registered Agent

4, 8 Number Applied Far
ﬁ"‘" D;qgm Mot Applicatile
5. Certifcale of Status Desred 53.75 Adq|t;ona|

Fae Required
6. Flaclon Campagn Financing 35.00 May Be
Trust Fund Contribution t Added to Fees

L]

B. This corporation has Habiity jor inlangibie tax under § 199.032,
Yes [CIMNo

Flarida Statutes

S1ONIN, STUART §
, 1000 WEST MCNAB ROAD
POMPANO BEACH FL 33069

81| Name i

0. Name and Address of New Registered Agent

B2| Streer Addrass (P.O. Box Number is Not Acceptable)

841 City

FL las ]7@ Code

o registered agent, or both, in the Stce of Flodaa §

1. Pursuant to the provisions of Sections 607.0502 and E07 1508, Florda Statutes,

the above namied corporalion subrmits this staternent for the purpose of changing its registered offce
AR TRUEE] mmunzal hy the coporaton’s board of drectors. | hereby aconpl the appointiront as rogistered agent. | am
tamil:ar with, and acceqt the obhgatiors of, Section 607 0505, Fuun 11 Slatutes

CR2E034 (12/95)

SIGNATURE. __ e . . L , L . I
Sigriat e Myl d o e T it s et e T g e (5 Fiaeee 2 A ! Sl @ e res wbes fen stabtag [
12. Of ¢ \L,E 13 AN{] FJ\FiE GroRd R 13. AQDIHONSC} ANC:E‘% TO OFFICE RQ AND DIRECTORS N 12
NIk [] DELETE TATTLE BCrange (] Additan
NAME 12 NAME 'e) 2
[ STREET ADDRESS 1 3 SIREET AJDRESS lo oD W ale} 6— (24 !\
CATY-ST- 7P o o 14075 72 ___;-5 O ]
| T [[] DELETE R {7 Change g Add-tion
NAME 22 NAME
STREET ADDRESS 23S IREET ADCRTSS
CITy-ST- 2P - I 2400 -S1- 2P . o
TiHLE [ DELETE KRRILE: [3 Grarge  [] Aadilion
NAME 32 MAME
STREET ADDRESS 33 SIREET ADIRESS
CHY-ST-71P o __Q aaurvest ae ~
TITLE [JbLete 4 T TILE [ Change [ Addton
NAME 47 NAMF
STREET ADDRESS STGIRCE] AD RESS
CHY-ST-21P . _ LACITY ST op
TITLE [ GOLETE 5 1TLE [ Cnange {] Additien
NAME 53 KAKE
STREET ADDRESS 5§ 35MHIET AD
CITY- ST 2 o £4LNV-5T-2F
TTLE [[1 DELERE £ 1 TILE [ Crange  [J Asditon
win 100001859401
STAEET ADDRESS £ STREET ADIRESS ;EE;"%S’SE“‘DIDZ;"D?B
GITY-SI- 2P 64 Gy 5T

oath; thal t am an officer or drectoedl 3
appears N Bilock 1.2 o Black 1

SIGNATURE:

SIGNATURE AND TVPED OR PRINTED N

14, | g hereby cerify that the mlonmaton supplisd vith thea fing s v
centify that the information indicated of mw e or g
e recgnver or iudtee CI

3:(>;

it with an arl

. s

ofiNG OFFICEA OR DIREdRdRA

ol oAy for the exenption stated in Section 119.073)k], Florda Statates. | further
and accurale and that my signature shall have the same legal eflect as f made uncy
u axcouls this reporl as redgaiced by Ehaater €07, Flonda Statutes, andt that my narm

L’

4}24 96 Goc)781-070

Loy feom Sre -




