FILED

04291999-90097-017-5150.00-$150.00 | € @
— | —  Apr29,1999 8:00 am
CORPORATION faleiislviingta ecretary of State
ANNUAL REPORT

" DIVISION O 7 CORPORATIONS

1999
DOCUMENT # PgB000055053

1, Corporation Name

BRIDGE FINANGIAL SERVICES, INC.

Secretary of State ‘l 04-29-1999 90097 017 ***150.00
i
i

T TR M W

TR

Er=y

ARRRURAEIE 0N -

Principal Place of Business Malling Address ;ﬁ
2656 NORTHWEST 42ND STREET 2658 NORTHWEST 42ND STREET !
B0OCA RATUIN FL 33434 BOCA RATON FL 33424 . :

. " DO NDT WRITE IN THIS SPACE ii
3. Date ncorporatad or Qualifed ) T )
06/19/1998
2. Principil Place of Business 2a. Mailing Address 4, Fél Nuymber : Ap slied For
21 [26] 5-0 8%b Y27 No! Agplicabie ’
Suite, hpt. #, ete. Sulte, Apt. &, efs. ‘ , . $8.75 rdditional .
a po , 5. Certifi:ate of Status Desired [ Feo Required -
Ciydime T City & Slate . |6 EectnCampaignFinancirs. - . $5.00mayms_ | 1 . 4
23 28} Trust fund Contribution ' Added t3 Feas .
Zip Coutry Zip Country 8. This comporation owes the current year Intangible
m : Eg] ;;I lao| Parsaal Property Toax, OYes [OONo .
i 9. Nams and Adiiress of Cumrent Reglstared Agent 10, Name and Adtress of Mew Ragisteryd Agent . i
8| name ;
AMERILAWYER i :
343 ALMERIA AVEME 82| Street A idress (P.O. Bo« Number is Not Acceplable)
CORAL GABLES FL 33134 £y
84} City - FL esl Zip Code
607.050: and 807.1508, Florida Stabtes, the abave-named wrpora!ion sUbm ts this slatament for the purposa of changing its ‘eglstarad

41. Pursusint to the provisions of S sctions
office o registered agent, or b th, in the State of Florida. Such cha was authorized by the corpor ation’s board of firectors. | hereby accept the ap;

agent. | am familiar with, and a xcept the obligations of, Section 607.0505. Florida Statutes.

ointmant as registared

SIGNATURE

Signatury, typed of PRI i me of reglahred sQen and lie ¥ appicabla TNOIE Rogiaanred Agen SIgNeBit Fit Jied wion rowsaing TATE — 5
12, OFFICERS AN DIRECTORS ) 13. ADDIT] INS/CHANGES TO OFFICERS AND DIRECTORS IN 12 €D H
TME PD [ DELEYE 1.4 TME - [lcChange  [] Addition E
NUE KUMZMAN, GECRGE C 12 NAME 3
swReeT aoort 5s) 2656 NORTHWEST 42ND STREET 13 STREET ADORESS o]
omy-§T- 2P BOCA RATON FL 33434 14.CTY- 5T-ZP . 21
THLE STD [X(oeLETE 29TME i i Clchange [ JAddiion | O
NAME KUNZMAN, KATHLEEN M 22NANE
sreeT Apoat 55| 2656 NORTHWEST 42ND STREET 23 STREET ADDRESS
env.st-ze .| BOCA RATON FL 33434 2.4 CITY-ST.2P
T [J DELETE 31TME [JChange [ Addition
NAME IZNAME

L. d.orErtannorgs]| e o e e e e . g e =7 [ 3.3 STREET ADDRESS | e et R = — e e e f -t [
Cvy-ST-2P 34, CTY-ST- TP '
Tme [ oELETE 43 TTLE DiChange L] Addson
NAME 4,2 NAME
STREET ADDRE 55 4.3 STREEV ADDRESS
CITY-5T-29 44 CY-ST-2P
TME [ DELETE 5¢TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35, 5. STREET ADDRESS
CaTY- S22 54CITY.ST-2P
TME T DELETE S1TIE OCrange [ Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY- 8T-2P 6.4 CITY-ST-2P
Florkda Statutes. | further ¢ ertify that the intormation

14. | herab; certy that the information supphied witt this filing does not quality fcr the exemption stated in Seclion 119.07{3Ki). y
indicate:d on this annual feport cr supplementat annual raport is true and A6S Jrate and that my signature shall have thy same legal effect as if made ur der oath: thal | .1m arr
officar 1% direclor of 1he Corpora‘ion oF the receis er o ustéa empowered fo uxecuts this report as recuired by Chapter 607, Florida Siatutes; and that my name appe: rs in.

Block 12 or Block 13 if changed. or on an attachment with an address, with elf other like empowered. !
|

SIGNATURE: ____¢ -*‘-'*--‘\::‘.'C;. e ‘//2-5'/‘?1 52"';2;:’,3,,;?,“‘5

-l H
)

RE AND T OR PAINTED NAME OF SIGHIM. JCEH OR INRECTOR




