FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

PROFIT BT
CORPORATION e
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

PALADIN FINANCIAL, INC.

P96000065771 (3)

FILED
Apr 02 1998 8:00am
Secretary of State

[T

Principal Place of Businass

7450 N 10TH CT
PLANTATION FL 33313

Mailing Addrass

P O BOX 16836
PLANTATION FL 33318

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/05/1996

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statules.
SIGNATURE _ . __

2. Principal Place of Business za. Mailing Address 4. FEI Number Applied For
21 e8] L 650686469 Not Applicable
Suite, AplL. #, eic. Suite, Apl. #, etc.
P P 5. Certificate of Stalus Desied L $8.75 Agdiiona!
;] Fee Regulred
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Fees
Zip Country | Zp Counlry B. This carporation owes or has paid the current year Intangible
24) 25 29 30| Personal Property Taxdue June 30.  Elves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DAVIS, ARNOLD M 81| Name
7450 N 10TH CY 82| Stieet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33313
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 end 607.1508, Floriaa Statutes, the above-named corporation submits this statement for the purpose of changing its registered

coffice or registered agent, or hoth, in the State of Horida. Such change was authorized by the corporation's board of diroctors. | hereby accept the appointment as registered

Block 12 or Black 13 if changed, or on an atlachmient with an address.

CIGNATURE: '/mﬂw W47 PRI LY ST I RV

GIGNBtUre, typed E.}mﬁii?i_&jlf topstorad agunt and (e ¥ apphcatke (NGTE; Registered Agen! signatura reduired when 1einstatingy DATE
12. OrFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE DP [J DELETE 11T0LE J change [ Aodition
NAME WELLS, ROBERT L 12 NAME . '
sweersooress | 421 VICKBURG TERR 1.3 STREET ADDRESS
CITY-ST- 2P PLANTATION FL . 14 CITY-5T- 2P
TITLE w JZI\DELETE 21TMLE [J change ™[] Addition
HAME DAVIS, ARNOLD M 22 NAME
siecer aporess | 1450 N 10TH CT 23 STREET ADDRESS
CTY-5T-7P PLANTATION FL 2 400Y-51-2P
TILE OVF T DeLETe S1TITLE [ Change” L Addition
HAME DAVIS, ROSALIND P, 32 NAME
stacetanpress | 7450 NW 10 CT 33 STREET ADDAESS
CITY-$1-71P PLANTATION FL 34, OITY-ST-2P
TIHE OVP T oeLETE 41 TILE [ Change L] Addition
NAME WELLS, DIANE 4.2 NAME
sweeragoress | 421 VICKSBERG TERR 4.3 STREET ADDRESS
Ciy-ST- 2P PLANTATION FL 44011Y-5T-7P
TITLE Tl oeceTe 51TILE [T Ghange T Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-ST-2IF 54CITY-ST-ZP
TITLE L] DELETE 6.1 TITLE L] Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS £3 STREET ADDRESS
CATY-ST-71P - £4 GITY-ST-21P
14. | heraby cerify thal the information supphed with this filing dees not qualify for the exemption stated in Section 119.07(3)(s), Florida Statutes. | further certify that the information

inchcated on this annual reporl or supplemenlal annual repart is tue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporalion or the raceiver or trusles empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

165 po-sE)-1F7

CR2E034 (10/97)



