FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

P .
corrSAOn o | Mar 06 1998 8:00am
ANNUAL REPORT Scoretary of Slate

1998 DIVISION OF CORFPORATIONS S ecretary Of State

DOCUMENT # 8591””83 (1)

1, Corporation Namo

DRAKE FINANCIAL SERVICES, INC.

AU W R R

Principal Place of Businoss | T 7 Mailing Address
1180 SOUTH POWERLINE ROAD 1180 SOUTH POWERLINE ROAD
SUTE 206 SUITE 206
POMPANO BEACH FL 33068 POMPANO BEACH FL 33069 PO NOT WRITE IN THIS SPACE

4. Date Incorporated or Quatified

06/10/1991

2. Frincipa! Place of Businoss ) " Mailng Address 4. FE| Number Appied For
21] S ) 650266115 Not Applicable
ite, Apt ¥, elc. Suites, Apl. #, ot
Sui 4 — Wi Ap ole b. Cortificate of Status Desired O $8'75 Addltional
E] 27—| Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
E] 21;1 . Trust Fund Contribution O Added to Fees
Zp Country o Country 8. This corporation owes or has paid the current year Intangible
;‘ ;s_l R Q] ;ﬂ Personal Property Tax due June 30. Klves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstorad Agent
B8OYD, PHILIP M. 81| Name
1180 S POWERUNE ROAD 82| Streat Addrags (P.O. Box Number is Not Acceptable)
SUITE 206 _
POMPANO BEACH FL 33069 83
84| City FL ss| Zip Code
11. Pursuant {0 tho provisions ol Soctions 607 0407 and 607. 15608, Fioflida Stalutes, he abave-named corporation submits this statement for the purpose of changing s registered

office or regislered agenl, or both, in the State of Torida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, andg accopt the ohhgations of, Section 607 0505, Florida Statutes

CR2E034 {10/97)

SIGNATURE _ _____ . . o R
Sighaturo, typod of Pl turier 6F et lered Bgpentl s Dile o apgheable (NOTL - Ragisterad Agenl mgnature required when reinstating} DATE
12. “TOYICIRS AND DI GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE D [T oriiie TITmE [T Change [ Addition
NAME BOYD, PHILIP M. 17 NAME
STREET ADDRESS 2205 S CYPRESS BEND DR 1.3 STREET ADDRESS
Ty~ 5T- 2P POMPANQ BEACH FL o 14C1Y-51- 2P
TITLE [T oecete 21 T0LE [JCrange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-5T- 7P 2 4CHY-ST-2P
nLE T T O ket 31 THLE [Jchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-7IP 34.LY-S$1- 7P
TTLE N I NTTE 41 TLE [J Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51- 7P A4 CITY-S1-2I
TTLE | T 51TIE [Jchange ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T1-21P 54 CY-ST-2IF
TILE | MTATAT 61TNLE [ Change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£my-$1-0p 64 CITY-5T-2IF
14. | heraby certify that the information supplhied with his Lhng doos nol qualily for the exemplion staled in Section 118.07(3)(i). Florida Slatutes. | further certify that the Information

inchcaled an this anviual teport or supplemental annoal reporl s true and accurate and thal my signature shall have the same legal effect as if made under cath; that | 8m an

officer or director of tho corporation of The leceiver o trusles empowered to execute this reporl as required by Chapter 607, Flofida Stalutes; and that my name appears in

Block 12 or Biock 13 4 changad, or on an achmanl with an address
SIGCNATURE- /&--. . 147’ Philip M. Boyd 3/2/98 954-968-1600




