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

PROFIT h 410 FLORIDA DEPARTMENT OF STATE
CORPORATION i {0 Sandra B. Mortham Apr 29 1 997 8 . Ooam
ANNUAL REPORT “,fm . s Secrelary of State
1997 "4,"_“' DIVISION OF GORPORATIONS S ecreta| y Of State '
DOCUMENT # (8)
DOCUMENT # PO96000098665 (8
FINANCIAL VENTURES, INC.
P(ino]pa| Plags of Businpss Mai[ing Address | III‘Ill‘ "I "”I |m||lm |N“ III" IIHI‘ |”| ||“| |h|’ |m ’I||
-] 1085 TAMARIND WAY SW. 1065 TAMARIND WAY §W.
< | BOCA RATON FL 33486 BOCA RATON L 33486-5552
3. Date Incorporaled or Qualified 3a. Dale of Lasl Reporl
— 12/04/1996 N/A
-] 2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appliad For
b fa] 26] 65-0714837 Not Applicablc
Sulle, Apl. #, ete. . Sute AT A ete. 5. Cerlificate of Stalus Desired fat $8.75 aaditional
_2_—21 27 Fee Requlred
# City & State | City & Slate 6. Etection Campaign Financing $5.00 May Bo
3 28] Trust Fund Contribution D Added to Fees
Zip Country | Zp | Country 8. This corporation has liability for intangible tax under 4. 199.032,
25 29]‘_‘ e 30] Florida Statules Oves [ENo
9. Neme and Address of Current Registerod Agent 10. Name and Address of New Registered Agent ]
* DEWEES, LEDYARD H 1) Name
1085 TAMAR‘ND WAY sw 82| Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33488
83
84| City FL B85 Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Slatutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office or registered agant, or bolh, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e i e
Skinatare, typod or printed name ol registored & (MO Flogislered Ageanl sgnalure requred whon reinstaling) DATE
12. OFFICERS AND DIRE CTORS R Ll ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ S
TITLE T vedete ERRTIT: P/D L1 change  Jed Avstion | &5
- NAME 12 NAME Ledyard H. DeWees 3
STREET ADDRESS wsreetaoness | 1085 Tanarind Way S.W. T
oTy-$1-2p o Kasonvsrome Boca Raton, FL 33486 . g
TLE [T bevete 21 L T Change [ Addiion |©
NAME 27 NAME
STREET ADDRESS 2 3 STREFT ADDRESS
OITY-S1-2P 2 4CV-81-7i
TITLE T beeete 3VTILE [ change [ Addition
NAME ! 32 NAME
STREET ADDRESS 334 STREET ADDRESS
City-S1-21p 34.CIY-ST-2iP
TME [T oree 41 TILE [T Change L Addilion
NAME : 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiY-§T-2iP 44 CITY-57-2IF
TILE T3 DELETE BATILE [ change T[] Addilion
NAME 5.2 NAME
BTREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-29 54 CITY-S51-2IP
AT O oie B4 TIHE [JChange [ Addition
5| e .2 NAE
% STREET ADORESS 6.3 STREET ADDRESS
% GITY-57-21P B4 CI1Y-81- 201
s $4. | do hereby cerlify that the information supplicd with this Tiling does not qualify for the exemplion slated in Section 118 .07{3)i), Florida Statules. | further certify that the
E information indicated on 1his annual roport or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; thal

{ ar an officer or direCtor of the corporation or the recoiver or trustec empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or fflock 13 if changed, or on an attachment with an address.

TR RN B R n(\. tn_lli T‘\f,“‘ I N R R T 7z 99 09 FELEINAVLED V72D



