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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P970001 01843 (5)
$ & P FINANCIAL GROUP, INC.

Principal Place of Businoss

POST OFFICE BOX 27-2043
BOCA RATON FL 33427-2043

Mailing Address

POST OFFICE BOX 27-2943
BOCA RATON FL 33427-2640

FILED

May 11 1998 8:00am

Secretary of State

0 OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/03/1997

2, Principal Piace of Businass
21]

Suite, Apl. #, elc.

2a, Mailing Address

Applied For

Not Applicable

T

Suite, Apt. #, etc.

O $B.75 Additional

. Certific f s Desire
8§ ificate of Statu d Foe Required

22
City & Stat Cily & Stale 6. Election Carnpaign Financing $5.00 May Be
23 EE| Trust Fund Conlribution Added {o Foas
Zip Country Zip | Country 8. This corporation owes or has paid the current year [ptangible
;l 251 o ;‘ 30 Personal Proparty Tax due June 30. [ ves Np
9. Name and Addgg_g_oi Current Registered Agenl 10. Name and Address of New Reglstered Agent .

SCHWARTZMAN, RON

4401 W. HILLSBORO BOULEVARD
COCONUT CREEK FL 33073

81| Name

82| Street Address (P.0O. Box Number is Not Acceptabla}

a3

84| City

85] Zip Code

FL

office or reglslered agent, or both,
agent. 1 am familiar with, and

11. Pursuant to the provisions of Sections €07.0502 and 60?
jfv the Slale of

Gh ch

Florida Statutos, tha above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation's board of directars. | hereby accept the appeintment as registerad
Hules.

e Y 3%

CR2E034 (10/97) \

indicated on this annual reporl or supplemental ann
officer or director of the corporation or the teg
Block 12 or Block 13 if changed, or un a

CISALIATI IS ™. N\ -

Ireport is frue and

e 1m0t SE 992~

BIGMATURE . ol L "
SIgRELI I TG0 0PIttt @t g It sonnt ad Ui 1Fappie abils INOTE: Registered Agont signatire required when reinstaling}
12. OFTICEHS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
T T [ oELETE 1170 [T change (1 Aadition
NAME PEIFFER, BEATRICE 1.2 NAME
sraeeranoress | POST OFFICE BOX 27-2043  N/A 1.3 STREET ADDRESS
CTY-S1-2IP BOCA RATON FL 33427-2843 14 CITY-51-2P
e VYPID I nelese 21TLE ClChange [ Addition
NAME SCHWARTZMAN, RON 22 NAME
sweevaooress [ POST OFFICE BOX 27-2043  N/A 23 STREET ADRESS
CITY-$T-2IP BOCA RATON FL 33427-2943 2 &CITY-ST-2IP
TME ) TT DELETE 31ILE [Tchange ] Addition
NAME ADDEOQ, DOUG 3.7 NAME
sweeranoress | POST OFFICE BOX 27-2043 N/A 33 STREET ADDRESS
oy §1-21P BOCA RATON FL 33427-2043 34.CITY-ST-7IP
TLE T ouee 41Tt ] Crange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CATY-ST-2P L 44 CITY-5T-2P
me [T DELETE E1TITLE [JChange L1 Addilion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CIFY-51-2P 5.4 CITY-5T-2P
TINE T3 peete BATILE [T change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§Y-71p 64CITY-SI- 2P
14. | hereby certify thal ihe inlormation supphed wilh this nllng dons not quality for the exemption stated in Section 119.07(3)(1), Florida Statutas. | furiher certify that the information

that my signature shall have the same tegal effect as if made under oath; that | am an
is report a5 required by Chapter 807, Florida Statutes; and that my name appears in

3129




