FILE NOW; FILING FEE AFTER MAY 1ST IS: $550.00 FILED s

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am |

CORPORATION Katherine Harri
ANNUAL REPORT Socrety of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90076 008 ***150.00

DOCUMENT # P96000070497

1. Corporat on Name

CARNEY FINANCIAL CORPORATION

WA

Principal Plice of Business Mailing Address
1101 NO CONGRESS AVE STE 200 1101 NO CONGRESS AVE STE 200
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 334:6
DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
08/22/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appied For
26] 650698241 Not applicable

$8.75 Acditional

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. . )
5. Certifcz te of Status Desired ]

|21]
2] z
City & S ate City & State 6. Election Campaign Financing O $5.00 nmayBe W
2_3| ;l Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year |tangible
;‘ E\ ;ﬂ [;‘ Personal Property Tax. COves [dNo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81] Narme
CHRNEY, PETER H
1101 Nd CONGRESS AVE STE 200 82| Sireet Acdress (P.O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33426 83
84; City F L 85| Zip Cade

11. Pursuant to the provisions of S¢ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its registered
office ¢ r registered agent, or boh, in the State ¢f Florida. Such change was authorized by the corporztion’s board of directors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607 0505, Florida Statutes.

SIGNATUFE
Signature, typed or printed na na of remstared agent and title if applicable. (NDT : Registered Agent s:ignature requ wed when remnstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P
TITLE D ] DELETE 1ATME [IChange  [[] Addition E
NAME CARNEY, THOMAS F JR. 1.2 NAME <
smeeraooress| 1101 NO CONGRESS AVE STE 200 13 STREETADDRESS &
crv-st-ze | BOYNTON BEACH FL 33426 14 CTY-ST-2P &
TME D [ DELETE 24 TIMLE [JChange [ Addition | O
NAME CARNEY, PETER H 22 NAME
streeracoress| 1101 NO CONGRESS AVE STE 200 23 STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH FL 33426 2.4CITY-ST-2P
TITLE 1 DELETE I1TITLE [T1Change [T Addition h
NAME 32 NAME :
STREET ADDRI 55 13 STREET ADDRESS
CTY-$T-2P | 14, CITY-5T-2p
TME [ GELETE 4.1 TITLE [IChange ] Addifion
NAME 4 2 NAME
STREET ADDRI'SS 4.3 STREET ADDRESS
CIY-ST-2P | 44 CITY-ST-2IP
TME ] DELETE 5.1 TIMLE [JChange ] Addition !
NAME 5.2 NAME
STREET ADDR3$$ 53 STREET ADDRESS ‘
CITY-ST-ZIP 54 CITY-ST-ZIP !
TME [ DELETE 6.1 TIMLE [CJChange  [JAddition :
NAME 5.2 NAME |
STREET ADDRZ5S 6.3 STREET ADDRESS
cy-stze | 64 CITY-ST-ZIP
14. | here 5y certify that the informe tion supplied with this filing does not gualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information

indica ed on this annual report or supplemental annuai repart is true and acsurate and that my signa ure shall have the same legal effect as if made uinder oath; that | am an

officer or director of the corporation or the rece ver or trustee empowered to exgbute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan mnm with an address, with ﬁer like empowered , ‘

.

SIGNATURE Z[ 772> (91 ‘

SIGNAURE ARD TYPED OF PRINTED NAME OF SIGNING OFFIC IR OR DIRECTOR ¥ Date Daytime Phone #



