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

CORPORATION T et B, Worthem Apr 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT #  P96000096648 (6)
DESTINY FINANCIAL SERVICES GROUP, INC.

R RMACAIT

Principat Place of Businass Mailing Addrass
1505 SOUTH TAMIAMI TRAIL. SUITE 401-A 1505 SOUTH TAMIAMI TRAIL, SUITE 401-A
VEMICE FL 4282 VENICE FL 28
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
11/27/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Apptied For
m ;I 65'07%7?() Not Applicabla
Suite, Apt. #, etc. Suite, Apl. #, eic. N ) $8.75 aaditional
~2-2—i ;| 8. Coertificats of Stalus Desired O Fee Required
City & State City & State 8. Flaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1 Fees
Zip Country ap Country 8. This corporation owes or has paid the cutrent year Intangible
24 ’;I ;l m Porsonal Property Tax due June 30. Oves [dnNo
9. Name and Address of Current Ragistiered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 N.MEHA AVENUE 82| Street Address (F.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84| City EL lss Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agon!, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accapt lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Eignature, typed or prinecd nanwe of iegrstered aganl and itk # applicable [NOTE: Regisiared Agenl signature reguired when reinstating) DATE
12, OF#ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD T oeeTe 1ATITE [ change L] Addition
NAME PESUT, DANIEL & 1.2 NAME
sreeraporess | 1505 SOUTH TAMIAMI TRAIL, SUITE 401-A 13 STREET ADDRESS
CITY-ST-2IP VENICE FL 34202 1.4 CITY-ST- 7P
THLE VvSD T DELETE 21TILE T change [T Asdition
nAME HOFFMAN, PAUL 8 22 NAME
sweeranoress | 1505 SOUTH TAMIAMI TRAIL, SUITE 401-A 23 STREET ADDRESS
CITY-ST- 2P VENICE FL 34202 2 4CITY-ST-2P
itLe [J ofLETe 31TME T Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ATY-51-2P § 34.crv-57-20
e L1 DELETE LATITLE [Tchange  [J Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST- 2P
LE |IREEG 5.0 TITLE [ change L} Addition
NAME SINAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1-2P SACITY-ST-2IP
TITLE [T DELETE 5.1 TMLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
LY. S1-2I0 EACITY-ST-2P
14. | hereby cerlify that the inlormation supplied

es not quatify for the exemﬁtion statad in Seclion 119.07(3)(i), Florida Statutes. 1 further centify that the information
true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an

indicated on this annual report or suppleme;
powered ta execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in

officer or director of the corporation or
Block 12 or Block 13 it changed, or oryy

n address.
HLa-28

SICNATIIRE:

CR2E034 (10/97)



