FIL.E NOW: FILING FEE AFFTER MAY 18T I'5 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete.ry of S’l{atﬁ
CIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90063 041 ***150.00

DOCUMENT # P96000037648

1. Corporaion Name

NEW WORLD FINANCIAL CORPORATION

AT REAR ORI

Principal Place of Business Mailing Address

399 W CAMINO GDNS BLVD #303
BOCA RATON FL 33432

339 W CAMING GDNS BLVD #300
BOCA RATON FL 33432

us us DO NOT WRITE IN THIS SPAGE
3. Date It corporated or Qualifed
05/01/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] 26] 650679062 Not Appiicable

Suite, Apt. #, elc.

$8.75 Additional

Suite, Adt. #, etc. _
—-l 5. Cerlifcate of Status Desired  [] N
22 27 Fee Recuired
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
E} E} Trust Fund Gontribution Added 1 Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m l;l E—i R Persor ai Property Tax. Yes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREENFIELD, ALAN E TNy Crow T e |
t .G sl i
2600 DOUGLAS ROAD treet Ac dress (| 0 Number is Not Acceptable)
SUITE #911 o
CORAL GABLES FL 33134
84| cCity FL ‘35 Zip Code

SIGNATUFE

11. Pursuent to the provisions of Sexctions 607.050Z and 607.1508, Florida Stattes, the
office cr registered agent, or both, in the Stale «f Florida. Such change was authorize
agent. i am familiar with, and accept the obligations of, Section 6807.0505, Flrida Statutes.

above-named

d by the corporation’s board of directors. | hereby accept the apy ointment as registerad

corporation submi s this statement for the purpose of changing its registered

Signature, typed o prinled ne na ol registerad agent and titls ©f applicable. TNOT Z: Registered Agent s raquired whan r DATE
12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PSTD [0 DELETE 11TME ﬁChange [ Addition
NAME KLONDAR, IRVING 12 NAME
sweeTAboREss| 999 SW 19TH ST rasmeer ooress [ IRl 7 ERMATACE  Creele
CrTY-§T-2Ip BOCA RATON FL 14 CITY-5T-21P Poca Eiton | L 32433
TITLE [ DELETE 21 TMLE " ClChange [ Addition
NAME 22 NAME
STREET ADDRI 83 2.3 STREET ADDRESS
CITY- ST-2IP 2.4CITY-§1-21P
TME (] DELETE 3.4 TILE [1Change [T Addition
NAME 3.2 NAME
STREET ADCRI 55 33 STREET ADDRESS
CITY- ST-ZIP 34, CiTy-8T-2IP
TTLE [ DELETE 4.3 TITLE CJChange [ Addition
NAME 4.7 NAME
STREET ADDRI 55 4 3 3TREET ADDRESS
CITY-57-2IP 4.4 GITY- 8T-ZIP
TITLE [J DELETE 5.1TITLE [ Change [[] Addition
NAME 5.2 NAME
STREET ADDRi 3 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-57-ZF
TME [ DELETE 6.1 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDR! 83 6.3 STREET ADDRESS
GITY-87-2IP - 6.4 CiTY-8T-ZiF

14. 1 hereby certify that the information supplied witn this filing does not gualify for the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further certify that the ir formation
indicatad on this annual repor » supplemental annual report is true and accurate and that my signature shall have th.e same legal effect as if made uder oath; that | am an

officer or director of the corpor:tion or the recei/er or trustee empowered to execute this report as re juires

y Chaptjr 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changet!, or on an attachmgnt with an address, with all other like empowered.

N/
smmwu%;f’mg

b |-338~ 6533

ING OFFICE R OR DIRECTOR

Date Daytime Phone #

[£211

CR2E034 (11/98)




