SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598, FILED
AMOUNT DUE ON QR BEFORE 08/30/98: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTAYE: §$750).

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

T ONSION OF CORPORATIONS Secretary of State
 DOCUMENT # 80721 2 (1)

1. Corporation Name

SAXON FINANCIAL GROUP, INC.

RO ARG

Principal Place of Business . Mai!m'_cr.?\'ddrgss
324 ROYAL PALM WAY 324 ROYAL PALM WAY
SUITE 231 SUITE 231
PALM BEACH FL 33480 PALM BEACH FL 33480 DO NOT WRITE IN THIS BPACE
3. Date incorporated or Qualified
(R e 10/19/1890 -
2. Principa! Place of Business | 2a. Malling Address 4. FEI Number Applied For |
o A ) o 650407160 Not Applicable
ite, . ¥, elg, Suite, #, . iti
Suite, Apt. #, el ., Sule, Apt. ¥, etc 5. Certificate of Status Desired $8'75 Add.ltlona1
City & State i City & State 6. Elaction Campaign Financing $5.00 May Be
23] 2&]_ o B - Trust Fund Contribution D Added to Fees
Zip ~ Gounlry iy ___Country 8. This corporation owes or has paid the current year Intagaible
o 2;1 o - 29]”” L :_t(ﬂ_ o Personal Property Tax due June 30. Yes Ijﬁo
| . __S Wameand Address of Current Reglstered Agent | 10. Name and Address of New Registered Agent |
SMALL, JOSEPH 81| Name
324 ROYAL PALM WAY 82] Stroct Address (P.O. Box Number Is Not Accepiablo)
SUITE 231
PALM BEACH FL 33480 83
B4{ City FL B5| Zip Code

1. Pursuant o the provigbné of sections 607.0502 and 607.1508, f’Idfiida'§iaﬁaﬁég,wt’hfézbéQg-nEBQEEﬁEéia)Faiion submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby ecoept the appointment as registered
agent. | am famlliar with, and accept 1ho obligations of, section B07.0505, Florida Siatuies.

SIGNATURE __

R ;:lgrth,-aa'o; printed name of fog-stered agant and tilo I applicable 7’ (NGTE: Regislured Agenl eignaturs raquired when reingtaling) DATE
2 T T U OFICERS ANDDIRECTORS T 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [ oELete 1TIME [ crange [ ] Agdivon
NAME SMAU., JOSEPH 1.2 NAME
sweeraooress | 324 ROYAL PALM WAY STE. 231 13 STREET ADDRESS
cnvsrze | PALM BEACH FL 33480 S Jrecmysrze ]
TITLE s f:l DELETE 24 TIILE ' [j Change [:| Addition
NAME SMAU.. ANN 22 NAME
streeraporess | 324 ROYAL PALM WAY STE. 231 23STREET ADDRESS
CTY-STZP PALMBEACHFL33480  Deomste
TTLE [ Jorere 3iTME (J change [ ) Adsiion
NAME 3.2 NAME
STREET ADDRESS 1.3 51REET ADDRESS
CITY-ST.26 24CTY.5T-2P
e T T Toeee ATIE [J change || Addiion
NAME - 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
orestze | 7 o Nucirestae
e [ Jpecere 5ATITLE D Change || Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cavsre | o 54 CITY.ST-2ZIP
TimE | Jokieme 61TITLE [J change [ ] Addition
NAME 6.2 NAME
STREETADDRESS 63 S1REET ADDRESS
oTv-sTZP | | 6.4 crTvsTzIP

14. ¥ hereby centify thai the information supplied with this fiing dos not qualify for the exemplion stated in section 119.07(3)(1), Fiorida Statutes, | furiher certify thal the Information
indicaled on this snnual report or supptemental annual reporl is4rae and-accurale and that my signature shall have the same legal effect as if made under vath; that | am

an officer or diraglor of the corporation or the receiver or iryStee empowargd to execute this report as raquired by Ghapter 607, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if cha QI ON an atlachﬁt wil 11
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FLORIDA DEPARTMENT OF STATE Oct O 1 1 99 8 8 Ooam

CRZEQ34 (5/98)



