FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S

X
CORPORATION . AL FLON:::;E.:A:.T ﬁf:trno.:.mm ADI' 30 1997 8:00am
ANNUAL REPORT e Secrelary of State

1997 T DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000065362 (1)

1. Corporaben Name

PALM BEACH FINANICAL NETWORK, INC.

I b,‘mc,pm Place of Business Mailing Address ”"“II' ||| |||'I IM II"I I|“| IH" I|"I ||||| I”II mu I“’l "I‘ ||I.

B25 PARKWAY PLAZA 825 PARKWAY PLAZA
SUNE ¢ SUITE 8
JUPITER FL 33477 JUPITER FL 334774511
3. Date Incorporated or Qualified | 3a. Date of Last Report
‘2. Prinzipal Place of Blusingss 28. Mailing Address 4. FEI Number Applied For
gﬂ” o 26 bJ M SE ‘IS Not Applicable
Sulite, Apt #, et Suite, Apt. # etc. it
M ARLE B e, ARl # et 6. Certificato of Status Desired (I $6.75 Additional
?,2.1 . ;;I Fee Required
Cily & State City & State ‘ 6. Election Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Conlribution O Added to Fees
A | Country Zip Country 0. This corporation has liability for intangibie tax under s, 199,032,
24] 25| 20 30 Florida Statutes Yes []No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
RYAN, JAMES D B1) Name
11891 U.S. HIGHWAY ONE B2{ Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 201
NORTH PALM BEACH FL 33408 83
84| City FL 85} Zip Code
19, Farsiiznt 19 the provisions of Sechons 607.0502 and 607. 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

oflice or registered agont, of both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl Lam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE

o ! i IEA e feved e ol regstered agent and litle @ appt cable (NOTE: Registerad Agen! bighaturs requited when rainstating) DATE
2. . OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12,
T Pres iden. [J pecere 11T11LE Presiden+ [ I Change [ Adsition
RAME tne. 12NAME Y, lene
STHEET ADORE 53 (,,{5_’;; L Street _# 13 STREET ADDRESS c{zfaoegliu‘gsen& Street

s gppEQuesta, FLor ide 334G uonv-sre T &, Flovi, 224619
i i ] pecere 21TLE Changs Addition
HAME 22 NAME
STKEED ADIDRESS 23 STREET ADDAESS

1LY 2 4CIY-§1-2P
Tt [ oeLere 31T0LE [ Change ) Audilion
HNAME 32 NAME
STRZE | ADVIRESS 33 STREFT ADDRESS

| gmy-stae ] 34.CITY-8T-2P
THILE [J DELETE 4170 [ Change L] Aadition
NAEME 4.2 NAME
SIFEFT ATORESS 4.3 STREET ADDRESS
G- 61 2IP 44 CITY-5T-2IP
THLE [T DELETE 51TITLE [ Ichange T} Adddion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREEY ADBRESS
CiTy-81 A 54 GITY-ST-2IP
I T DeLETE B1TITLE T Crange L] Adaition
RAME 6.2 NAME
STREE) ADGHINS 6.3 STHEET ADDRESS
Cily-S1- 20 B4 CITY-ST-2IP
14. | do haratyy cerhly that the informalion supplicd wath this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. 1 furiher certify that the

nformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Iarn an aflcer or dirsctor of the corparation or the recetver or trustes empowered te executs this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Biocp 3 f ghanged, or on an attachment with an addrass. Attn: ﬁoa e Jamy

. 00

eper
; SIGNATURE:

.| Iddotgé Fkikid,! President 4/24/97  561-745-1504

' NAME OF SiGNING CFFICER OR DIHECTOR Date Daytime Flioné ¥

CR2E034 (9/96)



