B il K

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

DQCUMENT # 549194

PILGRIM FINANCIAL CORPORATION

(1)

Principal Placa of Business

Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

RPN AR

1224 NE ¢ AVE 1224 NE & AVE

- FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 3334

‘ us us DO NOT WRITE IN THIS SPACE
; 3, Date Incorporated or Qualified

¥ 04/23/19N1
l",—' 2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
; 21 2(;' 65’02602 19 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, etc. i

: P — e Ap o 5, Coertificate of Status Desired | 33'75 Additional
. lz_z-l 27_] Fes Requirad
P City & State . Cly&Sate 6. Flection Campaign Financing $5.00 May Be
i. El 28-] Trust Fund Conlribution Addad to Foes

. Zip Country | Zip Country 8. This corporation owes of has paid the cua‘ﬂ year intangible

§ ‘ m E‘ 2\;| ;l Personal Property Tax due June 30. ves  [1No
%' . Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regiaterad Agent

- O'SHAUGHNESSY, THOMAS 81| Name

1224 NE 4 AVE B2 Street Address (P.O. Box Number is Nol Acceptable)
FORT LAUDERDALE FL 33304
83
84| City 85| Zip Code

FL

SIGNATURE

505, Florida Statutes.

11, Pursuani to the provisions of Seclions B07.0502 and 6071508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or holh, in the State of Florida Such change wiis authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
sgent. | am familiar with, and accepl the obhigations of, Seclion 607.

Signatwre. typad of pnnted namie of regastered goent and thie il 'uﬁ-h-c‘ah\z- (NOTE: Registerad Agent signaturo required whaen rainstaing) DATE C
12. __OFFICERS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 g
TIMLE D [T becete 1A TITLE " change [T Addition | &
RAME 0'SHAUGHNESSY, THOMAS 1.2 NAME §
smerTanoress | 9224 NE 4 AVE 1,3 STREET ADDRESS &
GITY-57-2P FT LAUDERDALE FL 14 CITY- 5120 &
TIE D [ DELETE 21TLE T change [ Adgition |O
NAME D'SHAUGHNESSY, LYDIA 22 NAME
smeeraporess | 1224 NE 4 AVE 2.3 STREET AGDRESS
CITY-51-2P FT LAUDERDALE FL 2.4CITY-ST-2P
LE D [T oeLeTe 3ETILE [T change [ addition
NAME 0'SHAUGHNESSY, STEPHEN 3.2 NAME
smecmaooness | §224 NE 4 AVE 32 STREET ADDRESS
OITY-5T- 2P FT LAUDERDALE FL 34.CITY-ST- 2P
TTLE [T petete 41301 [ Change T Addition
NAME 42 HAME
STREET ADDRESS 43STREET ADDRESS
CIFY-ST-2P L4CTY-5T-2P
TITLE ] peLeme 51THTLE ] change  E_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-5T-2P 5.4 CITY-51-2P
TITLE [T okeete 6.1 TITLE T Change ] Addition
NAME § 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oy -51-2P 6.4 CITY- §1-21P

indicated on

14, | hereby cerlify tha! the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
Is annual repart of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation of the recolver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if WEC{ ar on an atlac&r}pl vyl an address.
PNy QR i A stw s / /'4’ . - .j

Jf/..»-d/a//



