FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;{(?;:T-ION 3 2, & FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 RN Secretary of State
DOCUMENT # P97000078332 (8)

1. Corporation Name

S & K FINANCIAL SERVICES, INC.

A

Principal Place of Business Mailing Address
ONE FOREST HILLS LANE ONE FOREST HILLS LANE
BOCA RATON FL 33431 BOCA RATON FiL 3343t
DO NOT WRITE, IN THIS SPACE
3. Date Incorporatad or Qualified
. A e
2. Principal Place of Businass 2a. Mailing Address -1 4. FELNurmber Applied For
I;ﬂ ;I - 016 2!5%5 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, ete. ) . $8.75 Additional
m ;ﬂ 5. Certificate of Status Desirad O Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 Moy Be
23 28 Trust Fund Contribution 1 Added to Fees
Zip Counlry ap Country B. This corporation owes of has paid the currert year Intangible
;TI ;;I m ;l Personal Property Tax due June 30. Clves [Cno
9. Name snd Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
SIMPSON, TODD E 81} Nama
ONE FOREST HILLS LANE B2| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
B4| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Flonda Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered a;fent. or bath, In the Stawe of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aganl 1 am larmniliar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalua, yped o primad name of rogsterad agonl and tilk H aApphcable (ROTE: Registarad Agant signature recuired when relnstating) DATE
12, OF F ICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D TJ Dewete 11 TILE [ Change ] Addition
NAME SIMPSON, TODD E 1.2 NAME
strecraooress | ONE FOREST HILLS LANE 1.3 STREET ADDRESS
CITY-81- 2P BOCA RATON FL 33431 14 CITY-5T-21P
TILE LT oeee 21 TILE [ Jcuange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDAESS
Cify- 1-21P 2A0ITY-ST- 29
e [T oeLETE 3.1 TIMLE [J change ] Addition
NAME 22 NAME
STREET ADDRESS 33 STREET AD[RESS
CITY-§1-21P 34 OITY-S1- 7P
TITeE [T DECETE L1 TLE [ changs [T Addition
HAME 4.2 HAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY -51-21P 44 CITY-§T-7IP
TE 7 DELETE 5.1 TILE [T change LT Addition
HAME 5.2 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2W 54 CITY- 5T- ZIP
e ] DELETE BTILE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2FF 6.4 CITY-5T-7IP

iing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
l reporl is true and accurale and that my signatura shal! have the same legal effect as if made under oath; that | am an

: rusied empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appsears in
Black 12 ¢or Block 13 if changodesr g ga with an addrass.

14, | hereby certify that the information supphoed
indicated on this annual report or supplgme

SIGNATURE-Z T B Sumian, &; Y20 T Sbj- Il

CR2E034 (10/97)



