FILE NOW:

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 4. Eandra B. Mortham
ANNUAL REPORT L Secretary of State
1997 L, DIVISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

DOCUMENT # V687£3

1. Corporation Name

MOUNTAIN FINANGIAL GROUP, INC.

(8)

“Tr"nnupal Flace of Busncss
2505 NW BOCA RATON BLVD

BOCA RATON FL 33431
us

Mailing Address

2505 Nw BOCA RATON BL
B(S)CA RATON FL 334316607
L

AN

3. Date Incorporated or Qualified

10/06/1992

[0

3a, Date of Last Repart

02/01/1896

2. Prncipal Piace of Businoss 2a. Mailing Address 4, FEI Number Apptied For
2112250 ;,,M.-.,_E;;J:Q.Lﬂcgy_ 5| 2250 M, Felery /‘Zf&/v 650369628 Not Applicablo
Sule. Apt #, elc | Suite, Apt. ¥, sto. - ) $8B.75 additional
22 B = 5. Certificate of Status Desired [ ] Foe Required
| Gy & St | Gly & Stalo 6. Elsction Campaign Financing $5.00 May Be
L;LB,OQQRQ. oM, F' 28] 3 oca fﬂb‘l ) / 1 Trusl Fund Contribution Added 1o Fees
L4 | Courtry I %D Courntry 8. This corporation has liability for intangible tax under 5. 199.032,
ELéE_‘{}L m_.__L;l_(é.{A 2 $3Y3/ [30] /. Florida Statutes. COves B No
B 9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
GEISEN, BRADFORD R 81 NamﬁB v -
' radtord K. [sens
2505 NW BOCA RATON BLVD B2| Swreat Address (P.O. Box Numbeg is Not Agceplablg)
BOCA RATON FL 33431 2 Ve
83
4] Ci 85| Zip.Code
loca Rato o FL b

11. F‘u'suan-{.m 1
office or registired agont, or both, in the State of Florida. Such change was authorized by
agent | am farnil-ar with, and accept the obhigalions of, Section 607 (505, Florida Statutes.

SIGNATURE

W Provisions of Soctions 607 0602 and 607 1508, Flonida Statules, the above-named corporation submits this statement for the purpase of changing its registered

the corporation’s board of directors. | hereby accept the appointrnent as registered

appears in Block 12 or Block 1311 changed. or on an attachment with an address.

:

I am an officer or drector of the corparation or the receiver or trusiee empowered to execute this repont as required by Chapter 807, Florida Statutes, and that my name

i

s ._r_lri_- __l_',';.f 4 peints et wio W appicatie (NCTE" Ragisierad Agent signature required when reinstating) DATE

12. o OFFIGERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S ,
THE PST [T orere 11 TiILE PsT ‘ e Change L3 Aaditon | &5
s GEISEN, BRADFORD R. uwve | radferd R-beiden 3
areet aooress | 2905 NW BOCA RATON BLVD 13STREETADDRESS | R0 Ay P ederoll oy &
C\TV_HST'?IF' ﬁg"OCA RATON FL 14 CITY-ST-2IP BD “h E
e [T DELETE 21T01LE e ' I I Change ] Addition | O
NAME 22 NAME
STHEET AGDRESS 23 STREET ADDRESS

ol | i L . 2 4CiTy-ST-2p
T O otiere 21ITLE T hange  [J Addition
HAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
owsiar | i 24.CI1Y-$1-2IP
TTeE [T oecene A1TILE [T change [ Addition
HAME 4.2 NAME
SIREED ADDRESS 43 STREET ADDAESS
il -51-71P 44 CITY-ST- 2P
e U DELETE 5.1 TITLE J Crange [ Addition
hAME 5.2 NAME
STREET ADDHE 5% 5.3 STREET ADDAESS
CITy-ST-2F o 54 CiTY-5T-2F
TILE [ neLeTe 6.1 TLE Tl change [ Addition
HAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS

[ CiTy-sf-zk | . o §4 CITY-51-21P
14, | go herehy certify that the information supplicd with this filing doss nal qualify for the exemption gtated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

intormation inghzated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that

S¢l-377-$%00

SIGNATURE: 2272y Y et |
SIGNATURE AND TYPED DR PRINTED HAME OF SIONING OFFICER OR DIRECTOR

2/22/9;

Daytime Phane #

3 e



