FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIViSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FORREST FINANCIAL, INC.

P95000078863 (4)

Principal Place of Busingss

% BRUCE JAY TOLAND. ESOQ.
801 BRICKELL AVE.. STE. 1501

Mailing Address

% BRUCE JAY TOLAND. ESO.
80% BRICKELL AVE.. STE. 1501

FILED

Feb 27 1998 8:00am

Secretary of

State

1

DO NOT WRITE IN THIS SPACE

WIAMI FL 33131 MIAMI FL 33131
us us 3. Date Incorpotated or Qualified
10/11/1995
2. Principal F'Iace of Businoss 2n. Mailing Address 4, FEI Number Applied For
g 33 Skn m%eﬁsLEﬂ_?_quu rjdgc Rd. 650833217 ot Appicane
Suite, Apt. #, elG. Suita, Apt. #, etc it
e A 5. Certificate of Status Desired D $8.75 addilonal
22 27] Fes Roquired
Cily & State City & Stale 8. Election Campaign Financing $5.00 Me
. - . v Ba
nlkey Kh IS Cayne 28] qu Biseavineg. F} ) Trust Fund Contribution Added 1o Fees
zip ¥ Counry CUU“"Y 8. This corporation owas or has paid 1he current year Intangible
24 /“} Q ?5_] OS /:} 29] 3 ’%J‘] q E;I A Personal Property Tax due June 30. Oves [Ine
9. Name and Address of Current Repgistered Agent 10, Name and Address of Naw Reglstered Agont
TOLAND, BRUCE J 81| Namo
801 BRICKELL AVE. 82| Street Addrass (P.O. Box Number is Not Accaptable)
STE. 1501
MIAMI FL 33131 83
Bd| City F L Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named Ccorporation submits this statement for the purpose of changing its registerad

office or registered agont, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Saction BO7 0505, Flarida Siatutes.

SIGNATURE Signature. typad o printed nama ol registerad agent and ttle il applicabla. {NOTE: Registered Agent signature required when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D Lo [ DELETE 11TITLE D w A “‘o daf wl o }Q,cnange T addition
NAME WILLIAMS, CLAUDIA ( w/ “ 1S (llaudia’)‘ 12 NAME / kd

STREET ADDRESS 801 BRICKELL AVE., STE. 1501 13 STREET ADDRESS 6 }‘ ? / G (Zh Y'I(A!Qr

CY-S51-2P MIAMI FL 14 CITY-S1-2IP Kq_\/ E} SCQUWURZ F f 83’ ?‘)

TIRE D [ DELETE 21 TITLE [4 xl Change [ Addifion
RAME LAI, JEANNE 22 NAME a 1 \\Q,Q nne }Qd

STREET ADDRESS 801 BRICKELL AVE., STE. 1501 23 STREET ADDRESS o 7 '} @k)l I3 d‘a

CITY-ST-2P MIAM! FL 2.4CTY-5T-2IP f)V F I C,au ue, ) 33/4 3

e 7 DELETE 31 TITLE [Jchange [T Addition
NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDAESS

CITY-$T-2P 34. GITY-ST- 2P

TITLE [J DELETE 41 TILE I change 1] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDAESS

GiTY-ST- 2P 44 CITY-ST- 24P ‘

THE [C] DeeTE 51 TITLE [O%Change ] Asdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-S1-2¢ 5.4 CITY-51-2P

TILE ] DELETE 61TITLE J Change L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ClyY-s1-200 £4 CITY-51-2P

14, | hereby cerll

indicaled an this annua! report or supplemental annual reporl is true end accurate and t

that the information supplied with this filing does not qualify Tor the exemﬁ)lnon stated in Section 118.07(3Ki}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgctor of the corporation or the receiver or truslee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an adglress.
- -
Lo

QIGNATURE: (“%.. .,

2-23-98  (305)5%2-£/m0

CR2E034 (10/97)



