FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

, Corporalion Namop

DOCUMENT #

P97000096463 (9)
CORPORATE FINANCE CONSULTANTS, INC.

1140 SW. 2157 AVE.
BOCA RATON FL 33488

Principal Place of Business

Mailing Address

1140 SW. 21ST AVE,
BOCA RATON FL 33486

FILED
Apr 01 1998 8:00am
Secretary of State

A0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
N 11/12/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number — Applied For
21] 1142 o Usr A E] SAME S—“'b???g?& Not Applicable
Suita, Apt #, o Suita, Apt #, atc. - i
22] o e A e B. Certificate of Status Desired [ $8.75 addtional
22 ;ﬂ Fee Required
City & Slale Cily & State 8. Election Cempaign Financing $5.00 ma
. . y Be
23] Bocl RATOR F [ 23] Trust Fund Gontribution Added to Fees
Zip Country L Zip Country 8. This corporation owes or has paid the current year intangible
24/ 234 g6 ;5—1 i/sh 2—9] 5] Personal Property Tax due June 30. [ 1yes B No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglsterod Agent
81
PRONK, IVONNE M Name
1140 B.W. 218T AVE. 82| Stroot Aodress (P.O. Box Number is Not Acceptabiz)
BOCA RATON FL 33486

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

officer or director of 1he carporation of the receiver or fruslec empawer

t
Block 12 or Block 13 changoed, or on an ajtachmenl with an addrﬂssaa
o - I PrPa

WA

/2

office or registered agent, ar bolh, in the State of Florida. Such change was authorized by the cororalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and acoepl the ohlgalions of, Seclion 607, 8305. Florida Statutes,

SIGNATURE ____ .  _____.

Srummm typod of ponled name of e gm- rod aqc- o and e il nm i abe (MOt~ Registerad Agent signature requirad when reinslating) DATE p
12, Of FICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ oriete 14 TILE LT Change L] Addtion | =
NAME PRONK, IVONNE M 12 NAME §
streeT appacss | 1140 S.W. 21ST AVE. 1.3 STREET ADDRESS ]
CiTY-$1-71P BOCA RATON FL 33486 14 CITY-51- 2P S
E [WETE 21TILE [Jchange [ Addition |2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §T-2IP 2.4 CITY-5T-2IP
TITLE T veLeTe 31 TME [T change L] Addilion
NAME 3.2 NAME
STREET ADDAESS 33 $TREET ADDRESS
CITY-ST-2iP 34, CITY-S1- 2P
TIME [T oeLere 41TILE [T change T Addition
NAME 4.2 NAME
STAEEF ADDRESS 4.3 STREET ADDRESS
CITY-5T-2p 44 CITY-5T-2P
TITLE (] peceTe 51TILE Ld change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY- 8T-2IP
TITLE - - O otiere 51 TIE [ Change ] Aaditien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-§1- 219 o 64 0ITY-ST-2P
14, | hereby cerlify that the information supplied with this [ling doos nol qualify for the exemption slated in Section 118.07(3)(i). Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true ang accurate and that my signature shall have the same legal effect as if madea under oath; that | am an
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Al e

“[. af

) O



