FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT, LT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 I DIVISION OF CORPGRATIONS S e Cl’et ary Of State

DOCUMENT # 80578 (8)
LR R

1. Corporation Nama

ROTHSCHILD FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address
108 N MAGNOLIA AVE 108 N MAGNOLIA AVE
SUITE 402 SUITE 402
OCALA FL 24475 OCALA FL 34475 DO NOT WRITE IN THiS SPACE
3. Date Incorperated or Qualified o
10/10/1990
2. Principal Place ¢f Business 2a. Mailing Address 4. FEi Number Applied Far
1] 26] 59-3045641 Not Applicable
Suite, Apl. #, tc. Suite, Apt. #, efc. o it
I ° o P 5. Certificate of Status Dasired ) 4] $8.75 additional
El _zﬂ Fea Required
City & State - City & State 6. Election Campaign Financing $5.00 Ma{EVaﬁ -
;;I E[ Trust Fund Contribution [ Added to Fees
Zip Country Zlp Country 8. This corporation owes or has paid the current year Infangible
—2T| E] El _3_o-| Persanal Property Tax due Juna 30. Eves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COOPER, MICHAEL 81| Name
321 NW THIRD AVE 82| Street Address (2.0, Box Number is Not Acceptable) -
CCALA FL 32670
83
84| City EL |as| Zlp Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointrnant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE __ _
Signature, typed of Banted name of registared agent and! tie if applicable (NOTE:! Registerad Agent signature requirad whan relnstating) R DATE )

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D X ¥ DELETE 11 TIME S ) [T Change [} Addition

NAME WIGGINS, DAVID 12 NAME

smreeTADcRess | 108 N MAGNOLIA AVE 1.3 STREET ADDRESS

CITY-5T-TiP QCALA FL - 1.4 CTY-ST-2IP - ' .

THLE DELETE 21 TILE i 1 Change Addition

NAME EJ]GGINS, DANIEL ’ 2.2 NAME 58?31g%géﬁhngéf‘/§8?€yB:{[Fg% ar ?

smeeranoness | 108 N MAGNOLIA AVE 2.3 STREET ADDRESS

CHTY- 5T-ZP QCALA FL 2.4 CITY-51-21P

TILE [T pELeTE 31 TiTLE [Jchangs [T Addiion

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 3.4, CITY-ST-2IP

TITLE ) L] DELETE LITITLE [T ohange [ Addition
. NAME ' 4,2 NAME

STREET ADDRESS : 4 5'STAEET ADORESS S

CITY-$1-21P 44 CITY-ST-2F

TINE 1 DELEYE 51THLE ] chenge [ Addition:

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

gIrY-$1-29 54 GITY-ST-ZIP

TME ] DELETE 5.1 TITLE T Jchange L Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-3T-2IP 6.4 CITY-ST- 7P

14, 1 hereby ceriity that the information supphied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the inforration

indicated on hls annual repert or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the cargoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chajjged, or on an attachment with an address.

A _'@Egﬁﬁ_ﬁiﬁi':ﬁ&i iWiggins, Pres.1/23/98  352-368-7858

CR2E034 (10/97)




