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

! PROFIT &3 H’»’“’%\ FLORINA DEPARTMENT OF STATE May O 8 1 99 8 8 . O O am
CORPORATION 4 Sandra B. Mortham *
N an Secay o S Secretary of State
1998 - DIVISION OF GORPORATIONS
1. Corporation Name P96000030047 (0)
1 FINANCIAL ASSOCIATES OF SOUTH PALM BEACH, INC.
v 10940 LA SALINAS CIRCLE 10940 LA SALINAS CIRCLE
E BOCA RATON FL 33428 BOCA RATON FL 33428
" DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
H 2, Principal Place of Business ] 2m. Mailng Address 4. FEt Number Applied For
s [z 26l 650661278 Not Applcable
; Suite, Apt. ¥, &tc. Suite, Aj #, et i
P — ' 6. Centificale of Status Desired [ $8.75 Additonal
E] . 2?] Fes Required
City & State | Ciyé& Stale 8. Election Campaign Financing $5.00 May Be
_2-3] o g_a___] . Trust Fund Contribution O Added to Fees
. Zip __ Gounlry | Zp Country 8. This corporation owes o has paid the current year Inlapgible
o m 2ﬂ e 7257 . ;I Personal Property Tax due June 30. [ Yes No
: §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 7
' ZELMANOVICH, IGOR 81} Name
10940 LA SALINAS CIRCLE B2] Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33428
5 83
E
r
: 84] Ciy FL ssJ Zip Code
1 11. Pursuant to the provisions of Sections 607 0502 and GO7 1508, Flarida Stalutes, the above-named corporation submits this staternent for the purpese of changing its registered
: ofice or registercd agent, or bioth, i the State of Forida Such change was authorized by the corporation's board of girectars. | hereby accepl the appointment as registered
. agenl. | am farniliar wath, and accept the obligations of, Section 607 0505, Florida Statutes
I | SIGNATURE e o o
} Srgnature yped or prntd ||.'m-aruf gt st anad tlleol g il de (NOITE - Registe:ed Agent signatare ragueed when reinslating) DATE 'I’::
12, __OHICIHS ANDDIRECTORs | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TLE P T oreete LATIE ' [T change T Addition £
NAME ZELMANOWICH, IGOR 1.2 NAME §
gmeerAooress | 10940 LA SALINAS CIRCLE 1.3 STREE] ADDRESS 2
Gy - ST-21P BOCA RATON FL 33428 TACY-5T-20P g
; TILE - | ETET 211MLE [T Crange 1 Addition |
¥ HAME 2.2 NAMF
STREET ADDRESS 2.3 SIRLE1 ADORESS
CITY-SI- 2P e ] 2 401Y-51-21P
e ] DELETE IUTLE [ change T Addition
KAME : 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
; CHY-SI-21p L 34 CITY-ST-2IP
= [me T Citee 4170 [J Change L Addition
£ NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CATY - 81- TP o 4.4 CTy-§T- 21
MLE T DECETE 51TITLE [T Change [ Addition
NAME 52 NAME
: STREET ADDRESS 5.9 STREFT ADDRESS
4 [_Cmy-st-ze o 54 CITY-ST- 2P
oL e T DELETE 61THLE [J change T[] Addition
§ NAME 62 NAME
STREEY ADDRESS €1 STAEE] ADDRESS
CTY-§1-2P ) 64 CITY-ST-2P
14, | hereby cerlify thal the information suppliod wilh his {iling does nol quality for the exemption slated in Section 118.07(3)(i). Florida Statules. | further gertify that the information
indicated on this annual reperl or suppleaental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corparation or he: receiver o lustee empowered to oxecdle this report as required by Chapter 607, Florida Statutes; and that my name appears in
: Block 12 or Block 130l changecdd, o tie an gitachinent with an address.,
¢ D 2 YA
o A N A Iy, I S | et e P




