FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

_____ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becrotary of State
DIVISION OF CERPORAMONS

DOCUMENT # P96000096648 (6)

1. Corporation Name

DESTINY FINANCIAL SERVICES GROUP, INC.

FILED

May 14 1997 8:00am
Secretary of State

T T

_"E'}-i'r_i_c_iﬁeiTPJaco of Business Mailing Address
1505 SOUTH TAMIAMI TRAIL. SUITE 401-A 1505 SOUTH TAMIAMI TRAIL, SUITE 4014
VENICE FL M282 VENICE FL 34202-3547
3, Dala Incorporated or Qualfied | 8a, Dale of Last Report

“of Business 2a. Mailing Address 4, FEF Number Applied For
al 26] ¢S~ 01097110 Not Applicabie
7 Swte, Apt 4. Suite. Apt. #, etc. » . sa-Tﬁ Additional
2] po 8. Corlificate of Status Dasired ) Foe Froquirod
| Cily & S1ale City & State 8. Election Campalign Financing $5.00 May Bo
ﬁ e -EI Trust Fund Contribution Added to Fees

aip Country 7ip Counlry 8. This corporation has'fiability for intangible 1ax under &. 169,032,

Florida Statutes [ves [INo

j 9. Name and Address of Current Registered Agent 40, Name and Address of New Registersd Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Gtrost Addrass (PO Box Number 15 Wot Acoaptable)
CORAL BABLES FL 33134 - :
. 84| Ciy FL 85| Zip Code

agent. | am faniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

| 417 Firsdani o thier provisions of Soctions 6070602 and 607, 1508, Florida Staluies, the above-named corporalion ubmits Ihis statement lor the Purpose of ¢
office of registorod agent, or both, in the State of Florida. Such change was author|zed by the corporation’s board of directors. | hereby accept the appointmant as registered

5@ of changing its registsred

FER O Qrinced nme Of ragislead gent end the f appicabie (NGTE: Reglsiered Agen! signatura requirgd when renatating) DATE

12. OFFICERS AND DIRECTORS 13.

appears n Block 12 or Biock 13 it changad. or on an attachment with an address

SIGNATURE: _. e g YR HE L

o ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T TPTD L] DELETE ERRIT: o LI Change L1 Addition
HAME PESUT, DANIEL § 1.2 KAME i
sttt anoness | 1505 SOUTH TAMIAMI TRAIL, SUITE 401-A 13 STREET ADDRESS
rv-sioe | VENICE FL 34202 14 CITY-ST- 1
B L) [T oecere 2.1 TITLE T Change L] Acdifion
N HOFFMAN, PAUL 8 2.2 RAME
sreeer avonss | 1506 SOUTH TAMIAMI TRAIL, SUITE 401-A 23 $TREET ADDRESS
crstze | VENICE FL 34292 2 40IY-5T-20
TR T ] oELere IIILE [ Thange  L_J Addition
Nk 22 NAME
STHULD ADDRESS 3.3 STREET ADDRESS
CiTY ST- 2 34.CITY-ST-21P
Bt N [ DELETE L1TALE [ TChange ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cily-S1 7P 44 CITY-5T- 20
e T [ GELETE 51HILE [T Change L] Addition
[T 5.2 NAME
STREF ADDRESS 5.3 SIREET ADDRESS
| crsl-awe 5.4 CITY-ST-2IP
i L] pEieTe 61TIRE [Jchange ] Addition
HAkd! 62 NAME
SIAEET ADLRFSS 63 STREET ADDRESS
oy s ) 6.4 CITY-§T- 2P
14. | do hereby ceriify that W information supplied with this filing doas not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes, 1 turther certify that the

infarranon inchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
1 am an ofhger or direclor of the carporation or Ihe receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

“SIONATIIIE AND FYRED DR BAINTED NAME BF BIGNING DFFICER DR GIREGTO!

Date Daytime Mhore 4 HO10747

CR2E034 (9/96)



