" PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 ' Ls:,-i / DIVISION OF CORPORATIONS

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

DOCUMENT # V65547 (4)

1. Corporaton Name

CROMWELL FINANCIAL SERVICES, INC.

O O A

Wr'nncipal Place of Business Mailing Address
3000 JASMINE TERR 3000 JASMINE TERR
DELRAY BEACH FL 33483 DELRAY BEAGH FL 334634724
3. Date Incorporaled or Qualified | 3a8. Date of Last Report
. 09/21/1992 06/01/1606
2. Prinzipal Place of Business 2u. Mailing Addre 4. FEI Number Apphiad For
21} 393 W ood lake (ML 20 392 UM / al:e Zaﬂﬁ 650358592 Not Applicable
_ Suite, Apt #. elc Sute, Apt. #, elc, N $8.75 additional
'22'1 —2;1 B. Certificate of Status Desired W] Fee Required
Gty & Staze | Gy & Sale 6. Elaction Campaign Financing $5.00 May Bo
] Decchreld BCL FL 28] Cheld Beh FL Trust Fund Contribution O Added o Fees
W | . Counlry Z Country 8. This corporation has liability for intangible tax under s, 199.032,
24 3 8 4‘1[2 25| |26] ? 24 \/2, [30] Florida Statutes Oves [no
| 8 Nameand Address of Current Registered Agent 10, Mame and Addreas of New Registered Agent
TUCCELLI, PHILIP M. 81] Name
3000 JASMlNE TERR 82| Streel Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
83
84| City FL 85| Zip Code

I 14, Pursuant 1o Ihe frovisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or egistered agent, ., in the State of Florida Such change was authorized by the corporation’s board of directors. ! hereby accept the eppointment as regisierad
heoapt the obligations of. Section 607.0505, Florica Statutes,

SIGNATURE U e — P p pcceltd , DEESIDANT. ‘ =1 /a2

| fine v ghinted aame of g siered agent and b1e it apploatle {NQTE- Registerad Agent signatuce required whan reinslatng) THAW
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D ’ [T DELETE 13 TILE ) Change L) Additicn
et TUCCELLI, PHILIP M. 12 RAME
smeer soukiss | 3000 JASMINE TERR wssreeTaooiess | 248 wWOODLARE N
LY 51-26 DELRAY BEACH FL uo-se | NEEEFELD Bl 33%%;
N LT DEETE 21TIMLE Charge Addilion
HAME 22 NAME
SIHEFT ADDRESS 2.3 STREET ADDRESS

Lmesear 2.4 GITY-$T- 2P
e L] oeLeTe 31TLE 3 Change [ Addition
s 3.2 NAME
STRIET ADDRESS 33 SIREET ADDHESS

&_cwl wesiae | 34.CITV-S1-2P
Tk T OELETE CHTITLE Ll change T Addition
HABE 4 2NAME
STHEET ADDREBS 4 3 STREET ADDAESS
oy 44 CITY - ST- 2P

N T OEETE §1TITLE [ JChange ] Addition
HAME 52 NAME
SIREFT ADDAESS 5.3 STAEET ADDRESS
LTY-S1- 71 54ITY-51- 2P

Wu | T BATTIE [T change LJ Additon
HAE 6.2 NAME
STREE T ADDATSS 63 STREET ADDAESS

| cny-sim 64 0ITY-ST-2IP

14,1 do herety certily thal 1ne inlarmalion supplied wih this Tiing does nol qualiy for the exemption stated In Section 119.07(3)0), Flonda Statules. [ further certify that the
| informalion indcated on this annual repod o supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corpgerai@n or tho receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: A

SIGNATUNE AN TYPED DF PRINTED NAME OF SIONING DFFICER OR IHREGTO

appoars In Btock 12 or Blogk 13 if
. ) e T - o
gy Paigd fdadfw_;ﬂ,@iu S (989098
Op'e Daytime Phane #
0338549

5 *&. FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2E034 (9/96)



