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

PROFIT
CORPORATION Sandra B. Mortham _
ANNUAL REPORT ‘

1997 o s Secretary of State
DOCUMENT # P96000102972 (2)

1. Corporation Name

NEXGEN FINANCIAL CORPORATION

O O

9 B.E. 6TH AVENUE 8 S.E. 6TH AVENUE

SUITE 2 : SUITE 2

DELRAY BEACH FL 83483 DELRAY BEACH FL 334835314

3. Date Incorporated or Qualified 3a. Dale of Last Report
12/23/1896

2. PrincipalBlace of Business - 28. Mailing Address _ 4. FEI Number Applied For

m a5 ‘AGIEE(-:SE HU"-‘- \§| 25 %E—"l\ BRECSE (9% 0773 b 3 3 Not Applicable
Sule, Apt. #, olc. Suite, Apl. #, els, N ) $875 Additional

m "ﬁ aw ,"?7] 5. Certificate of Status Desirad O Fop Requirad

City & Stale - | G Sy 8 State - 3 6. Elsction Gampaign Financing $5.00 May Bo
E;] 66LRH‘1' B&ML\ _FL ?a‘deﬂ"f Beﬁcc‘ :FC‘ Trust Fund Contribution O Added lo Fees

Zip Counlry ! Country 8. This corporation has fiability for intangible tax under s, 199.032,
MR 3”&3 28] PBQ 20 g [ q% 3 ] P.B. C‘_o . Florida Stalutes Cves CNo

9, Name and Address of Currenl Reglstered Agent 10. Nams and Address of New Registered Agont
WOGAN, SUSAN 1] Narne
88 8.E. 6TH AVENUE 82| Streci Address (P.O. Box Number is Mol Acepiabia)
SUITE 2
. DBLRAY BEACH FL 33483 63
. 84| City 85| Zip Code
P FL

> and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as regislered
tgabons of, Section 607.0505, Florida Statutes.

.11, Pursuant to the profigions ar Sections 607 .05
office or registeredfggont, or holh_inﬁ:} t
agent. | am famiigfwith, and accept U4

SIGNATURE i, O 9™
Signalwe, lypad or ponled name of regsifred aggd anf utle it apphcabio (NOTE Registorod Apent signature reguired when rainstaling) DATE
12. OFFICE S ANN DJ#e CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Pﬂ 5 (0CNT . " T oflE7E 1ITE [T Changs ] Addition
NAME . n GA - 12 NAMF
STREET ADORESS ?5“ 5§'e A Eeese Ave H3oo 1.3 STREET ADDRESS
ov-st-ze | DECRRAY aqcln , Fe 3342 3 14 GITY-S1-2P
TITLE . ’ [T DELETE 21TILE [J Crange T Agdilion
NAME 22 NAME
BYREET ADDRESS 2.3 STHEET ADDRESS
-OIT¥_ST-2IP . 2.400Y-51-7P :
TILE [Joeceve 31TTLE [TChange 1] Addilion
HAME 3.2 NAME
streel ABORESS 33 STRLET ADDRESS
CITY-$1-21P 34, GITY-ST-2IP
TITLE I oEcfie IRELIT: [T Change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
&1y -5T-2iP 44 CITY-57-2IP
WILE T ofleT BATHLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2)P . 54 CiTY-S1- 7P
TIE S [ pELETE 8 TILE [T Change L1 Addition
NAME . 6.2 NAME
STREET ADDRESS N 6.3 STREET ADDRESS |
LiTY- ST- 2P 6.4 CITY-5T- 2P

14. | do hereby cerlify that the infgrmalion supplicd with this filing doos ndl qualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
information indicaled on this Arfnual report or supplomentapyinnual reporl is true and accurale and that my signature shall have the sama lagal effect as if made under oath; that
tam an officer or direclor oiftht: corparalion or he regrivet br trustee empowered 10 execute this repzl7. required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blo z imont with an eddre >
R ' sV !"i\u('n_a\ nfﬂﬂa) "ZA"?/./J#'?

rF. .Yy SSF L. TR Y =

FLORIDA DEPARTMENT OF STATE Se‘p 02 1997 8:Ooam

CR2E034 (9/96)



