FIL.E NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

. PROFIT
*  CORPORATION
ANNUAL REPORT

1908 8

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .

DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

Sacrotary of Stale

DOCUMENT # PQ6000064442

1. Corporation Nameo

LD FINANCIAL MANAGEMENT, INC.
d 320

(2)

Principal Piace of Businoss ‘Rﬁ-a_nﬁr_fg Address

7727 GLADES ROAD
SUITE 410
BOCA RATCN FL 33434

SUITE 410

7777 GLADES ROAD
BOCA RATON FL 33434

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
L e 08/01/1996
2. Principal Place of Businoss _2a. Mailing Adcrass 4. FElI Number Applied For
[21] 12s] 650693494 Not Applicablo
Suite. ApL. #, elc | Suito, Apt #, elc. - . 38_75 Additional
;;I ) 27 6. Certificate of Status Desired O Fae Roquired
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
a e 28] _ Trust Fund Contribution Added to Fees
Zp __ Counlry | g Country 8. This corporation owes or has paid the current year Intangible
24 25 PR L] 36] Porsonal Properly Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ALHADEFF, E. RICHARD bvon , Jeffery
2200 MUSEUM TOWER 82| Strecl Address (P.O. Box Mumber i3 Not Acceptable}
150 WEST FLAGLER STREET ; oG & & €2 Iorff:s Poad
« B
MIAMI FL 33130 gute 410
84] City las Zip Coda
Bea Raton FL | (72454

1. Pursuant lo the provisions of Sections 607 0407 and GO7. 1508, Florida Statutes, the above-named cofporation submits this stalement for he purpose of changing Its registored

inclicated on this annual tepan or supplern
officar or dyector of the corporation or the,
Block 12 or Black 13 it changod, or on ar

SIGNATURE:

office or rogistored agenyor both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famili Jth Fhd ageopt the: obhgations of, Soection 6070505, Florida Statutes.
SIGNATURE _ _ @ . . L T SeRN e WO D-30-AR
Signature, tylod okt b of tgetod agent s il § s nile (NOTE Ragislored Agent signature rediced whan reinslating) DATE
12. T OTFICT RS AND DIRE % § 77 13 ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ) I oriere 11 TIILE [Tchange [ Addition
NAME WIENER, lLIOTT M 1.2 NANE
sweeraooress | 7777 GLADES ROAD, SUITE 410 1.3 SYRAFET ADDRESS
CiFy- $1-20P BOCA RATON FL 33434 - 14 CITY-5T- 2P
TILE D [ DELETE 217IE [Jchange [T Addition
NAME HOYOS, JEFFREY 22HAME
staeer aooaess | 777 GLADES ROAD, SUITE 410 2.3 STREFT ADDRESS
CITY-S1-2iP BOCA RATON FL 33434 2 4CITY. §T- 7P
TTE D [J DELETe ITTME [T change ] Addition
NAME WEST, ALFRED G 32 NAME
stheet anoeess | 777 GLADES ROAD, SUITE 410 33 STREET ADDRESS
CiTY-51- 2 BOCA RATON FL 33434 - 34.CAY-5T- 7P
e oo I 8 NTISYHTS 4TE [T Crange L] Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-21P o _ 44 CITY-ST-7IP
T CJoaeie 51 TITLE [ change T3 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP _ e o 5.4 CITY - ST- 2P
TME | mTIE 6.1 1TE [Jchange 7 Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P o 64 CIY-ST-2IF
14, | hereby certily that the information suppliod with qualify for the exemption staled in Section 118.07(3)i}, Florida Statutes. | further cerlify that the information

is filing doos not
ual teport is true any accurate and that my signature shall have the same legal effect as if made under oath; that | am an

o ‘l exocute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

Lo Meine 3R (o487 «RI0O

CR2E034 (10/97)



