FILE NOW: FILING

FEE AFTER MAY 1 1S $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000040693 (9)

{. Cotporation Name

HEMISPHERE FINANCIAL CORP.

Princlpsl Place of Business

SUTEW 3 SO~

Mailing Address

suves. 350

GOR-KIMBRRLY-BOULEVARD S020-KIMBERLY BOULEVARD
BOCA RATON FL S04t ;{ 3;:',‘3, shle M? 4-2661

-

a3l stk
ﬁ..a,u:., £L3B3WE

7

FILED
Apr 30 1997 8:00am
Secretary of State

ARG AEA N

PLES ol

11, Pursuant 1o the provisions of Soctions 607.0502 ‘and 6071508, Florida Statules, the above-narg
office or registered agent, or both, in the State of Flonda. Such change was autharized by Us
agent, | am familiar with, and accept the Siatue

obliggtions of, Section 607.0505, \orﬁ
SIGNATURE / AWLRE Jﬁd’:ﬂ% .

3, Date Incdrporaled or Qualified 3a. Date of Last Report
05/07/1996 vt
2, Principal Place of Business | 2a, Mailing Address . . 4, FEI Number ' Tappilied For
21] A% (R2 Stadc Lood ?7_ [26] S o~ .;;;.EP@_Q. EX- 0678/ 09 TNot Applicabls |
Suite, Apl. #, elc. B Suite, Apt. 4, elc. I . $8_75 Additiona!
3_-—21 35_0 - 8 2;] 5. Certificale of Stalus Desired | Fee Requirad
g City & Stato | City& Stk 6. Elsction Campaign Financing $5.00 may Bs
{28 OCA &ﬁ‘TQ’o ) ?C . 2B| Trusl Fund Contribution Added to Fees
1 Zip untry | Zip Country 8. This cotporation has liabiliy for intangible tax under s, 199,032,
3 m ?)3 U P2 K av&m M 2a 301 Florida Statutes [ ves ﬁNo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HERBERT 81| Nama o ‘
R TR | ANDRE Tenw- frERRE
6070 KIMBERLY BOULEVARD Bz S%ﬁekﬁ\ddrf;s (;C; Rox thber is No‘_l‘c.ﬂg‘??ble)
LA Lo GEA -—
BOCA RATON FL 83434 5| ¢
84| Cigin 7 \ 85| Zip Codo
Cornt shling s FL [*| 35 50

corporation submits this stalement for Ihe purpose of changing s regi orotl |
pration's bog

of directors. | hereby accepl the appointment as registered

[

[ormture, typed oF primted nanvo ol regislered agant and ie il Bpphcatle (MOTE pefysiered Agent signarure raauirad when feinstaing) ¥ DAY

OFFICERS AND DIRECTORS i ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS 1N 12_ g
TITLE pﬂESI DE AT e T oetire :,;IHLE [ Change L] Addition | &5
NAME ) 2NAME
STREET ADDRESS ‘{?‘agq_ﬂ}ﬁb Ilt):_ 67— S/r% DA+ 13 STREET ADDRESS %
£ATY-ST-2F Ay s ¢! K 14THY-S1-7IP &
TILE wa. VCE fLBSeD é;v‘,?D DELETE 21 MLE [CJ Change 1 Addilion |O
NAME AND‘-G miﬂ-ﬂ’fﬁﬂg 22 RAME
STREET ADDRESS 2 ASIRLET ADDRISS
CITY-§T- 2P {:Zz j_”swﬂ_h% _@iﬂ'}f? L-33026 |ronsa
TTE ; [ oELete 31TILE [Tchange ] Addition
NAME 2.2 NAMT
STAEET ADDRESS 33 SIRELT ADDRESS
CITY-51- 2P 34 CNY-ST-21
TMLE OJ orugre FRRTIT [ change [ Addition
NAME 4P NAME
STREET ADDRESS 43SIREET ADDRESS
CATY- $T-21P 44007 -81-2F
1ME I pruete 510LE T change T Addilion
HAME 53 NAME
STREET ADDRESS 52 SIRLET ADDRESS
CITY-51- 2P 54 CITY-SI- 7P ~
TITLE [ bELete 611U [ change [ Addition
NAME 6 2 NAMI
STREET ADDRESS B.3SIREET ADDRESS
CiTY-ST-2P 64 CITY-51-2IP

| am an officer or director of tha corporation or the rec

appears in Block 12 or Block 13 if changed, ar o atlaohmo%

P

14, | do hareby certify thal tho information supplied with this filing does nol qualify for the exemption slaled in Section 119 07(3)(i). Florida Statules. | further centify that the
Information indicated on this annual report or supplemental annual report is true and accurale and that my signiature shall have the same lagal effect as if made under oath; that
slee empowered 10 execie this raporl as required by Chapter 607, Flarida Stalutes; and that my name

27 o G cr s I ATAS|



