FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT FLOR(DA DEPARTMENT OF STATE l
CORPORATION Sandra B. Martham
ANNUAL REPORT ] s Secretary of Stae
1996 ; 4t 7 DIVISION OF GORFORATIONS

DOCUMENT # 851029 (4)
THE CRUNDEN PAINE FINANCIAL GROUP, INC.

Mailing Address

i

RGN

Principal Place of Business

6545 SW 131 STREET 13605 S DIXIE HWY
SUITE 3% SUITE 3%
USM“ | FL 33156 MIAMY FL 33176-4252 3. Dale Incorporated or Gualified 3a. Date of Last Roport
2. Principal Piace of Business ) 7"2a. Mailing Address 4. FE! Number Appted For
21] 26| 65-0263730 ot Applicabls
Suite, Ap!. #, atc Suile, Apt. . elc. 5. Ceriificate of Status Desired [ $8.75 Additiona!
’;2—1 Z‘TI Fee Required
City & Stale _ City 8 State 6. Clection Campaign Financing $5.00 May Be
Ei—l 28] Trust Fund Contribution Ll Added to Feas
Zip | Gountry . ap | Country 8. This corporation has liability for intangible tax under s 199.032,
|24) 26 20] 30| Fiorida Statutes O3 ves ClNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
JOHNSON, ETHAN W 82| Streel Address (P.0. Box Nuniber i NGt Acceptatile)
200 SOUTH BISCAYNE BLVD. L
SUITE 5300, FIRST UNION FINANGIAL CENTER 83
MIAMI FL 33131 84| Ciy FL %] 770
T Boreuant 1o 1he provisions of Sactions 607 0508 and 607, 1508, Florida Statutes, the above-named corporation submils this statement jor the purpose of changing its registered office
or registered agent, or both, in the State of Farida. Such chan%e was autharized by the corporation's board of directors, | hereby accept the appaintment as registered agant. | am
familiar with, and accept the obligations of, Seclan 607 0505, Florida Statutes.
SIGNATURE . e - e e . S .
Slgralure, typod 2 Privitest narw ol -egistered m_pnr and tite ey INGTE- Reistensd Agonl Sigrature requintd when reinssating) [HATE ’u.‘,‘
12. OFFICERS AND DIRECTORS } 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | %
e D ] DELETE 1 1TILE [ Change [ Addition =
NAME (RWIN, FRANCISCA P. 1.2 HAME 3
SIREET ADDRESS RT.1, BOX 80 1.3 GTREET ADDRESS 8
[
CITY-51-2P ESSEX NY ) 140512 4
TIILE D {1 DELETE 21T (] Change [ Addiion | ©
NAME COLE, ALICE E. 2.2 NAME
STREE] ADDRESS 8545 SW 131 STREET 23 STREET ADDRESS
CiTY-ST-2P MIAMI FL } 2ACITY-§1-2P
uILE D [7] DELETE 3 1THLE [ Change  [7] Addition
NAME COLE, WALLACE H. 32 NAME
$TREET ADDRESS 6545 SW 131 STREET 33 STREET ADDRESS
CITY-51-2P MIAMI FL 34CITY- -7
TLE [C] DELETE 41 TILE [ Chaage  [_] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-21F
TITLE [ BELETE 5.1 TITLE ] Change  [] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADORESS
Cny-§1-2iF = 54 CIY-S1-4F
TITLE [ ORLETE & 1TITLE [ Changz [ Additian
NAME . £.7 NAME
STREET ADDRESS 6% STREET ADDRESS
CiTY-S1- 72 6.4 CHY-51-2IP
14. | do hereby certify thal the information supiplied with this fiing is voluntarity fumiehed and does not qualify for the exemption stated in Section 119.07(3lk), Florida Statutes. | further
certify that the information inchcated on this anhua reprrt or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the carparetion or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _ M@. el 429U 3 $ES
ATURE QXD TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Dzytrne Prors #




