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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # PQB000102972 (2)
NEXGEN FINANCIAL CORPORATION

FILED

Mar 23 1998 8:00am
Secretary of State

K L

Principal Place of Business Mailing Address
25 SEABREEZE AVE STE X0 25 SEABREEZE AVE STE 300
BESLRAY BEACH FL 33483 BSLRM BEACH FL 33483 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Busi ss 2a. Mailing Address .‘& 4, FEIl Number Applied For
11 /0 SE ‘o 6] 160 SE ' AVE RE-0773633 —[NotAsplicable
Sutte, Apt #, elc. [T P Suita, Apl‘ #, gtc‘ - tr o . $8.75 additional
p” a; < D ;;I -:g -+ 'D 5. Certificate of Status Desired | Feo Required
Ciy Slalc g City & State 8. Election Campaign Financing $5.00 may Be
23 f{ lj ¢ L\ r L Tsl DC _‘7 ?CJA P L— Trust Fund Contribution ] Added to Faes
Zip Countr Country 8. This corporation owes or has paid the cyrrent year Intangible
m %%48% E e.o ;l 3?) ""'83 ;] P B Personal Property Tax due June 30. Yes [JMNo
9. Name and Addron of Current Registered Agent 1 10. Name and Address of New Registered Agent
HOGAN, SUSAN 81| Name
98 S.E. 6TH AVENUE 82| Street Address (P.O. Box is Noj-&cceptable)
SUITE 2 - ' d I e
DELRAY BEACH FL 33483 Dk, DY

W eny  Beac L,

FL [®|Z2%23

¥1. Pursuant to the prgvisions of Soclons 607 4502 and 607.1508, Florida Statules, the &
office or ragistere

atae ol Florida  Such change was aull

gent. or both, in the

bove-named corparation submits this statament for the purposa of changing its registered
rized by the corporation’s board of directors. | hareby accept the appointment as registered

indicated on thus annual report

Block 12 or Block 13 if change:

SICMATIIDE.

r an an altachmel n address.

slpplemontal annual reporl is true and accurate and t

agent. | am familig’ with, and accep! ligations of, Seglion 607.0505, Floridh Jtatutes. /

SIGNATURE _ _ ittt CFf0 Sov—" nsan o GAN [ Hﬂlq g

Sigfaiure, typod o printedd narme of rogh el sglnt and lilk | apphcatyce {NOTE: Registerad Agent signalure required whan reinstating) Toate 7 p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
T P EREEEE 11 TITLE TJ Crange L] Addition | &2
NAME HOGAN, SUSAN 12 NAME SusSan Hedwrro 5

) € (ot B 3

streer anpress | 25 SEABREEZE AVE #300 1.3 STREET ADDRESS Lo b
Lity-S1-21P DELRAY BCH FL 14 CIY-§T-21P D:SL-R-““/ M ¥ &
T0LE [T DeteTe 21 TITLE [T Change ] Addition | &>
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
Ciry-s1-2ip 2.4CITY-ST-2IP
TLE [ DeLeTe 3TITLE [IChange ] Aadition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
City-St-21IP 34.CITY-ST-21P
TILE [T DECETE 41 TITLE [ Change L] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADORESS
City-S1-2p 44 CITY-ST-2IP
e [T oELETE S1TITLE [J change [ Addilion
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-sY- 71 ~ 54 CITY-ST-21
THELE [T oELETE 61TIRLE [J Change [T Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-21P 64 CITY-$T-21P
14, | hereby certify hat the informalipe, supplied with this fillng does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation

at my signaturg shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporalion of the roceiver ar JusyP empawered 10 exacute this repon as reguited by Chapter 607, Flofida Statutes; and that my hame appears in

2010 (8% T~ b9 120




