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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT fz; ¥ 2 FLORIDA DEPARTMENT OF STATE Feb 04 1 998 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT \F‘ . :" Secretary of Stale Secretary Of State

1998 i DIVISION OF CORPORATIONS

DOCUMENT # P95000092105 (2)

1. Corporation Name

SOUTH FLORIDA FINANCIAL GROUP, INC.

N

Princlpal Place of Business Mailing Address
BO4S LAFONTANYA BLVD 8045 LAFONTANA BLYD
SUITE O SUITE C1
BOCA RATON FL 33434 BOCA RATON FL 33434 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
12/01/1985
2. Pringipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 Tﬂ 65‘%31647 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, etc, it
A wie. Ap el 8. Cerlificate of Status Desired {1 $8'75 Additional
22 [27] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23 ;] Trust Fund Contbribution Added to Fees
Zip Counlry Zip Country 8. This carporation owes or has paid the current year intangible
m —L‘—S—l —2;} m Personal Property Tax due Jung 30. [Ives [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KARLIN, BRUCE P 1] Namo
3084 NW 63 STREET 82{ Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
a3
' B4 City FL 85| Zip Code

[§ 5u_rsuam lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerod
office or regislerad agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGMNATURE
Signalure. lypad o0 prntad nahw of rogisluted agent and titie i Applcable INOTE: Registered Agant signature roguited when re nstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE Ly] [T oELeTE 11TNLE 1T Change L] Addition
NAME KARLIN, BRUCE P 1.2 NAME
steeTaboress | 5009 NW 24 CIRCLE 1.3 STREET ADDRESS
CITY-$1-2P BOCA RATON FL 1ACITY-ST-2IP
miE B T oreete 21TME [T change [ Addition
NAME FEMNMAN, STEVEN E 2.2 NAME
sweetapess | 12721 MAYPAN DR 23 STREET ADDRESS
CIY-ST- 2P BOCA RATON FL 2.4 GTY-5T. 2P
TME ] DELETE 3.1 TITLE [T change — L] Addition
HAME 32 NAME
STAEET ADDRESS 33 STAEET ADDRESS
CITY-ST- 7P - 34.CITY-5T-71P
TILE -] DELETE 41 TILE [T Change [ Addition
NAME 4 ZNAME
STREEY ADDRESS 43 STREET AQDRESS
CITY-ST-21P 4.4 CITY-5T-21P
TITLE [T peLETE 5.1 TITLE [T change [T Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-21P 54 CITY-51-2IP
TILE [T DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-§1-2P 64 CITY-ST- 2P

14, | hereby certifg»thal the information supplied wilh this filing does nol gualify for the exemption stated in Section 118.07(3)()), Fiorida Statutes. | further certify thal the information
indicated on this annual reporl or supplemantal annual report is frue and accurate and that my signature shalt have the same legal effect as if made under oath: that [ am an

officer or direclor of the corporalion or the roceiver or trugiqe empowerad 1o exo Ahis report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 1374?56{1, or on an altachmenyMith/an addresy

NN/ Z/,// A S YT

SIAAL A Es P~

CR2E034 (10/97)



