FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFﬁ A FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal’y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000044229 (8)

1. Corparation Name

PLEDGE FINANCIAL SERVICES, INC.

s i IR

R

AR

16826 NORTH PINE ISLAND ROAD 1828 NORTH PINE ISLAND ROAD
PLANTATION FL 33322 PLANTATION FL 333225202
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ : 05/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
J21] 26 6 5066 T046 Not Applicanle
Suile, Apt. #, ete. Sulle, Al #, etc. ] ) $8.75 additiona!
2 7-] §. Cartificate of Status Desired O Fee Required
Crty & State 8. Election Campaign Financing $5.00 may Bs
. 28] Trust Fund Contribution ] Added to Fees
., Gountry o m Country 8. This corparation has liability for intangible tax under s. 199.032,
25 29] [30] Florida Statutes Mves [N
8. Name and Address of Gurreri Reglstered Agant 10, Name and Address of New Regisiersd Agent
EISENBERG, WILLIAM H 81| Name
1828 NORTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
83
84| cCiy FL lai[ Zip Code

1%, Fursuant 1o the: provisions of Seclicns 607 0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing Its registerad
offica or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as regislered
agent | ar famihar with, and accept the chligations of, Seclion 607.0505, Florida Statules,

SIGNATURD

Grggriatl g, Iy o o Dathe of fegstarod agant and 172 1 applicatle INOTE Ragistered Agent signature required whan reinstatng) DATE

7T TGFIICERS ARD DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
KT I DRLETE e 7 : . [T crange BO Addtion
REAT: 1.2 NAME Wit Eibenbe
STREE T ALDRESS 15STREET ADORESS | 5\ Belehouvse. Rood
oy 51 A 1A0T-S1-2P IR Can i iom, B 373249
e ] T DELETE 21 TITLE o L] Change i Addition
NAME 2.2 NAME
SIFERT ADLHESS 23 STREEI ADDAESS
| coseae 2400812 ‘
L [J orETe 31ILE T Change [T Addition
HAME 3 2NAME
STHFE 1 ACIORESS 33 STREET ADDRESS
Ciry- s1-21 34.CITy-ST-2IP
wme | [T oEtETE 417LE [T change™ ] Addition
NAME 4. 2 HAME
STHEFT ADLFIESS 49 STREET ADDRESS
Cily-Sr-71F 4.4 CiTY-51-21P
THlLE ' T T oeLETE 51TIE [dchange L] Addition
HAME 52 NAME ‘
STREE( ADDRESS 53 STREET ADDRESS
CnY-51.2m 5.4 CIT¥- ST-21P
‘ﬂ.'.-[[ﬁ R D DELETE 6.1 TITLE . . D Change DMdilion
NAME B.2 NAME ‘
STRUF] ADLKESS 6.3 STREET ADDRESS
CiY sT-0F _,l i §.4 CITY-ST- 2P

[ 14, 1 ¢0 herct iy that the information supplicd wilh this fiing does not qualily for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the
informiation ing e o this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
I am an olliger o director of the corparation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block13w?n£)zdf-ﬁx\{an hm Wress.ﬁ
SIGNATURE: e [ L 1 @a/a7 _ 95t- 4734442

I
FFICER OR DIRECTOR Bravtime Prons ¥
0281450

i

O

SIGNATURE AND TYPED OR PRINTED NAME

CR2ED34 (9/96)



