NS o -

X3 "FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED J‘m
comommon AR "I e Jan 25,1999 8:00am |
ANNUAL REPORT: Secretary of State Secretary of State |

1999 DIVISION OF CORPORATIONS

DOCUMENT # P97000025318

1. Corporation Name

FIRST PREFERRED FINANCIAL SERVICES, INC. -i

L T

01-25-1999 90041 011 ***150.00

Principal Place of Business - - - ' Mailing Address
145 RIVERA AVENUE 145 RIVERA AVENLE
WEST PALM BEACH FL'33411, ' WEST PALM BEACH FL 33411 : .
DO NOT WRITE [N THIS SPACE .
3. Date Incorporated or Qualifed . ;
_ . 03/20/1997 ‘
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
1] S |26]. 650737550 Not Agplicable | ©
Suite, Apt. #, etc. Suite, Apt. #, etc. . . R P . T
—| e F_) . ¢ N P . Certifcate of Status Desired a - $8.75 Add.mona" |
22 . ) . ;ﬂ . . ) Fea Required ‘
City & State City & State 6. Election Campaign Financing O - $5.00 May Be
;;] 2_a| Trust Fund Contribution Added to Fees
Zip h Country Zip Country 8. This corporation owes the current year Entangib) : _o
;‘ [El '2_91 E‘;‘] Parsonal Property Tax. Bles ONe ;
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
S A 81 Name ng
. b 111
DENNIS M SOLOMON, PA. . ... - 32| Strest Address (P.0. Box Number Ts Not Acceptabl i
706 USHWY ONE ~ -~ - T . reet ress (P.O. OX‘UITI‘EI'IS o mﬁp .e)w }
. SUITE 304 ‘ o ST ; |1
. ta . . i3
NORTH PALM BEACH FL 33408 BRI R i |
) . B4{ City o FL 85‘| ZipCoda " ¢

: ursuz.in-( tp,ih'a provisions of Sections 607.0502 and'607¥1508. Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
. office or registered agent, or both, in the State of Florida. Such change was aLithorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

¢ v

SIQNA URE t.om ™ 6 air s o npdbes s 04r :

24428 5 EYSignature, typed or printed nama of registered agent and title if applicable. (NCTE: Reqislmisd Agt;nn signature required whan reinsiating) -~ DATE ) |
12. - ) . OFEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ |
e 1D RIS O DELETE 14 TMLE s e Cichange  [JAddiion | 3= |
NAME REJUNE, PETER 12 NAME 3
sweereoorzss| 145 RIVERA AVENUE 1.3 STREET ADDRESS g
CITY-ST-2P WEST PALM BEACH FL 33411 14 CITY-57-2P 2
TME : (] DELETE 21TILE ‘ [CJChange  []Addition{ © |
NAME T 2.2 NAME
STREET ADDRESS ' 2.3 STREET ADDRESS
CiTY-ST-ZP : " C 2 4CY-ST-2P , :

. T " 7] DELETE 3.1 TITLE [Jchange [ Addition
! R A 32 NAME
: 33 STREET ADDRESS ) NS L I OS2 N

CITY-ST-ZF .. 34.CITY-ST-ZP T SRR S L A A SR SNRTEA UARe
TIME o . ] [ DELETE 41 TMLE .. ¢ = 3 sy [lChange.+ [ Addition
NAME ., . - ] 4.2 NAME ’
5ﬁEﬁ$DRE$ SR ‘ 43 STREET ADDRESS
CITY-57-ZiP L ' 44 CITY-ST-2IP .
TLE \ [ DELETE 54TILE [iChange  []Addition
NAME 52 NAME © Lo
STREET ADDRESS| ’\ . ‘ 5.3 STREETADDRESS
emvestze Lo ‘ 54 CITY-5T-2P -
TIMLE [ DELETE 81 TME . I [JcChange . []Addition
NAME 52 NAME : : .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 GITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am.an
officer or director of the corporation or the receiver or trustee empowered %o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13(i.L:ha d, or or an attachment with an address, with all other like empowered. . . . . :

SIGNATURE; ° doiaT(Roke RERLNRED lsha  Sucwsas

Gy
SIGNATURE AND T\’PG?_DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &

-




