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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # P96000017203 (6)

1. Corporation Neme

FLORIDA FINANCIAL SERVICES LIMITED, INC.

$002 VILLA PORTOFINO CIRGLE 8092 VILLA PORTOFING CIRCLE
BOCA RATON FL 33486 BOCA RATON FL 334961752
3. Date Incorporaled or Qualified 3a. Date of Last Report
L 02/23/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 2a] . 65’064’6 /_‘y 5 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. ¥, otc. : iti
P L—— . " B. Certificale of Status Desired ] $8.75 Adqmonal
'51 27] Fes Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
23] 28] L Trust Fund Contribution ) Added 1o Fees
Zip L Country Zip Country 8. This corporation has liability for imangible tax under s, 199.032,
2—4J 25 EI 30 Fiorida Statutes E] Yeos L_J No
9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED o [B¥[ Mame
343 ALMEHIA AVENUE B2| Street Address (P.Q. Box Number is NoL Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Pyrsuant 10 the provisions of Seclions 807.0602 and 607.1508, Florida Statutes, ihq above-named corporation submits 1his stalemant for the purpose of changing ils registerod
office or registered agenl, or both, in the State of Florida. Such change was authorized by Ihe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.
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SIGNATURE . . — e . IR
Signatre. typod or printed pame ohiegisteied a0 and Wle il applicalile (NOTE Fegistered Agenl signatare required whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PiD - ] DFLETE 11LE [T Crenge L Addiion
NAME D'EG|D|0, ANTHONY G 12 NAME

steeer aporess | 90@2 VILLA PORTOFING CiRCLE 1.3 STREET ADDRESS

erv-st-2¢ | BOCA RATON FL 33496 14 0NY-81-71P

TALE VsD O bruere 21TME [J'change [T Addilion
NAME D'EGIDIO, CONNIE § 2.7 NAME

stheer aoress | 9082 VILLA PORTOFINQ CIRCLE 2.3 STREFT ADALSS

CITY-ST-2IP BOCA RATON FL 33496 2 4CRy-51-7p

TILE T celeTe 31 1ILE L] Ghange ] Aduition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5]-2P 34 GNY-§1-2IP

TITLE LI DFLETE LHINE [T change ] Acdition
NAME 4 2 NAME

STREET ADDRESS 43 STHEET ADDRESS

LiTy-sT-. 2 44 Cy-ST-21P

TLE T DELETE 51 TMLE I Change [ aduition
NanE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$Y. 2P . 54 CNY-57-21P

TITE ] DELETE B111LF [T change [ 1 addition
NAME 5.2 NAME

STREET ADDRESS 63 STREL ADDRESS
Gy TP £.4CI1Y-81-2P

14, 1 do hereby certify thal the information supplicd with this Tiing does not qualify for the: exemption stated in Soction 119.07(3)(i), Florida Statules, | further certify that the

information indicated on this annual report or supplemenlal annual report is Lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or diraclor of the corparalion or the receiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block%:ﬂ.hanged. or on an attachm jith dh address.
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CINAMATIIDE.

comoranon  GBRs  nonemeeron oo Apr 23 1997 8:00am
e W e Secretary of State

CR2E034 (9/96)




