FIL.E NOW: FILING FEE AI'TER MAY 1ST I35 $550.00

FILED

PROFIT R
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90177 046 ***150.00

DOCUMENT # V20857

1. Corporaion Name

PRESTIGE FINANCIAL GROUP, INC.

IRV

Mailing Address
1287 E NEWPORT CENTER

Principal Plice of Business
1287 E NEWPORY CENTER DR

23 203
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 DO NOT WRITE IN TH’S SPACE
us us 3. Date Ir carporated or Qualifed
03/13/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
[21] |26 650518217 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P e P 5. Cettifcite of Status Desired | $8 75 A(id_monal
EI ﬂ Fee Recuired
City & S ate City & State 6. Electio Campaign Financing = $5.00 nay Be
?ZS—I ;] Trust Fund Contribution Added tc Fees
Zip Counlry Zip Country 8. This ccrporation owes the current year Intangible

24] [25] 20]

2

[JNo

Personat Properly Tax. [ves

19. Name and Address of New Registered Agent

Stregt Address (P.0. Box Jumber is Not Acceptable}
S NOTH At TH ST

9. Name and Add-ess of Current Registered Agent
81! Name
JONES, DONALD S. JR.
2611 NW. 43RD STREET 52
LIGHTHOUSE POINT FL 33064 83
84

Wil mAveKS

FL 85 Z:isgu'ngeo

11. Pursua 1t to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Statues, the above-named corporation submils this statement for the purpose f changing its registered

office ¢r registered agent, or bo'h, in the State of Florida. Such change was
agent. am familiar with, and accept the obligati 3ns of, Section 607.0505, Flurida Statutes.

autharized by the corporz tion's board of cirectors. | hereby accept the appointment as regstered

SIGNATURE
Signature, typed or pnnted na na of regisiared agent and titke if applicable. (NOT!:: Registered Agent signature req.ired whan renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~AND DIRECTOFS IN 12
TITLE [ 1 DELETE 11 TME hange [T Addition
NAME JONES, DONALD S., JR. 1.2 NAME
streer aooress| 2611 N.E. 43RD STREET asreTaomRess | RO/ 7 NE RE7? # 57
crv.stze | LIGHTHOUSE POINT FL 33064 14CTY-ST-2P Wilrose MOrRS AL F3308
TITLE [ DELETE 24 TMLE 7 [dChange [ Addition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2IP
TME [] DELETE 31 TITLE CcChange  [J Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TILE 1 DELETE 44TITLE [dcChange  [J Addition
NAME 4 2NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-$T- 29 44 CITY-ST-2PP
TIME [] DELETE 5.1 TILE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CTY-ST-Z7P 5.4 CITY-ST-21P
THILE [ DELETE BITIME [JChange  [] Additicn
NBME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-ZP

14. 1 hereby certify that the informat on supplied wit{
indicate d on this annual repor ¢r supplemental

officer or director of the corporatiop.gh the
d '

qitakh fhent with an address. with ail other jike empowered.

this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further ¢ 2rtify that the information
innual report is true and accurate and that my signature shall have th2 same legal effect as if made ur.der oath; that | /m an
b iVF or trustee empowered to «xecute this report as recuired by Chapter 607, Flonda Statutes; and that my name appezrs in

.29

O34 354

CR2E034 (11/98)

'RI&ED NAME OF SIGNING OFFICE!! OR DIRECTOR

Date L Daytime Phonse #




