__FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

[ PROMT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State
DOCUMENT # 359133 (1)

AW ARIRIW ORI

DRAKE FINANCIAL SERVICES, INC.

Priﬂc;ipa‘ Place of Hs

1180 SOUTH POWERLINE ROAD 1180 BOUTH POWERLINE ROAD
SUME 206 SUITE 206
POMPANG BEAGH FL 33089 POMPANO BEACH FL 330894340
3. Date Incorporated ot Qualified | 3a, Date of Lasl Report
T2, Prncipal Bace of Bosiress ‘28, Mailing Aditiress 4. FEI Number Applied For
T O | W 650266115 Not Applicabia
Sule, Apt &, elo Suite, Apt. #, et i
e ‘ ., Sue A e 6. Certificate of Status Degired W] SB'TS Adc!monai
2,2..} e 27] Fee Required
| Cily & Stk L City § State 6. Election Campaign Financing $5.00 May Be
L J__W o e _ aﬂ Trust Fund Contribution Added to Fees
2p __ Country _ap Country 8. This corporation has liabitity for intengible tax under s. 199.032,
[ J_,,,,,,, 25[ 29] 3—D| Florida Statutes Oves CINo
B " g, Name ang Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOYD PHILIP M. 81| Name
1180 5. POWERLINE ROAD 82| Stieot Address (P.O. Box Number is Mot Acceptable)
SUIE 206
POMPANO BEACH FL 33089 8
843 City FL 85| Zip Code
791, Parsuant 1o the provisons ol Sections 607 0502 and 607 1508, Florda Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad

afhce ar regislored agent, o both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agient 1 arn farrlar wiih, and accepl ihe obligations of, Section 6070505, Florida Statutes.

SIGHNATURE

U fracel v v B e tetod agent and Hic © apsieable MOTE Registred Agent signature required when remstafing) DATE
12, " OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RTTTER I s B i |BEEGEG 1TITLE [OChange | Addilion
KoL BOYD, PHILIP M. 1.2 NAME
s v s | 2205 8 CYPRESS BEND DR 1.3 STREET ADDRESS
arv si-or | POMPANG BEACH FL 14 GITY - §1-71P
kmu N B T D DELETE 2ATITLE | Charge T Addition
NAMT 22 NAME
SIRFEI ADDRESS 2.3 STREET ADDRESS
Gy 512 2.4 0ITY-ST- 2P
T [T o e e T Ao
hAYE 3.2 NAME
SiKiF)ADLRESS 3.3 STREET ADDRESS
LA R N, - - 34 Ciry- S1- 2P
TIhF LT DELETE 41TLE L1 Change [ Addition
HAKIY 4 2 NAME
STAEF L ADDRE S5 4.3 STREET ADDRESS
Y-S0 44TITY-5T- 2P
HiE ' [T DEETE 51TTE [JChangs ] Additon
HiLE 5.2 NAME
SIRELT ARDIRESS 53 STREET ADDRESS
| Lreeseae e S4CiTY-ST-2IP
i T[T oeLere 61T [T crange” [ Addition
N 6.2 NAME
STREE) ADLR- 55 6.3 STREET ADDRESS
ev-seaw | 6.4 GiTy-§T- 2P
14, 100 heraty cerlly thal the information supp\ :od with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nfarmahon incicaled en this annual report or supplernental annual report is true and accurate and that my signature shall have the same lagal effect as f made under oath; that
1 am an otficer o directar of the corporation or the receiver or truslee empowered to execute this repont as required by Chapler 607, Florida Statutes: and that my name
appears in Black 12 or Block 13 if changed, or onoan atlachmegl with an adiless

SIGNATURE: . /%—l—qﬂ- ;. Philip M. Boyd 3/24/97 ¢sre-9i¥ -tbso

SIGNATURE AND TYPLD O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dide Traytrme Pharo *

Sl E AL

FiL ORIDA DEPARTMENT OF STATE Mar 2 7 1 9 9 7 8 O O am

CR2EQ34 (9/96)



