12*_ Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘s‘- O 7&6_5/5‘. Not Applicable
Zi Countr Zi Countr iti
P ¥ P y 5. Certificate of Status Desired O $8'75 P_«ddltlonal
) ) Fee Reqguired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New.Registered Agent
T . Narme
ApeLereld, L. David
7301 WEST Pﬁ[_ METTO PMK eb- Street Address (P.O. Box Number is Not Acceplable)
Suite K108 '
&Cﬂ RR-TbtJ FL' 39 faa City FL Zip Code
8. The above named eniity submits this statement for the burpOSe of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislared agent and titie if applicable. {NOTE: Registeraed Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE |S. ;150.00, . 10. Election Campaign Financing $5.00 may 8o
—  Taxfilingrequirement and elects t0.d0.50. . _ _ |esmeo After. MAY.T; 2001_Fee willhe $550.00, . .ol o o .o Tl O —Added 1o Fe)és -
(See criteria on back} 0 . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FRas. O Delete TITLE [Ochange  [] Addition
APPLeFELD, L. DAVID
NAME ] PK R-b NAME
STREET ADDRESS | 7 B0l WES TG PaLmeTmo | STREET ADDRESS
-87- AL -8l-
CY-57-21P ﬂaﬁ ﬁ Tonl_ FL 33,’3{/ CIFY-S1- 2P
THE [ pelste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] [3 nelete N B ) [J Change [ Addition |.
MAME T T - T NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP , CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE : [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this tiling does not quality for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar suppleqgntal report gue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverfor Jrustee ered to execute this regort as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac g er like empovfed.
e - -
SIGNATURE: ¥ _ ¥/ ot $G/ - 37R- i/
. Lk AERIRER OR DIRE ™D P e Dhrrs &

' 2001 UNIFORM BUSINESS REPORT (UBR) Jun 27F§]6(])£1D8:00 am

DOCUMENT # f\> @('7 OO0 %ﬁff Secretary of State

1. Entity Name
06-27-2001 90005 026 ***150.00

Fotu$ FiNAC AL SeRViCES of Soutt FlokibA, Ine,

Principal Place of Business 7 Mailing Address L/
T30l WEST PILMETT P.Rb.  T3o1 West aumn( Pic Rd

Suife Rio s

> Sutte eoad _
T : l .
Bosa RATON FL 33433 Bocn £ATow , FL 33433 ADN75025

“

CR2EQ34 (11/00)



T AHachmen

. T I 3557

Focus FINANCIAL SERVICES e
OF SOUTH FLORIDA, INC.

Home Health Care % Long Term Care ¥ Annuities % Mutual Funds

* June 18, 2001

Division of Corporations
Uniform Business Report Filings
P.O. Box'1500

S ,Tallahassee FL 32302-1500

. Dear Sir or Madam:

Enclosed is our ﬁl‘ing of the 2001 Uniform Business Réport, along with the fee of $150.
I called the Division of Corporations on June 11, 2001 to advise your office that we had not
received the form for filing our annual report. Deidre in your office said that one would be

mailed to us and that we should forward it to you with the original fee.

Thank you for your assistance in this matter.

Siely, :
L Davnd Applefeld, étLQJM

"~ LDA/ma

encls

I T —

7301 W. Palmetto Park Rd. = Suite 210 B » Boca Raton, FIL. 33433
(561)392-7111 » (888) 797-7111 * Fax (561) 392-9162

.. Securities offered through Financial Network Tnvestment Corp., Member NASD, SIPC



